
Project: ___________________________________________________

Date:    ____________________________________________________

Please provide the following information in order for us to complete the Building Dept applications:

Ownership/ Corporation / Condo/ Co-Op Information 

Name of  Officer or Board member  who will sign application :

First name, Last name

Title

Company

Address

City                                      State:                          Zip Code

Telephone: Fax:

Mobile: Email:

Relationship to property

If Corporation need second officer: (signature not required of second officer)

If Condo or Co-Op,  name of  Unit owner or Tenant-Shareholder  who will sign application (section 26A on Pw-1) :

First name, Last name

Title

Company

Address

City                                           State:                          Zip Code

Telephone: Fax:

If corporation, a president, vice president, secretary or treasury of the board must sign only.

Owner Certification
Does the building, site, or dwelling contain occupied housing accommodations subject to rent control under Chapter 3 of Title
26 of the Administrative Code.   Yes ________________________   No________________

The owner  has notified DHCR of his intention to/ and /or has previously notified DHCR of his intention to file plans and
apply for permit, and has complied with all requirements imposed by the regulations of such agency as preconditions for the
filing of the application

I have complied with all requirements imposed by the regulations of such agency as preconditions for the filing of this
application

Yes ________________________   No________________ Date DHCR notified ___________________
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