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G-001.01
1. Updated drawing list to reflect PAA issuance.

G-004.01
1. Material Schedule updated to reflect PAA issuance.

A-100.01
1. 3-hr rated vault added to interior of Fuel Oil Tank Room CMU walls.
2. CMU walls enclosing un-occupied space added below Group-3 elevator bank.
3. Finish walls added at existing MTA building.

A-101.01
1. ATS room added at girds C/4.5.
2. Insulation added in ceiling below sidewalk along grid 7.

A-102.02
1. Vehicle barriers added exterior to loading dock.
2. Elevator between L01 and L02, as well as entrance vestibule added at 11th Avenue.

A-103.01
1. Elevator between L01 and L02 added. Plan shows last stop at L02.
2. Office demising partitions reconfigured.

A-104.01, A-107.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
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A-108.01, A-109.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Slab opening added

A-110.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. Mechanical BMS room relocated
4. New slab opening at grid 5.5 between F and G

A-111.02
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Various doors added to façade
5. Glass dormer added at north east corner
6. Fire rated ceiling added within Stair-A

A-112.01, A-113.01, A114.01, A-115.01, A-116.01, A-117.01, A-118.01, A-119.01, A-120.01, A-121.01, A-122.01,
A-123.01, A-124.01, A-125.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Various slab openings added
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S A-132.00 A-132.01 S A-138.00 A-138.01 S A-142.00 A-142.01 S A-146.00 A-146.01
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A-126.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Exterior non-occupied terrace added.

A-127.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Exterior Open to Below space added

A-128.01, A-129.01, A-130.01, A-131.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Various slab openings added

A-132.01, A-133.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Hoist way ventilation ductwork revised.
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A-134.01, A-135.01, A-138.01, A-139.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.

A-140.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Exterior non-occupied terrace added.

A-141.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Exterior Open to Below space added.
5. Interior slab opening added

A-142.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
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A-143.01, A-144.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Hoist way ventilation ductwork revised.
A-145.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Hoist way ventilation ductwork revised.
5. Various slab openings added
A-146.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Hoist way ventilation ductwork revised.

A-147.01, A-148.01, A-149.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.

A-150.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Exterior non-occupied terrace added.
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A-151.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.
3. 1-hr rated partitions and 45-min doors added to complete continuous 1-hr corridor between stairs.
4. Exterior Open to Below space added.
5. Interior slab opening added.

A-152.01, A-153.01
1. Fire extinguishers located on plans.
2. Various partition and shaft wall locations reconfigured.

A-154.01
1. Roof slopes revised
2. Various service penetrations added to roof plans

A-200.01
1. Non-occupied terraces added to elevations

A-310.01
1. Sill heights revised.

A-312.01
1. Non-occupied tower terraces added at six different locations; three on the east
façade and three on the west façade
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A-317.01
1. Loading Dock revised

A-319.01, A320.01, A-321.01
1. Speaker Strobe added at each terrace

A-324.01
1. Lobby entrance updated

A-325.01, A-326.01, A-327.01
1. Gas vents, fuel oil vents and fire hose connections located on storefront drawings

A-330.00
1. New sheet added for 11th Ave Lobby entrance

A-331.00, A-332.00, A-333.00
1. L10 Dormer added

A-345.00, A-346.00, A-347.00
1. New sheets added for mullion details

A-352.01
1. Wall section details updated
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A-361.00
1. New sheet added for storefront details of gas vents, fuel oil vents, and fire hose connections

A-410.01
1. Detail 2 – ATS room added.
2. Details 4, 5, 6 – various partitions and doors revised.

A-416.01
1. Detail 3, 4 – Hoist way ventilation shaft relocated

A-417.01
1. Detail 2 – CMU walls added below Bank C hoist way

A-419.01
1. Details 1, 2, 3 – Various partitions and doors reconfigured
2. Details 5, 6 – Hoist way Ventilation shaft reconfigured

A-420.01
1. Details 1, 2 – Hoist way Ventilation shaft reconfigured
2. Details 4, 5 – Various partitions and shaft walls reconfigured.

A-423.01
1. Details 1 through 6 – Various partitions and shaft walls reconfigured.
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A-441.01
1. Details 1, 2, 3 – Various partitions, shaft walls, horizontal membranes reconfigured
2. Details 8, 9 – 2-hr fire rated ceiling added to stairwell

A-442.01
1. Details 1, 2, 3 – Various partitions and shaft walls reconfigured.

A-446.01
1. Detail 5, 7, 10, 11 – 2-hr horizontal ceiling added to stair shaft

A-461.01
1. Loading Dock partitions reconfigured

A-462.01
1. Loading dock sections updated

A-470.00
1. New sheet added with details of back of house spaces

A-501.01, 502.01, 503.01, 504.01
1. Bathroom tiles re-modulated and partitions reconfigured

A-510.00, A-511.00
1. New sheets added for tenant bathrooms
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A-520.00
1. New sheet added

A-530.00 – A-537.00, A-540.00-549.00
1. New sheets added for lobby and elevator lobby design

A-550.00
1. New sheet added for L05 common corridor RCP

A-570.00, A-571.00
1. New sheets added for elevator cab design

A-580.00-A-586.00
1. New sheets added for lobby desk design

A-601.01
1. Partition schedule updated

A-610.01-A-621.01
1. Door Schedule updated

A-621.01
1. MTA Steel Details updated
A-640.00
1. New sheet added for elevator hoist way details
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EG-101.01 – EG-116.01
1. Updated to reflect changes made in Architectural Drawings.

EN-002.01 – EN.004.01
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