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PW1: Plan I Work Application 171 Orient and affix BIS ~ 
LlU job number label here ~ 

Buildings Must be typewritten. 
121324290 

I 

1 Location Information Required for all applications. 

House No(s) 501 Street Name WEST 30TH STREET 

Borough Manhattan Block 702 Lot 10 BIN 1089323 C.B. No. 104 

Work on Floor(s) C,GND,M,M2,M5,M34, 1-51,R Apt. I Condo No(s) 

2 Applicant Information Required for all applications. Fax, mobile telephone and e-mail address are optional information. 

Last Name GREENE First Name MICHAEL Middle Initial 

Business Name KOHN PEDERSEN FOX ASSOCIATES PC Business Telephone (212) 977-6500 

Business Address 11 WEST 42ND STREET Business Fax (212) 956-2526 

City NEW YORK State NY Zip 10036 Mobile Telephone ( ) 

E-Mail MGREENE@KPF.COM License Number 027052 

Choose one: D P.E. ~R.A. D Sign Hanger D R.L.A. 00ther: 

3 Filing Representative Complete only if different from applicant specified in section 2. Fax, mobile phone, and e-mail are optional info. 

Last Name JACKI ER/NUNEZ First Name PHILLIP/LEYDI Middle Initial 

Business Name GILLMAN CONSUL TING INC Business Telephone (212) 349-9304 

Business Address 40 WORTH ST SUITE 600 Business Fax (212) 349-9346 

City NEW YORK State NY Zip 10013 Mobile Telephone (917) 715-6264 

E-Mail PHILLIP@GILLMANINC.COM Registration Number 

4 Filing Status Required for all applications. 

Olnitial Filing 5, 7, 11, 12A, 25-26 

Choose only one: 
D Standard Plan Examination or Review 
D Professional Certification PC1, POC1 

Choose one and provide specified associated information. 

0Prior to Approval Actions 25-26 Reinstatement 24-26 

D Amend Existing Filing 4A Dwithdrawal 26 
D Subsequent Filing 6-7, BA (Alt-2 only), 11 D Specified in 4A and 6 

igiPost Approval Amendment (PAA) 4A, 6, 24-25 D Entire Job 
D Professional Certification of Objections Al1 Will PAA affect filing fees? DYes ~No 4A Indicate existing document number 

0New (Superseding) Applicant 4A, 25-26 affected by filing: 01 

5 Job/Project Types Choose one and provide specified associated information. 

0Alteration Type 1 or Alteration Type 1 required 0Alteration Type 2 5A, 6A-O, BA-B, 9-10, 13C-E, & 0Full Demolition 68, BO, 9A & 
to meet New Building requirements(28-101.4.5) 14, 20, 22 9C-O, 9K, 130-E, 14, 21A, 22 

6A-E, BB-C, 9-10, 12, 13C-F, 14, 1B-20, 22 & 0Alteration Type 3 5A, 68-F, BC, 9-10, 13C-E, 20, 220Subdivision 9A, 90, 12A-B 

PW1A & P01 0New Building 6A-E, BF-G, 9A, 9C-K, 10, 12 & 0[]Condominium Olmproved 17 

0Alteration Type 1, OT: "No Work" BC, 9-10 & 13A-E, 14, 18-20, PW1A, P01 SA Directive 14 acceptance requested? 
12, 13C-F, 14, 1B-19, 22, PW1A, P01 Osign 5A, 68-0, 9A, 90, 22-23 DYes ONo 

& I Work Types Select all that apply but no more than allowed by job and filing type. "OT" required on all NB and Alteration 1 initial applications. 

6A DBL - Boiler PW1C 0FS- Fuel Storage PW1C DPL- Plumbing PW1B 6E DCC - Curb Cut 16 

OFA - Fire Alarm D FP - Fire Suppression OSD- Standpipe PW1B D OT/LAN - Landscape 

DFB - Fuel Burning PW1C nMH - Mechanical nsP- Sprinkler PW1B 6F D OT/ANT - Antenna 
6B OEQ - Construction 6C OOTIGC- General 60 ~OT - Other, describe: D OT/BPP - Builders Pavement Plan BO 

Equipment 15 Construction Architectural D OT/FPP - Fire Protection Plan 
D OT/MAR - Marquee BE, 268 
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PW1 
7 PlaM/Com1tructlon Documents Submitted Plans a19 required for most applications. 

Are plans being submitted with this PW1? 181 Yes O No If yvs, do the plans include: ml FO- Foundation ml EN - Energy Analysis 

a I Addlaonal lnfonnatlon 

8AWT Cost WT Cost WT Cost SB la a bulldlng enlargement proposed? 8C Estimated Job Cost $ 
ONo enlargement Is proposed 80 Street Frontage: llnearft. 

oYes 12,PD1 8E Height: ft.Width: ft 

D Horlzontal OVertlcal BF Total Construction Floor Area: 
V/A 
rl'lr ~ Additional Construction Floor Area: sq. ft 

sq. ft 

I 9 I Additional Considerations, Limitations or Restriction$ 

9A Review Is requested under which bulldlng code? 02014 02008 01968 0Prlorto 1968 

es Nol !Yes Nol 
9B D D Alteration required to meet New Building D D Change in number of dW911ing units 

requirements (28-101.4.5) If yes, 13A-B D D Change in occupancy I use 

D D Alteration is a major change to exits D D Change is inconsistent with cunnt certificate of occupancy 

9C D D Fac;ade Alteration ID D Change in number of stories 

D D Adult Establlahment If Jl9S, plot dl8grsm (except DMJ D D Infill Zoning 

D D Compensated Development (lncluslanary Housing) D D Loft Board Yea No Work Includes: 

D D Law Income Housing (lnclualonary Housing) D D Quality Housing D D Prefab wood I-joists 

D D Slngle Room Occupancy (SRO) Mulllple Dwalllng D D Site Safety JoblProject D D Structural cold-fonned steel 

D D Filing includes Lot Merger I Reapportionment If yes, 17 D D Included In LMCCC D D Open-web stBel Joists 
90 D D Landmarl< D D Filing to address violations I 

D D Llttle •E• or RD Site (list #fl.-max. 5): 

D D Unmapped/CCO Street "/////. ,,.,,, ,, 
D D Requesting legalization of worl< where no work 

without a pennit violations have been issued LL Number Year 

D D Other (please specify on line provided below): D D Filing to ccmply with Local 
Laws (liat #a-max. 2) 

D D CRFN(s) ReslriclivtJ Declaration I Easement (max. 4): 

D D CRFN(a) Zoning Exhibit (I, II, Ill, etc. - max. 4): 

9E D D BSA calendar Numbers (max. 5): 

9F D D CPC calendar Numbers (mex. 5): 

9G D D Work includes lighting fixlu19 and/or controls, installation or replacement. [ECC §404 and §605] 

9H D D Work includes modular construction under New York State jurisdiction 191 High Rise Team tracking It. 

D D Work includes modular construction under New York City jurisdiction 

9J D D Structural peer review required per BC 16. If yes, pmvide NYS P.E. /ice/186 number: 

9K D D Work includes permanent removal of standpipe, sprinkler or fire suppression related systems 

9L D D Work includes partial demolition as defined in AC §28-101.5, or the raising/moving of a building If yes, 218 

D D Structural stability affeded by proposed worl< 

110 I NYCECC Compllance New Vorlr Cly EmNgy Con88Mltbl Cede 

0 To the best of my knowledge, bellef and professional Judgment, all work under this appllcatlon Is In compllanoe with the NYCECC" 
Code Compllance Path (choose one): D NYCECC DASHRAE 

Energy Analysis (choose OM): DTabular Analysis D REScheck D COMcheck D Energy Modeling (EN1) 
0 To the best of my knowledge, bellef and professional Judgment, all work under this appllcatlon Is exempt from the NYCECC* In acconianoe with 

one of the followlng (choose one}: 
D The work is an alteration d a State or National historic building. 
D The scope of the work is entirely in a "low-energy building" and is limited to the building envelope. 
D The entire scope of work involves a tempo111ry sbucture and/or one or more of the following worl< types: 

FA, FP, SD, SP, FS, EQ, CC, OT/BPP, OTJFPP. Other work types al8 not exempt 
D Thia is a post~pproval amendment and exempt under a prior edition of the enetgy code. See statement of exemption on attached drawings. 
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PW1 PAGE3 

.. I _11_.l .... J_ob_D_es_crl_pt_l_on __________________ l I 11A I Related DOB Job Numbers 

11 B Primary application job no. I 
I 12 I Zoning Characteristics 

12A Dlstrlcl(s) CS-4 12B street legal width: 0 ft. 

Overlay(s) Street Status: ~ Publlc D Private 

Speclal Dlst.(s) HY "the zoning lot lnclud6B multJple 

Map Number 88 tax lots, list aB tax Jots here ..,. 

12CPmposed: Uae* Zoning Floor Al88 District FAR Pmposed Lot Details: Pmposed Ya!d Details: 
aq.1t. Lot Type: D Comer D Interior onuough Check hem If no yards: D or 
sq. ft. Lot Coverage % Front Yard ft. 

sq. ft. Lot Area sq. ft. Rear Yard fl 
sq. ft. Lot Width ft. Rear Yard Equivalent fl 
sq. ft. Proposed Other Details: Side Yard 1 fl 

sq. ft. Enclosed Parking?Oves 0No SideYard2 fl 

Proposed Totals sq. ft. ~ If yes, no. of parking spaces: 

Existing Total sq. ft. ~ Perimeter Wall Height ft. 

"Use can be one of the following: residential, commercial, manufacturing, or community facility. UBI only ona use per line. 

I 13 I Bulldlng Characteris t ics *Main use/dominant occupancy per AC §28· 101. 5. ..Use 2014 Code equivalents only. ~Reald9nt1sl w/other use. 

13A Primary s1ructural system, choose one: 0Masonry 0 Concrete (CIP) OConcrete (P18Cast) 

Dwood Osteel (Structural) Osteel (Cold-Fonned) D steel (Encased in Concrete) 

13B E.Ki&ling Proposed 130 Bulldlng Type: D 1, 2, or 3 Famlly D other 

Strudural Occupancy/Risk cat. 
2014 Code 2014 Code 

Mixed use bulldlng?* oves D No 

Seismic Design Cat. Designations? Designations? 13E Existing Proposed 

13C Occupancy Classification• 0 Yes l,No B 18JYes0 Building Height ft. 565 ft. 
Construction Classification O Yes C No 1-A 0 Yes 0 No Building Stories 48 

Multlple Dwelllng ClasslftcaUon W%@ W%@ Dwelling Units 

13F Bulldlng was ortglnally erected pursuant to which Building Code: D 2014 0200e 01968 D Prior to 1968 

The earllest Code with which this bulk:llng or any part of it is required to comply: 0 2014 02008 01968 D Prior to 1968 

114 I Fiii Choose one. 

0Not Appllcable Don-Site Oott-Site 0 Under 300 cubic yards 

.. I _1s ... l .... c_o_n•_tru_ct1_o_n_E_qu_1p_me_nt _________________ l I 11 I Curb Cut Description 

0Chute 0Sldewalk Shed Construction Material: Size of cut (with splays): fl -----
DFence Size: II near ft. BSAIMEA Approval No. Distance to nearest comer: fl 

~~~~~~- -----
0 Supported Scatrold D other: to stteet: 

~~~~~~- ~------~ 

_I 1_1_.l_'li_ax_L_ot_c_h_a_ra_cte_r1s_t1_cs _________________ l I 1a I Fire Protection Equipment 

Original tax lots being merged or reapportioned flf applicable): 

I I I I I I 
Tentative tax lot numbers (new tax Iota only): 

Existing 
Yea No 

Fire Alarm D D 
Fire Suppression D D 
Sprinkler D D 
Standpipe D D 

Proposed 
Yes No 
D D 
D D 
D D 
D D 
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PW1 PAGE4 

I 19 I Open Spaces 

Existing Proposed Existing Proposed 

Plaza Area sq. ft. sq. ft. Arcade Area sq. ft. sq. ft. 

Parking Area sq. ft. sq. ft. Parking Spaces 

Loading Berths sq. ft . sq. ft. Loading Berths 

.. I _2_0 ... l_s_1t_e_c_h_a_ra_c1e_r1_s_t1_cs __________________ __.l I 20A I Flood Hazard Area Information 

Yes No Yes No Yes No 
D D Tidal Wetlands D D Freshwater Wetlands D D Substantial improvement? 
D D Coastal Erosion Hazard Area D D Urban Renewal D D Substantially damaged? 
D D Fire District D D Flood Hazard Area If yes, 20A D D Floodshields part of proposed work? 

I 21 I Demolition Details "Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4). 

Yes No 
21A D D Demo. filing is for a secondary structure? If yes, specify structure being demolished: 

~~~~~~~~~~~~~~~~----< 

D D Mechanical means* from out of building? If yes, mechanical means will demolish: D entire structure or D part of structure 
D D Mechanical means* from within building? If yes, describe equipment proposed: 

21 B D D Demolition work affects the exterior building envelope 
D D The scope of work involves raising/moving of a building 

22 Asbestos Abatement Compliance Choose one. 

D The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection {DEP). 
0The scope of the work is not an asbestos project as defined in the regulations of the NYC DEP. DEP Control #is required. 

DEP ACP-5 Control No. 

0The scope of work is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15RCNY1-23(b)) 

or is an alteration to a buildina constructed oursuantto clans submitted for annroval on or after Aoril 1, 1987, in accordance with Q 28-106.1. 

I 23 I Sign 

Purpose: Type: Estimated Cost: $ 23A Illuminated type: D Direct D Flashing D Indirect 

0Advertising D Illuminated 23A Total Square Feet: Yes No 
D Non-Advertising D Non-Illuminated Height above Curb: I l~l lin. D D If sign projects beyond building line, is owner 

Location: 0Ground 0Roof 238 0Wall billed for annual permit? If no, specify in 268 Height above Roof: In. 

Yes No 23B D D Is roof sign tight, closed or solid? 

D D Is sign inside building line? If no, sign projects by: Ott. Din. 23C Sign wording. If extensive, provide only key wording. 

D D Designed for changeable copy? If no, 23C 

D D Does an OAC have an interest in this sign or location? If yes, 23G 
ro·1 D Within 900' and within view of an arterial highway? If yes, 23D 23D Distance from Arterial Highway: ft. 
' I •oi D Within 200' and within view of a park 1/2 acre or more? If yes, 23E 23E Distance from Park 1/2 acre or more: ft. L=-J 

L .............. If answer is ;res• to either of the above two questions and this is an 23F OAC Sign Number: 

advertising sign, OAC sign number is required in section 23F 23G OAC Registration Number: 

24 Comments Place additional comments on an Al-1 form. See Guide for proper incorporation of professional certification statements. 

POST APPROVAL AMENDMENT FILED HEREWITH TO AMEND SCHEDULE A. 
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PW1 
25 Appllcant'• Statemente and Signatures Requif8d for all applications. 

Falelftc:a11on of ariy 81a18ment la a mlsdameancr and la punlahable by a tine or Imprisonment, or both. It is unlawful to give to 
benefit, monetary or o1heMtae, either as a g11111Aty for prope~y performing Iha Jal:i or in exchange for special consideration. 
I uooemanct that If I am lbund after hee~ng to have ICnCIW!ngly or negllgenUy macJe a false statement or to have knowing! . ' n'~. lM. ge.o~ 
oertlftcate, form, signed ttatemert. appllca1fon, 111port or airt!ftca1fon of tt18 COIT9Ction of a violation required under the pr .. · si0 
bernld ln:il1I ft Ing f\.lther &11pl1CaUona or docl.me"1s with the Departllent. I prepared or supervised the preparation of th o6J.!r 
submitted and to the beet of my lcnclwledge and belief, the conalructlon doaiments and work shown thereon comply wit h~ro · 
applceble '-and rufee,, D {<-Check hete If) except ea set fllltll In Ille accompanying documents. I acknowledge tha have r 
thla appllcatlon and IUpplemenlary ached!Jea aubmltted. Cl....-D8V81opment Statement (if applicable): I hereb -~~1111 
thole p!Vllloualy llled under Iha "9UP lead Jab nwnber, eiu:apt 88 lp8dlled he111I n. ' 

For Initial N-Bulldlng mcl Alt.ndlon 1 epplic:.a-tled underh 2881or2014 NYC Building 
Codeoni,:c1~.t11illblilclngqualifyfwhigh-ri•deei9ration? D Yw O No 
Dnctlw 14 lnltW -siplcdon• on'1: I c:eltify lhat lhu cxndruc:tion documenlll :submitted and 
al comWdion docunenlll related tD tlie applic:alion do not requil9 a.-Clf amended Certificate of 
~ncy 88 thel9 la no change In uae, Dita, or oca.1pancy. D Y• O No 

I 21 I Property Owner's Statements and Slgnatura 

PAGES 

Falelftc:a11on of ariy 81a18ment la a mlsdameancr and la punlahable by a tine or lmprlamwnent, or bolh. It la wilawfU to glw to a city employee, or for a city employee to accept, any 
benefit, mol'18!8ry or o1heMtae, either as a gnitUty for prope~y performing Iha Jab or In B>Cdlanga b apedal ocmilclaratlon. Violation la punlahabla by lq>rlsonmant or llne or bolh. I 
Wlde,....nd tl8t rr 11111 found after hearing to~ knowingly or negltgently made a fe"8 8tell9ment 01 to heVe knowl19Y or negllgenUy tll.itled or ellowed to be tal.itled erry 
oertlftcall8, form, algned lllal8mert, appllc:atlon, 111port or airllllca1fon of Iha comidlon of a vlolatlon required under the pruYlalona of Ha coda or of a !We of any agency, I may ba 
bell'lld ln:il1I tllng f\.lther appllcallons or docllnent& with the Depertnent. Fldlermore, I underWlnd that I am reeponelble for Insuring that a ftnel INP!ldlcn be perbmed when the 
permitted WCl1< 18 complete, and that a satl8fac:tory report al ftnal Inspection be submlllllld, along with all req .. red submittal doa.lmenta, ao that the NYC Depmtment d Bulldlnga may 
i•ue a..._. d completion or certificate of oceupency within the time pl88C:ribed by law. 

I hall8 authorized Iha appllcant to Illa IHs appllc:atlon fortha work epedtled henlln OWner D Individual D Partnership D NYCHA I HHC 
lnl ell futuni amenclmenbl. I will not knowirely au1horiZ8 any w00t that i• not in Type: 0Corporation D 0th G t D "'""C Aft 
compliance wtll1 all appllcable 1-. rule&, and regulatlore. er ovemmen '" ', r.wenc:y 
Yee No Deondo Unit Owner or Co-Op Tenant•hareholder 26A 
D D fee Eumpllon Requat (Non~ Owned and Operalled) Is the deed holder a non-profit organization? D Yes D No 

D 

D 

D 

In acc:onSanoe with Mnl~alratMt Code §28-112.1, Elu:epllon 1, I C8l«y Name (please print): 
that the deed holder Ml a COfllOlllllionor &11llOCiation orgsiimd and ---------------------------
operatBd uc:tualvely ror the pu.,_ lnclceted In 1uch aec:llon, and that Relationship to Owner: 
the property i• l..cl muaivelybyeudl entityror1UCh purpoeed. * --------------------------

D fee Ellllmpllon Requat (NYCHMtHC. NYC Aa•ney, or Oiiier Business NamefAgency: 
Gcwemment Owned and Opendlld) The bulldlng or any pert thereof to 
be col19Wd8cl, rellOYaltld, albncl or demoliahed ii owned and operat.d Street Address: 
a:luslvely ror the purposea of 1118 NYC Agency, NYC Autl'ICl!ty, NYS 
Agen~, Federal GCM1mment or any other goMI 11MWll entity. * City: State: Zip: 

D Ownw'e ~- Ree•nlnu OCC41plld Hou•lna 
The llile of the building to be e!Wnld or demoli"1ed, or the llile of the new Telephone Number. Fax: 
b .. ldlre to be conalruc:tad, contalm one or men oa:upled dwelllng urC8 ---------------------------
that will remain occupied di.Sire collllruction. 1hwe occupied dw911ing E-Mail Addreaa: 
u~ta hllv8 been dellrty ldeded on 1118 submlttad conslNdlon 
doa.lmants. Signature and Date ~ 

D The llile oflhu building to be e!Wnld ordemoliet.cl, or the llile of the new ;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;jj 
b .. ldlng to be corWucted, contains occupied housing accommodellona I 2&AI Condo/Co-Op Board See note In bottom left comer of page. 
IUbJectto rent control ornintllllblllmtlon underChaplera 3 and 4 oflltle ... --------------------------­
:=.,~ewYOfk City Admln!A8tlve COde. "~ tM«Oll8 offM __ N_a_m_e_(p_lease __ P_ri_nt_)_: -----------------

~owner is not 19qlired to notify the New York stale Homee and 
Commu"'ly Renewel (NYSHCR) of the ownei"• lntantlon to 111e 
bece...e lhe nnn and acope of Iha \Wfk pnipoeed, pinuant to 
NYSHCR 1911"8110111, do8$ not require notltlcellon. 

[]!118owner1188 notJfted lilt New YOfk St8te Homes and community 
Renewal (NYSHCR) of llB lntantlon ID tile auc:h ClOlllllructlon 
doaime..iapply for 1uch pennit and hu complied with all 
req .. rementa lmpoaed by the regulatl- of such agency as 
inooncltion8 ror tueh [filinglapplic:ation]. 

.Pro\lfdll dete NYSHCR notlllad: 

Tdle: 

Street Addraas: 

City: State: Zip: 

Telephone Number. Fax: 

E-Mail Addl8SS: 

Signature and Date ~ 

D D Ownw's Celtlftatlon tor Dnctlve t4 Appllcall- (If appllcallle) 
I have read and am fully -re of the applleart's staliament hit the 

268 Leaaee Responsible for Annual Sign or Marquee Pennit 

construction doclmnents submlbd and all construction docm1enls 111lated Name (please print): 
to Ha application wlll not require a ..w or amended Certlftc:ate d 
Occupancy as there 18 no change In i-. eidt8, or OCQ4>9n~ and the Relationship to Owner: 
work is not inc:oneietent with the ~rrant cettificele of occ:upency, 
Furthermore, I undellllllnd that I am reaponalble for 1'11181,.,ng a quellllad Bualneas NamefAgeney: 
deeign profeeeional to perfonn •final inepection when the penNtted \Wfk ---------------------------
18 completa and this profaalorwl must submit a aallsfactaly tlrwl Street Addreas: 
lm1pectlon 111port to lhu NYC Depnnent of Bulldl~1 within tha llme 
followlng Inspection preaatbed by Department rule. City: State: Zip: 

Nola fw Secflon 2U: Sedlon f8qUhd If Id_, signed Sectbn 28. Slgnetln 
teqWed far wthorizfld ~of Condo or Co-Op boenJ. Telephone Number: Fax: * For fee welwn, pleaae - tile PW1 User Gulde E-Mail Address: 
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