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DEPT OF BLDGS12

Buildings PW1' Plan / Work Appllcatlon @]Oﬁentana affix BIS @

ob number label here

Must be typewritten.

1| Location Information Required for alf applications.
House No{s) 501 Street Name WEST 30TH STREET
Borough MANHATTAN Block 00702 Lot Q0050 BIN 1012456 C.B. No. 104
Work on Floor(s) Apt. / Condo No(s}

2 } Applicant Information Required for alf applications. Fax, mebile tefephone and e-mail address are optional infermation.

l.ast Name BRAZIL First Name AINE Middle Initial
Business Name THORNTON TOMASETTI-NY Business Telephone (212)741-1300
Business Address 51 MADISON AVENUE Business Fax (212)645-9236
City NEW YOREK State NY Zip 10010 Mebile Telephone
E-Mail ABRAZILETHORNTONTOMASETTI . COM License Number 062542
Choose one;  [E] P.E. C]RrR.A. ] sign Hanger [[] Other, please specify:

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

Last Name JACKIER/MCPHERSON First Name PHILLIP/YVETTE Middle Initial
Business Name JEROME S8 @ILLMAN CONSULTING Business Telsphone (212)349-9304
Business Address 40 WORTH ST, SUITE 600 Businzss Fax (212)349-9346
City NEW YORK State Ny Zip 10013 Mobile Telephone
E-Mail PHILLIP@JEROMESGILLMAN . COM Ragistration Numbar
4 | Filing Status Required for alf appfications. Choose one and provide specified associated information.
[initial Filing 5, 7, 71, 12A, 25-26 [X]Prior to Approval Actions 25-26 [IReinstatement 24-25
Review Is requested under which Building Code? ] Amend Existing Filing 4A Llwithdrawal 26
2008 [J1968  [OPrior to 1968 & Subsequent Filing 6-7, 84 (Al-2 cnly), 11 O specified in 4A and 6
Choose []Standard Plan Examination or Review [ |Post Approval Amendment (PAA) 44, 6, 24-25 {1 Entire Job
one! [ Professional Certification PC1, POCT Will PAA affect filing fees? (CYes [No 44 Indicale existing documant number
[IProfessional Cert, of Objections Al [_JNew {Superseding) Applicant 44, 25.26 affected by filing:

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

EAIteratIon Type 1 BA-E, 88-C, 9-10, 13C-F, 14 & [alteration Type 1, OT: “No Work™” 8C, 9-10 & [fFull Demolition 68, 80, 98-D, &

18-20, 22, PWTA, PD1, seiect all that apply: 12, 13C-F, 14, 18-18, 22, PW1A, PD1 130-FE, 14, 21A, 22
OChange in Exits [alteration Type 2 5A, 6A-D, BA-B, 9-10, & DSIgn 5A, 6B-D, 9B, 22-23
CJChange in Number of Stories 13C-E, 14, 20, 22 I:ISubdivision 9B, 12A-B
LJChange in Number of Dwelling Units [aiteration Type 3 54, 6B-F, 8C, 9-10, 13C-E, 22 CCondominium  Olmproved 17
LIChange in Occupancy / Use [ENew Building 6A-E, 8F-G, 9A-C, 9L, 10, 12, 13A-E 5ADirective 14 acceptance requested?
OChange inconsistent with current Cert. of Occup. (138 2008 Code only), 14, 18-20, PW1A, PD1 OYes [INe
6 | Work Types Select alf that apply but no more than allowed by job and filing type. “OT” required on all NB and Alferation 1 initial applications.
8A OBL - Boiler PW1C O FS - Fuel Storage PWIC L PL - Plumbing PW18 BE 1 CC - Curb Cut 18
LIFA - Fire Alarm O FP - Fire Suppression 7 8D - Standpipe PW18 8F ] OT/ANT - Antenna
HFB - Fuel Burming PW{C [0 MH - Mechanical 1 SP - Sprinkler PW1B 1 OT/BPP - Builders Pavemant Plar 8D
68 C1EQ - Construction 8C O OT/GC - General 60 x OT - Other, describe: [ OT/FPP - Fire Protection Plan
Equipment 75 Construction STRUCTURAL [0 OTMAR - Marquee 8E, 268
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7 | Plans/Construction Decuments Submitted Flans are required for most applications.

AR - Architectural

[OBP - BPP Checklist

(JDM - Demolition (Full/Partial)

[TEN - Energy Analysis [JFO - Foundation or [ JNP - No Plans

OME - Mechanical OOT - Other [JPL - Plumbing ST - Structural 0Z0 - Zoning
8 | Additional Information
BA WT |Cost WT |Cost WT |Cost 8B Is a building enlargement proposed? | 8C Estimated Job Cost $

B8G Total Construction Floor Area:

sq. fi

O Ne enlargement is proposed
OYes 12 PD1
] Horizontal [1Vertical
Additional Construction Floor Area:

sq. fi)

8D Streef Frontage: linear fi.

8E Height: ft. Width: f,

8F Name of cluster or development below:

Project lead job no.

9 | Additional Considerations, Limitations or Restrictions

Yes No Yes No 9F Structural Peer Reviewer License No.
9A (0 [O Structural peer review required per BC §1627 f yes, 9F P.E.
9B [ [} Filed to Comply with Local Law  /f yes, 9G [0 & Landmark 9G Local Law No{s) Year

O [ Other, specify: 1 [0 “Little E" Hazmat Site

[0 [ Restrictive Declaration / Easement i yos, 9M 0 O Unmapped Street

[ [ Zoning Exhibit {1, Il, lll, etc.) If yes, 9N 0 [ Filing fo Address 9H Violation No(s)

0 [ Requesting legalization of work where no work wic a Violation{s) i yes, 8H

permit viclations have been issued
9C 0 [ Adult Establishment If ves, plot diagram (excapt DM) [1 O Included in LMCCC 8l BSA Calendar No(s)

] 0O Compensated Development (Inclusionary Housing) | Infill Zoning

[0 O Low Income Housing {Inclusionary Housing) O Loft Board

7] [@ Single Room Cccupancy (SRO) Multipte Dwelling O Quality Housing 9J CPC Calendar No(s)

[0 [0 Filing includes Lot Mergar/ Reapportionment /fyes, 177 1 X Site Safety Job/Project
9D [ [ Includes permanent removal of standpipe, sprinkler or fire suppression related systems
9 [0 [ Work includes partial demelition as defined in AC §28-101.5 f yes, 218 9K High-Rise Team Tracking Number:

[0 [ Stwuctural Stability affected by proposed work
9L [0 [ Work Includes lighting fixture and/or contrals, installation or replacemant. [§ECC 404 and 505]

OM CRFN(s) Restrictive Declarafion / Easerment {max. 4);

9N CRFN(s} Zoning Exhibit (!, I}, Ill, efc. - max, 4);

10

NYCECC Compliance New York City Ensrgy Conservation Code

{1 To the best of my knowledge, belief and professional judgment, all work under this application is in compliance with the NYCECC*
O Energy analysis is on another job number;

Yes No

00 O This application is, or is part of, a project that ulilizes trade-offs among different major systems
£J [ This application utilizes trade-offs within a single major system

[7] To the best of my knowledge, belief and professional jJudgment, all work under this application is exempt from the NYCECC* in

accordance with one of the following:

[
|
O
(]

* Note! Exgeptions fo Section ECC 101,43 are NOT exemptlons, For exceptions, check compliance statament and use fhe Energy Ana

Choose one

The work is an alteration of a State or National histaric building.
The scope of work is entirely in a “low-energy building” and is limited to the building envelcpe.
The scope of work does not affect the energy use of the kuilding.
This is a post-approval amendment and exempt undaer a prior adition of the energy code. See statement of exempticn on atfached drawings.

SIS,

11

Job Description

11A

Related DOB Job Numbers

STRUCTURAL WORK ASSOCIATED WITH NEW BUILDING AS SHOWN ON
DRAWINGS FILED HEREWITH.

118 Primary application job no.
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12

Zoning Characteristics

T2A

District(s)

12B Street legal width: ft.

Qverlay(s)

Strest Status: ] Public [[]Private

Special Dist.(s)

If the zoning lot includas multiple

120

Map Number tax lots, list all tax lots here »
Proposed: Use* |Zoning Ficor Area |District |FAR Froposed Lot Defalfs: Propased Yard Details:

sq. ft. Lot Type:[_| Corner _]interior [JThraugh  Check here if no yards: O or
sq. ft. Lot Coverage % Front Yard it.
sg. ft. Lot Area sq. ft. Rear Yard ft.
sq. ft, Lot Width ft. Rear Yard Equivalent ft.
sq. ft. Proposed Other Details: Side Yard 1 ft.
sq. ft. Enclosed Parking?[_]Yes _INo Side Yard 2 ft.

Proposed Totals sq. ft. /%//// If yes, no. of parking spabes:

Existing Total sq. 1t W Perimeter Wall Height ft

*Use can be one of the following: residential, commercial, manufacturing, or community faciiity. List only one use per line.

13 | Building Characteristics *Main use/dominant occupancy per AC §28-101.8. **Use 2008 Code equivalents only. *Residential w/other use.
13A Primary structural system, choose one: [IMasonry []Concrete {CIP} [:l Concrete (Precast)
[ Jwoed []Stesl (Structural) [ Steel (Cold-Formed) []Steel (Encased in Concrete)
13B IExisting Proposed 13D Bullding Type: []1, 2. or 3 Family [ ] Cther
Structural Occupancy Category a;;” i Mixed use building?* [yes [INo
S S 20_05 C(_Jde 2048 Code —
Seismic Design Category ,@éfﬁ% ZADosignations? Designations?| 13E Existing Preposed
13C Occupancy Classification* FYes [JNo <Y es** Building Height ft ft
Constructicn Classification (I¥es [INo [ JYes [No Building Stories
Multiple Dwelling Classification 7 L Dwelling Units
13F Building was orlginally erected pursuant to which Building Cede: []2008  []1968 [ JPrior to 1568
The earliest Code with which this building or any part of it is required to comply: []2008  [[]1868 [ _{Priorto 1968
14 | Fill Choose one.
[INot Applicable []on-site [oft-site [_JUnder 300 cubic yards
15 | Consfruction Equipment 16 | Curb Cut Description
uChuie |:|Sidewa|k Shed Construction Material: Size of cut {with splays): t.
[JFence Size: lingar ft, BSAMEA Approval No. Distance to nearest corner; it.
[]supparted Scaffold |:| Other: to street:
17 | Tax Lot Characteristics 18 | Fire Protection Equipment
Orlginal tax lots being merged or reapportioned {if applicable): Existing  Proposed
Yas No Yes No
‘ | | | | ’ l ’ ‘ Fire Alarm OO0 o O
Tentative tax lot numbers (new tax lots only): Fire Suppressiecn (] [0 [ O
Sprinkler O o oo
‘ l l | | ‘ ‘ | ‘ Standpipe N T A A I
19 | Open Spaces 20 | Site Characteristics
Existing Proposed Existing Proposed Yes No
Plaza Area sq. ft. sq. ft.| Arcade Area sq. ft. sq. ft. O LI Tidal / Fresh Water Wetlands
Parking A ft f.|Parking § 0O O Urban Renawal
g Area sq. ft. sq. ft.|Parking Spaces ©| [ Fire District
Loading Berths sq. ft. (. ft.|Loading Berths [0 [ Flood Hazard Area
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21 | Demolition Details *Méchanical equipment other than handhald devices to he used for demclition or removal of debris (BC §3306.4).

Yes No

21A 11 [ Demo. filing Is for a secondary structure? if yes, specify structure being demolished:
0 ([ Mechanical means* from out of building? I yes, mechanical means will demolish: [ Jentire structure or [_]part of structure
[0 O Mechanical means* from within building? If ves, describe equipment proposed.

216 1 [ Demolition work affects the exterior building envelope

22 | Asbestos Abatement Compliance Choose one.
[IThe scope of work requires refated asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).
] The scope of work does not require related ashestos abatement as defined in the regulations of the NYC DEP.,
[:]The scope of work is exempf from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(1)).

23| Sign
Purpose:; Type: Estimated Cost: $ 23A llluminated type: [ |Direct []Flashing [Jindirect
[]Advertising Clluminated 23A Total Square Feet: Yes No
[LINon-Advertising | I Non-lluminated Height above Curb: ft. in. 0 DO |Ifsign projects beyond building line, is owner
Location; []Ground [_JRoof 238 [JWall Height above Roof: t, in. billed for annual permi? /f no, speciiy in 268
Yes No . 23B O DO Isroofsign tight, closed or solid?
[0 [ Issigninside building line? if no, sign projects by: ft. in.  23C Signwording. If extensive, provide ondy key wording.
O O Designed for changeable copy? /fro, 23C
[0 ([ Doesan OAC have an interest in this sign or location? if yes, 23G
[0 Within 900’ and within view of an arterial highway? If yes, 23D 23D Distance from Arterial Highway: ft.
[ Within 200" and within view of a park 1/2 acre or more? /f yes, 23E 23E Distance from Park 1/2 acre or more: ft.
- (f answer is "yes” to either of the above two questions gnd this is an 23F OAG Sign Number:
advertising sign, OAC sign number is required in section 23F 23G OAC Registration Number;
24 | Comments Place addilional commenis on an Al-1 form. See Guide for proper incorporation of professional certification statements.

25 Applicant’s Statements and Signatures Required for all appﬁcaﬁons,

accept any benefit, monetary or ctherwise, either as a gratuity for properly performing the jOb orin exchange for speclal cor;;ggw Y
imprisenment or fine or both, | upderstand that if | am found after hearing fo have knowingly or negligently made a falge’ momgﬁu x
faI5|fred or allowed to be faisified any certificats, form, signed statement, appllcailon repart or certtflcatlan of the core lationteq i

Cluster Development Statement (if applicable): | hareby state that all specifications relating to this job are idehti
number, except as specified herein. je

Yes No . Name {pl ‘
[1 [ Forinitial New Building and Alteration 1 applications filed under the 2008 NYC
Building Code only: does this building qualify for high-rise designation? AINE

O O Directlve 14 initial applications only: | certify that the construction
documents submitted and all construction documents related to this application do not
reduire a hew or amended Certificate of Occupancy as thers is no change in use,
exits, or occupancy.

DOB Reference Number: T00000656646-000014
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26

Property Owner's Statements and Signatures

Falsification of any stalemant Is a misdemeanar and Is punishabie by a fine er
imprisenment, er both, It is unlawful to give 1o a clty employea, or for a city
employae to accept, any bansfit, monelary or otherwise, eilher as a gratuity for
proparly performing the Jub ar In exchange for spacial considaration, Vielation is
punishable by imprisonment or fine or both, | understand that if | am found afier
hearing to have knowingly or negligently made a false stalemeant of to have
knowingly or negligently falsified or allowed to be falstfied any certificate, form,
signed staterment, application, repert or cartification of the coreclion of a
violatlon requlred undsr the provisions of this code orof a nile of any agancy, |
may be barred from filing furiher applications or documents with the
Dapartmant. Furtharmore, | understand that | am responsible for insuring that &
final inspecilon be performed when the permitted work 1s completa, and that
satisfaclory report of final Inspeofion be submittad, alang with ail requirett
submittal documents, o that the NYC Departmant of Bulldings may lssus a
latter of completion or certificate of occupancy within the tme presaribad by law,

[ have authorized the appilcant to fiie this application far the work specifiad
herain and all future ameadments. | wili not knowingly autherize any work that
is not in cempliance with the New York Cily Energy Consarvation Code
(NYCEGC),

Yas No

1 [0 Fes Deferred Roquest Statement

i haraby raguest e fae deferrai for the work propesed nn thla
appileation and undarstand that all

PAGE 5

Ownr typa: [_]Individua) Oocas OxHe  OnycHa
[JPartnership [Onoe [JHPD  [Nvs

[Hcermparation 264 [Mother Govarment

[[JCando Unit Owner or Co-Op Tenant-shareholder 264
|5 the owner a non-profit organization? [CYes [® No

Namp {please print): RONALD WACKROW

Relaticnship to Owner: EXRCOTIVE V.P

Business Name/Agency, ppy TENANT LLC THE RELATER
Streot Address: 60 COLUMBUS QIRCLE, 19TH FLOOR

City: NEW YORE State: NY  Zip: 10023
Telephona Number; (2312)801-3476 Fax:

E-Malf Address: RONDALD . WACKROWERELATED . COM
Signature and Date P

26A} Condo/Co-Op Board or Corporation Second Officer

cata
O [ FeeExemption Reguest statamenh . Name (plaase print) BRUCE L WARWICK
In accordanoe with §28-112.1 of the NYC Administrative Coda | .
hareby state that the proposed work lnvolves & buliding or property Title: BENTOR VP
owned or used exciusively far the purpases indicated in such saction, Street Address: 60 COLUMBUS CTRCOLE
3 O Ownar's Certifications Regarding Occupled Housing . . ,
The sits of the bulding t be altared or demolished, or the sita of the City: NEW YORK State: NY Zip: 10023
naw buliding to by construcled, cantains ene or more oocupiad Talephona Number: {212)421-5333 Fax (212)0801-1066
dwalilng tnits thet will remaln cecupled durng constriction, Thase
oceupled dwalilng units have been clearly Indent/fled on the E-Mail Address:
submitted canstruction documents. -
1 [ The siteof the bullding to be sttered or demolished, or the sile of the Signaturs and Date* [
2g;?n“;']ﬂ:gl;:nﬁﬁg{’géﬁg‘f:gfgﬂmsnﬁﬁ‘ﬁEg;'ﬁ::im wnder  “Stgnature required for authorized representative of Cendo or Co-Op board,
Chaptars 3 and 4 of Titie 28 of the New York City Administrative 58001 officer signature not required for corparations.
Coda, If I f the following: !
e, If yes, seisot one of the foltowlng 26B [ Lessea Rasponsible for Annual Sign or Marquee Permit
[:ITha owner |s not reguired 10 nelify the Oivislon of Houaing and
Community Renewal (DHCR) of the ownar's intention to fiie Neme {plsase print):
becausa the tattire and scopa of the work praposad, pursuant to ‘
OHCR regulations, doas not raquira notification. Rslationship to Owner:
Tha awner has notified the Division of Housing and Community .
DRenewal {CHCR) of Its intentlon to fiie such consruction Business NamefAgency:
decuments/apply for such permit and has complied with ail Streat Address:
raquiremants Imposed by the regulations of such agency as .
pravonditions for auch [filing/appllaation). City: State: Zip:
Provide dats DHGR notifiad; 1 ; ;
O 1 Cwner's Certlfication for Adult Establishments Telsphone Nurnber, Faux:
1 authorize and intend to creats, enl mant E-Malf Address:
with 'adult acl:llﬁty anglur adult material st\]? defined in ZR §12-10
“adult establighment” or relalad sign at the subject premises,
O O Owners Certification for Directive 14 Applications (if applicable) // Imemal Use Omy »// //// ////////// %

t have read and am fully awere of the applicant's staternent that the
construction decttments submiltted and ail censtruction documents
related to this appiication will not requlre a new or amended
Certificate of Occupancy as theve ig no change in use, exits, or
occupancy, Furthermors, | understand that | am responsible for
ratalning a qualified dasign profassfonal to perform a final

Inspestian whan the permittad work Is complete and s professional
must submit a salisfactory final (nspaction report ta tha NYC
Bepartmant of Bulldings within the time following inspection
prescribad by Dapartment rule.

Pre-Filer Name:

Pra-Filar Signature: Date:
Cost Estimatae: §
Amount Due: §

Inflial Amount Paid: $
Balance Due: $

Stamps, Certifications and Notas:

Verified by ¥ Date ¥
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