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Buildings PW1: Plan / Work Application Grem rdamceis 3

job number label here
Must be typewritten.

1| Location Information Reguired for alf applications,
House No(s) 501 Street Name WEST 30TH STREET
Borough MANHATTAN Block 00702 l.ot COC5C BIN 1012456 C.B. No. 104
Work on Floor(s) ) Apt. / Condo No(s)

Last 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 YORK State NY Zip 10010 Mobile Telephone
E-Mail ABRAZILE@THORNTONTOMASETTI . COM License Number 062542
Choose one: PE.  [IRA. (] 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 S GILLMAN CONSULTING Business Telephone (212)349-9304
Business Address 4¢ WORTE 8T, SUITE 600 Business Fax (212)349-9346

City NEW YORK State NY Zip 10013 Mobile Telephone

E-Mail PHILLIP@JEROMESGILLMAN. COM Registration Number

4 | Filing Status Required for all applications. Choose one and provide specified asscciated information.

[(Jinitial Filing 5, 7, 11, 124, 25-26 [X]Pricr to Approval Actions 25-26 [|Reinstatement 24-26
Review is requested under which Building Code? ] Amend Existing Filing 44 DWithdrawal 26
[J2p08 [11968 [ ]Priorto 1968 & Subsequent Filing 6-7, 8A (Alt-2 only), 11 O Specified in 4A and 6
Choose [[]Standard Plan Examination or Review [:lPost Approval Amendment (PAA} 4A, 6, 24-25 [1 Entire Job
0ne: [ Professional Certification PC1, POC1 Will PAA affect fling fees? [Yes [INo 4A Indicate existing document number
[ Professional Cert. of Objections Al [_|New {Superseding) Applicant 4A, 25-26 affected by filing:

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

DAIteration Type 1 6A-E, 88-C, 9-10, 13C-F, 14 & [:]Alteration Type 1, OT: “No Work” 8C, 9-10 & DFuII Demolition 6B, 80, 9B-D, &

18-20, 22, PW1A, PD1, select all that apply: 12, 13C-F, 14, 18-18, 22, PW1A, PDi 13D-E, 14, 21A, 22
OChange in Exits DAIteration Type 2 54, 6A-D, 8A-B, 9-10, & E]Sign 5A, BB-D, 98, 22-23
[1Change in Number of Stories 13C-E, 14, 20, 22 DSubdivision 9B, 12A-B
[(OChange in Number of Dwelling Units [Alteration Type 3 5A, 6B-F, 8C, 9-10, 13C-E, 22 [DCondominium  Jlmproved 77
OChange in Occupancy / Use (ANew Building 6A-E, 8F-G, 9A-C,9L, 10, 12, 13A-E 5ADirective 14 acceptance requested?
[LChange inconsistent with current Cerl. of Occup.  (13B: 2008 Code only), 14, 18-20, PW1A, PD1 [OYes CONe
6 | Work Types Select all that apply but no more than allowed by job and filing fype. “OT” required on all NB and Alteration 1 initial applications.
6A CIBL - Boiler PWTC [JFS - Fuel Storage PWIC O PL - Plumbing PW1B 8E {J CC - Curb Cut 76
CIFA - Fire Alarm 0 FP - Fire Suppression [ SD - Standpipe PW1B 6F [ OT/ANT - Antenna
UFB - Fuel Burning PWIC [J MH - Mechanical [3 SP - Sprinkler PWTB ] OT/BPP - Builders Pavemznt Plan 8D
66 (JEQ - Construction 6C O OT/GC - General 6D [ OT - Other, describe; [ OT/FPP - Fire Protection Plan
Equipment 15 Construction FOUND 1 OT/MAR - Marquse 8E, 268

DOB Reference Number: T00000656593-000018
tYser Ref ID: 25821F0
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7 | Plans/Construction Documents Submitted Plans are required for most applicafions.

AR - Architectural

OBP - BPP Checklist

O DM - Pemalition (FulifPartial)

CJEN - Energy Analysis

OFO - Foundation or [_JNP - No Plans

COME - Mechanical  [JOT - Other CPL - Plumbing X ST - Structural [1Z0O - Zening
8 | Additional Information
B8A WT |Cost WT |Cost WT |Cost 8B Is a building enlargement proposed? | 8C Estimated Job Cost $

8G Total Construction Floor Area:

sq. ft,

[INo enlargement is proposed
[OYes 12 PD1
O Horizontal O Vertical
Additional Construction Floor Area:

sq. ft.

8D Street Frontage:

linear ft.

8E Height: ft. Width:

ft

8F Name of cluster or development below:

Project lead jok no.

9 | Additional Considerations, Limitations or Restrictions

Yes No Yes No 9F Structural Peer Reviewer License No.
9A [0 [0 Structural peer review required per BC §1627 If yes, 9F P.E.
9B [J [ Filed to Comply with Local Law  /fyes, 9G O Landmark 8G Local Law No(s) Year
{1 [ Cther, specify: T O “Little E" Hazmat Site
1 1 Restrictive Declaration / Easement if yes, 9M....— ... _[]...[]. Unmapped Straat PR o
—=F ]~ Zoning Exhibit (I; 117 1¥;ete:) If yes, 9N~ EI={Z=Filing to”Address™ " 9H “Violatlon No(s) e
O [ Requesting legalizaticn of work where no wark w/o a Violation(s) if yes, 9H
permit violations have been issued
9C [0 [0 Adult Establishment If yes, plot diagram (except D) O O Included in LMCCC 91 BSA Calendar No(s)
O O Compensated Development (Inclusionary Housing} [ & Infilt Zoning
{1 1 Low Income Housing (Inclusionary Housing} ] Loft Beard
[ & Single Room Cccupancy (SRQO) Multiple Dwelling [] Quality Housing 9J CPC Calendar No(s)
1 [ Filing includes Lot Merger / Reapportionment iyes, 17 [ X Site Safety Job/Project
9D [ [ Includes permanent removal of standpipe, sprinkler or fire suppression refated systems
9E [} [ Work includes partial demolition as defined in AC §28-101.5 If yes, 21B oK High-Rise Team Tracking Number:
1 [ Structural Stabllity affected by proposed work
9L [0 O Workincludes lighting fixture and/or controls, installation or replacement. [§ECC 404 and 505]

IM CRFN({s) Restrictive Declaration / Easement (max. 4):

9N CRFN(s) Zoning Exhibit (i, Il, lll, efc. - max. 4):

10

NYCECC Compliance New York City Enargy Conservation Cods

[} To the best of my knowladge, belief and professional judgmeant, alf work under this application is in compliance with the NYCECC*
] Energy analysis is on another job number:

Yes No

O O This application is, or is part of, a project that utilizes frade-offs among different major systems
O O This application utilizes trade-offs within a single major system

[[] To the best of my knowledge, belief and professional judgment, all wurk under this application Is exempt from the NYCECC* in

accordance with one of the following:

Choose one

O The work is an alteration of a State or National historic building.

[0 The scope of work is entirely in a “low-energy building” and is limited to the building envelope
[J  The scope of work does not affect the energy use of the building.

OJ This is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on aftached drawings.
* Nota: Exceptions to Seclion ECC 101.4.2 are NOT exemplions. For exceptlons, check compliance statement and use the Energy Analysis.

11 { Job Description

1A

Related DOB Joh Numbers

FOUNDATION WORK ASSOCIATED WITH NEW BUILDING AS SHOWN ON

DRAWINGS FILED HEREWITH.

11B Primary application job no.

DOB Reference Number: T'00000656593-000018

User Ref ID:
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12 | Zoning Characteristics

12A Districi{s) 12B Street legal width: ft.
‘Overlay(s) S Street Status: [] Public [ Private
Special Dist.(s) I the zoning lot includes multiple
Map Number tax lots, list all tax lots here »
12C Proposed: Use* |Zoning Floor Area |District {FAR  Proposed Lof Datails: Proposed Yard Defails:
sq. ft. Lot Type: | | Corner {]!nterior []JThrough  Check here if no yards: O or
sq. ft. l.ot Coverage % Front Yard ft.
sq. ft. Lot Area sg. ft. Rear Yard ft.
sq. ft. Lot Width ft. Rear Yard Equivalent ft.
sq. fi. Proposed Other Details: Side Yard 1 ft.
sq. ft. Enclosed Parking?_]Yes [ |No Side Yard 2 ft.
Proposed Totals sq. ft. /Z/ If yes, no, of parking spaces:
Existing Total ™Y Perimeter Wall Height f,

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

13 | Building Characteristics *Main use/dominant occupancy per AC §28-101.5. **Use 2008 Code equivalents only. *Residential w/other use.

13A Primary structural system, choose one: [IMasonry [ Concrete (CIP) [[JConcrete (Precast)
Jwoed [ ]stesl {Structural) [J5teal (Cold-Formed) []Steel (Encased in Concrete)
13B - |Existing Proposed 13D Building Type: [_]1,2, or 3 Family [} Other
Structural Cccupancy Category /// // 2008 Codo 2008 Codo Mixed use building?* [Jves []No
Seismic Design Category ,///// ﬁ/ %/ Designations? Designations?| 13E Existing Proposed
13C Occupancy Classification™ [ ¥es [ No <Y 85 Building Height ft. ft.
Construction Classification [ JYes[ |No [ 1Yes [ |No Building Stories
Multiple Dwelling Classification v/ Dweliing Units
13F Building was originally erected pursuant to which Building Code: [:|2008 |___|1965 DF’rior to 1968

The earliest Code with which this building or any part of it is required to comply: | |2608 [ ]1968 [ _Prior to 1968

14 | Fill Choose one.
[LINet Applicable []on-site L]oft-site [(JUnder 300 cubic yards
15 | Construction Equipment | 18| curb cut Description
[C<hute []Sidewalk Shed Gonstruction Materiai: Size of cut (with splays): f.
[JFence Size; linear . BSA/MEA Approval No. Distance o nearest corner: fi.
[]Supported Scaffold ] Other: to street:
17 | Tax Lot Characteristics 18 | Fire Protection Equipment
Original tax lots being merged of reapportioned (if applicable): Existing Proposed
Yes No Yes No
‘ ‘ l | ‘ \ | Fire Alarm O 0O O g
Tentative tax lot numbers (new tax lots only}: Fire Suppression 1 [0 [ []
Sprinkler O o oo
A N R A A I A Sandppe ) O 0 LI
19 Open Spaces ) 20 | Site Characteristics
Existing Proposad - Existing Proposed Yes No
Plaza Area sq. ft. sq. ft.|Arcade Area sq. ft. sq. fi. Ho0 Tidal / Fresh Water Wetlands
Parking A t # |Parking S [0 [0 Urban Renewal
arking Area sq. ft. sq. ft.[Parking Spaces 0 O Fire District
Loading Berths sq. fi. sg. ft.}Loading Berths [0 [0 Flood Hazard Area

DOB Reference Number: T00000656593-000018
User Ref ID: 25821F0
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21 | Demolition Details *Meschanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).

Yes No

21A [ [) Demo, filing is for a secondary structure? /f yes, specify structure being demolished:
O O Mechanical means™® from out of building? If yas, mechanical means will demolish: Dentire structure  or [_|part of structure
[0 O Mechanical means* from within building? if yes, describe equipment proposed:

218 [0 [0 Demolition work affects the exterior building envelope

22 | Ashestos Abatement Compliance Choose one.
[:lThe scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).
[[] The scope of wark does not require related asbestos abaterment as defined in the regulations of the NYC DEP.,
] The scope of work is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b})).

23| Sign
Purpose: Type: Estimated Cost; $ 23A  lliuminated type: DDirect [:]Flashing Cindirect
[JAdvertising Cliluminated 234 Total Square Feet: Yes No
[_INon-Advertising [(INor-Ituminated Height above Curb: it. in. O O Ifsign prejects beyond building line, is owner
Location: []Ground [JRocf 238 [JWall Height above Roof: ff. in billed for annual permit? If no, specify in 268
Yes ' Na 238 O O Is roof sign tight, closed or solid?
[J [ Issigninside building line? If no, sign projects by: i, in,  23C Sign wording. If extensive, provide only key wording.
[J [ Designed for changeabie copy? If no, 23C
[0 [ Doesan OAC have an interest in this sign or location? /f yes, 23G
I T within 900’ and within view of an arterial highway? If yes, 23D 23D Distance from Arterial Highway: i,
‘ I [0 Within 200" and within view of a park 1/2 acre or mere? [f yes, 236 23E Distance from Park 1/2 acre or more: fi.
- if answer is "yas” to-either of the above fwo questions and this is an 23F OAG Sign Number:
advertising sign, OAC sign number is required in seclion 23F 23G OAC Registration Number:
24| Com ments Flace additional comments on an Al-1 form. See Guide for proper incorporation of professional certification statements.

25 Applicant’s Statements and Signatures Required for alf applicaﬁons.

|mprrsonment or flne or both. | understand that if | am found after hearing to have knowingly or negligently made a falge” Stat M knowing\y or nagligently
falsified or allowed to be falsified any certificate, form, signed staiemant, application, report ar certification of the correctl . . Bl LINAET, the provisions
of this code or of a rule of any agency, ! may be barred from fiiing further applications or documents with the Depanm 4 ‘%r i b e pTeparatlon of
the construction documents and specifications herewith submitted and to the best of my knowledge and belief, thé gfpBimic oWn thereon
compiy with the provisions of the NYC Administrative Cede and other applicable laws and rules, (] (—check here TR :
documents. 1 acknowledge that | have read and complfed with all instructions pertaining to this app\lcatlon andsgdpp/#mént
Cluster Development Statement (if applicable): | hereby state that all spacifications relating to this job are |de . |oﬁ tqf
number, except as spacified hergin, i §

Tes Mo . . . Narme (pie
[0 [ Forinitial New Building and Alteration 1 applications filed under the 2008 NYC P
Building Code only: doas this bullding qualify for high-rise designation? ATINE

O [ Directive 14 initial applications only: I certify that the consfruction Sign
documenis submitted and all construction documenits related to this application do not
require a new or amended Certificate of Occupancy as there is no change in use, I Py
exits, or occupancy. P.E./R.A. Seal {apply 5£%

DOB Reference Number: TQ0000656583-000018
’ ’ Uaer Ref ID: 25821F0

01/%1




PW1 PAGE 5

26 | Property Owner's Statements and Signatures
Faislficallon of any statement is @ misdameanor and Is punishabla by a fine or  Cwner type: [_]Individual [Cocas HHC  [INYCHA
imprisanmant, or bath, It Is uniawful to glve ta a city employes, cr for a city E]Partnershi DDOE [:]HPD [::INYS
employes to aocept, any banafit, menatary or atherwise, either as a graluity for i P
properly pedorming the Job or in sxchange for spaaial considaration, Viefation is @]COF poration 26A [Clather Govamment
punlshasle by imprisonment of fine ar both, § understand that i | am found afer [:lcqndo Unlt Gwner or Co-Qp Tenant-shareholder 264
hiaring to have knawingly or nagligantly made a false statement or to have X
knawlngly of negligently falsifled or allowe tlﬂu b falsifiad any cetrltiﬁcate. form, Is the owner @ non-profit organization? [ Yes ¥ No
slgned statemant, application, report or cerlification of the cemraction of a —
viglation requived under the provisions of this cada or of a rula of any agency, | Name (please prinl): RONALD WACKROW
may be barred from filing furthar applications or decuments with the Relationship to Owner: EXECUTIVE V. P

Departiment, Furdhermore, | understand that ] am responsible for Insuring that a

final Inspactlon be performed when the permitted work |s complete, and thata .
satistactory raport of final Inspection be submilted, alony with all reyuired Business Name/Agency: gry TENANT LLC C/O ‘THE RELATED

submittal doourments, so that the NYC Dapartmenl of Buildings may lssue a : . 3
latter of completion or cartifleate of occupancy within the time praseribed by law. Street Address: 60 COLUMBUS CIRCLE, 19TH FLOOR

1 have autharzed the applicant te file this application for the work specified City: NEW YORK State: WY Zp: 10023
herain &nd ail future amendmants. 1 will not knowlingly autharize any work that Telephone Numbsr: (212) 801-3476 Fax:
I3 not in compilance with the New York City Energy Conservation Code
E(';‘;Ciic)- E-Mail Address: RONDALD . WACKROWGRELATED , COM
00 [ Fee Deferred Recuest Staternant Sighature and Date
| her_eby raque_si a fee daferral for the work proposed an this T
appilcation and “““"”"3“ that gll foed ouist be. st ba pald bafors 26A| Condo/Co-Op Board or Gorporation Sacond Officer I
pHUANGS O 8/ =) GAIg .0 CURANG ) 2L &40 O,
[ [ Fee Exemption Requast Statement l | Narme (please printk BRUCE 1, WARWICK
In gesordance with §28-112.1 of the NYC Adminlstrativa Code : "
hereby stalo taat the proposad work Involvas & bullding or proparty Tille: SENIOR VP
owned tr used exclusively for the purposes Indicated [n such sestion, Street Address. §0 COLUMBUE CIRCLE
3 {1 Owner's Certifications Regarding Occupiad Housing i ; . .
> The site of the bulidlag to be aitersd or damolishad, or the slts of the City: NEW YORK State: NY ZIp; 10023
new hullding to be constructad, contains one or more nceupled Telephone Number; (212)421-5333 Fax; (212)801-1066
dwalling units that will remaln sosupled durlng construction, These
occuplad dwslling units have been clearly indentifiad an the E-Mall Address:

stbmitled construction documants,
01 O The stte of the bullding fo be alterad or demelishad, or the site of the Signatuze and Date >
rew building to b canstructad, contalns occupied housing *Signature required for authorized representative of Conde or Co-Op board.

acwommodations sublect to rent control ar rant stabitization under . .
Chapters 3 and 4 of Tille 26 of the New York Clly Administrative  S9C0nd officar signatura not required for corparations.

Coda. ¥yes, t f ing: ;
o. If yes, solact ona of the following. 26B | Lessee Responsible for Annual Sign or Marques Parmit
[:I-éhe nwn?r I; not raqlu(léaﬁ é% ;mm fhe Dlvi_‘slalntnf It-iluu:-.lng and
ammmunity Renewal of the ownar's Intantion 1o fie .

hocause the nature and scapa of the work proposed, pursuant o Name (please print):

DHCR reguiations, does not require natificatlon. Retationship to Ownar:

The owner has nolified the Divisien of Housing and Community \
LJRenewal (DHCR) of k= (tention to fla such canstrusiion Business Name/Agency:

documents/apply for such permit and has compliad with all Straet Address:

raquiremients Imposed by the regulalions of such ggency as ;

pracondltions for such [filing/application]. City: Slate: Zip:

Provide date DHCR notified: Telanh Numb Fa
[ (3 ©Owners Cortifiention for Adult Establlshments slaphané Mumber. axi

o U

with adult sctivity and/or adult materlel as defined n ZR §12-10
2.
7

"adult establishment" or related sign at tha subjact pramises.

0 [ Owners Ceitifiaation for Directive 14 Applications {if applicable)
| have read and am fuliy aware of the applicant’s slatement that the
sonstruction doetuments submitted and all construction documents

Internal Use Only
Pro-Filar Name:

relatad 1o this applization will not raquira a rew or arendsd |Pre-Fiter Signature: Dats.

Certifioate of Oceupancy as there 8 no changa in use, exils, or "

ocaupancy. FLII'!h&FI,'I'I'IOI‘i, | understand that | am responsible for Cost Estimate: §

rataining a quaiifiad deslgn professional to parform a final Amoynt Due: $ ' Verifiedby ¥ Date ¥
inspection when the permitted work is complate and this profass) - -

must submil & sallsfactory Ainal inspeation report to the NYC finitial Amount Paid: $

Dapertment of Buildings within the time following Inspaction Balance Due: §

prescribed by Department rule
Stamps, Certifications and Notes:

DOB Refersnce Number: T00000656553
Uger Ref ID; 25821F0
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