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NYC PW6: Certificate of Occupancy
Inspection Application

Buildings Must be typewritten.

DEPT BLDGS Job No. 121324290

1111111 VIII111111111I1111111111I111111I11II11111111111

Scan code ESHS1430593

1 Location information Required for all applications.

House No(s) 501 Street Name WEST 30TH STREET Work Proposed on Floor No(s) C,0 -5,5M,6 -34,34M,35 -48,R

Borough Manhattan Block 702 Lot 10 BIN 1012456 CB No. 104

2 Filing Representative

Last Name VASKO First Name JOZEF Middle Initial

Business Name GILLMAN CONSULTING INC Business Telephone (212) 349-9304

Business Address 40 WORTH ST SUITE 600

City NEW YORK state NY zip 10013

Business Fax

Mobile Telephone

(212) 349-9346

(917) 682-5971

E -Mail JOZEF@GILLMANINC.COM Registration Number 001555

31 Related Jobs Required for all applications.

Electrical: I hereby state that electrical work has been performed In conjunction with this job/application.
El Yes 0 No if yes, please provide electrical control number(s) below:

M340767

M350892

M347078

M350893

M348247

M350894

M350554

M350895

M350891

riumbina/Boller: I hereby state that plumbing work, including house connection, septic and/or boiler work has been performed (under separate
job number(s)) In conjunction with this Job/application.

IE Yes  No if yes, provide BIS job humber(s) below:

121325290 122128713

Elevator: I hereby state that elevator work has been
El Yes 0 No If yes, provide BIS job numb

EA 282/14

EA 519/14

rillgydltiVArgeflay 'ob ber(s)) in conjunction with this job/application.
ItilYl.of. I'd :'S 1.1
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EA 285/14 efOB I

EA 833/14 EA 194/15

299/14

EA 308/15

EA 296/14

EA 638/15

Other (demolition. elan. fence. etc.): I hereby state that other work has been performed (under separate job number(s)) In conjunction with this
job/application.

MI Yes 0 No if yes, provide BIS job number(s) below:

120631619

4 Verification of NB/Alt-1 Job Filing Data Required for all applications.

I hereby state that all job filing data (i. e. address, block, lot, Schedule A, etc.) is accurate in the Building Information System (BIS).
I am aware that this data will appear on the Certificate of Occupancy: 0 Yes 0 No
To review job data, please refer to the CP Preview Page on BISWeb.
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5 Sustalnability: Required for All New Buildings

Reflectance: Section 1504.8 of the 2008 Building Code requires most new building roofs and setbacks to have a certain level of
reflectance. If applicable, please indicate the number of square feet and percentage of the roof/setback that is reflective 16 , 990 sf ,

10096.

If the building is exempt from the reflectance requirement, please indicate why:

6 Statement of Compliance

Knowing falsification of any statement is a misde meanor under 28-
201.2.1 and 28- 203.1 of the Administrative Code and Is punisha ble
by a fine or Imprisonment, or bo th. It is unlaw ful to give to a cit y
employee, or for a city employee to accept, any benefit, monetary or
otherwise, either as a gratuity for properly performing the Job or in
exchange f or s pedal consider ation. Violation Is punishable by
imprisonment or fine or both. I hereby state that I am the:

El Registered Architect

El Professional Engineer
:4 Construction Superintendent

that supervised the construction work. I further state that I have
examined the approved plans and specifications of the structure
herein referred to of which a Certificate of Occupancy is sought. To
the best of my knowledge and belief the building has been erected
or altered In accordance with the approved plans and specifications
and any amendments thereto, and all materials and methods of
construction utilized during the course of construction have been in
accordance with applicable standards and code requirements. M
erected or altered, the building complies with the provisions of the
building code and all other applicable laws and regulations, except
insofar as variations or variances therefrom have been legally
permitted or authorized.

I hereby state that all of the above information is complete and correct to
the best of my knowledge.

Name (please print)

MIKE MCLEAN - TUTOR PERINI BUILDING CORPORATION

Sign7A0,1/4-<---.313iiko

P.E. / RA Seal (apply seal, then sign and date over seal)

7 Notarization Required only for Consbuclion Superintendents.

State of New York. County of rivary M Friria-Nt

Sworn to before me this 3F4,p day of MARN 201 Lip

Signature

Notary Seel

RUBY B. WALTON
Noisy Pubile, State of Nowlbk

No. O1ViA62611117
Cluidilled k aunts Cour*/

CommlosIon Expires Naramber 14I

 Invalid form: revised PW-6 form must be dated 6/07

O No permits have been issued for this Job number

O Job number incorredfinvalid

ID Form Incomplete: Section(s)

 P.E./RA. seal missing

 Notarization by Superintendent of Construction missing

 Copy of most recent approved spec sheet required (for pre-BIS Jobs only)

 Other.
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