L/JL/

1 erect:cm 0 a.ld bulldlngﬁw, whether speclﬁed herem or not

o { 1. State how many buildingé to be erecté;‘l é;;; ' f . _ﬁ

_ 2. How occupied? If for dwelhng, state the number of families...... A
¥ 3. What is the street or avenue aud the number thereof? Give dmrrra.m of roperty
;f CHe 229 Cove MO8 7 5

4. Size of lot. No. of feet front,... 23! 5:.: 3 No of feet reur,,_.sz_f é___, No of feet deep,._-_gﬁ_z_f

5. Size of building. No. of feet front, e e Sl ; No. of feet real,_.:.?__z.é: No. of feet deep, ... fg_,
. No. of stories in height,
5 beams, é f /4 _
6. What will each bulldmg cost exclusive of the lot? $ /f ceo [z

7. What will be the depth of foundation walls from curb level or sul'jfa.ce of ground?. 7 /. i

8. Will foundation be laid on earth, sand, rock, timber or piles?. .

‘ k ST :

5-:._..._, No. of feet i in helght from ‘curb level to highest pomt of roof

ey

*
0

Heegiin

9. What will be the base, stone or concrete ? G”I Aele f base stones, give size and thickness
3 -~ and how laid-l S - If concrete, give thickness. és’ '-,/%-;ﬂ/
o, | 10. What will be the sizes of fgers? ' ; i;
11. What will be the sizes of the base of piers? 3

- ; 3
©12. What will be tgz thickness of foundation walls ? <" /*/ d&" /llgz __o_:;ghat material

A
~ & " iconstrueted?.

=, 18. What will be the 8 cknees of upper wdjﬂ ? Basement, .. -W_JRCII&S dst. story.,.e.z{ ...... & /{M >
b
b [ inches; 2d story,. ﬁ‘ A_£=Z inches; 3d story,_MQO% 4th Btory,_& £(imchas 5
: 5th_story.&ﬂ4’mches,__ Bth SEOY, v iliChes ; Tth sto:_y,__m_.i _.inches; anﬁ from thence
to fop, ool inches. Of what materials to be constructed ?.. :

_.i14. State whether independent or party Wa].ls___‘,/?’”é(’l_x
15. With what material will walls be coped ?__s3.”. T e ;
. 16, What will be the materials of front? Gk If of stone, what kind ?

: Give thickness of ashlar Give thickness of backmg in each story.
' 17 Will the roof be flat, peaked or mansard ?....sJ el
-118 “What will be the materials of roofing ? 2z E B e SR e O

‘19 Give size and materials of floor beams. = 1st tier, _“ \ ,S‘Zid @'m (ffg —i- _-'..u,,
37X 42" 3d tier, gﬂ"c‘r 3 %X L824t tier, @(‘f’ s I ”/f /““ ; 6th tler,

%" & ST XU ; 6th tier, & _; Tth tier,
; 8th tier, ’ ; roof tler,* ce 2. "X .

:;4th tler,..../é_...mches ;- 5th tier,....... /.. f inches ; 6th tier, ........ inches; 7th tler,____._._ ______________ mches ;
‘8th tier, . inches; roof tier,.. :Zé{..mches 2 -
It floors are to be supported by colmnns and irders give the following information: Size and

.@!&ﬁ.__under each of the upper floors,

__Size and materla.ls of columns undel st ﬂoor,

¢
‘#

partmtla.rs...h

z f’..‘ "

e s e i i i s i e e e e AT i =% v e e e S T v i D e
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NOTICE.—This pewmt ea'pf&res byléts own limit
approval of the plan by the Superintendent of Buildi

THCMAS J. BRAD S

rlntendent of Etuldmgs

Application to the Supenntendent of Bulldlngs to approve PIans for
Light and Ventilation of Proposed Tgneglent House. -

il a1y

1.”.*;',.

Application is kereby made to the Supermtc;za’mt of Buildings of tlze Czty of New York 20 approve
the plans herewith submitted for Light and Ventilation of the Tenement Houses described in t/:e Sollowing
specifications, whick are hereby made a part of said plans. The plans and .syeczﬁcatzans are to 6: construed
together ; but in case of any difference between them, these specifications, .rué;ect to such couaztmns as may
be 1mposed by the Superintendent of Buildings, are to govern. l

LOCa,tln'ﬂ/'/!/F?Q %Cﬁ; % ﬁ p /ﬁ Iém‘lﬁr of Buildin 3,.‘,@
Owner_ém_j (D v/ ". Addres : 4 JM/,{@Y
Adehioss i ) 5% it 1%”

YeaSiedoion Ofts

A;chltect =

- Size of Lot.&’ S’ f - X z 3’ Size of Bnﬂdino qyﬁo;f floors above celh.r___..s?__._.'
o : : :: ;

. Basement Ceiling-—height above sidewalk

. Basement—how to be occupied

q’

Size of Extension____ ..N wpf floors above eelhr“...._m.d

i

i‘
)
?

i3

Cellar—how to be ocgupied j_m ¥ ;

._ Inside Rooms, No. on each Floor. .. I. : |
- Inside Rooms, how lighted_ b= S

' Inside Rooms, how véntila,ted e

3 Wlll ea.ch Living Room communicate directly with the External Au'?

1

- A.BEA OF OPENINGS AT TOP OF EACH LIGHT AND AIR SHAFT

Height of Liouvre Sides above Roof

4 No. of Families to be on each Floor %V _ %y ‘2

Cellar Floor—depth below mdewa.lk

Floors. | Cellar Basement 1st 4th | 6th [*6th | Tth

\y
A%
S

7k L

Height of Ceilings ..cv..esnyesvsn. A .- ad s

W
:é‘
Halls—how lighted and vantxlated._.% M{: &

7

WILL EACH BEDROOM HAVE A WINHOW OPENING DIRECTLY TO THE EXTEBHAL o (@ fbo :

Size of Windows opening on Light and An' Shafts CZ@ fimm Z g"' MA@Q [ /<
ﬂ|£ & S ooy

A
.!
——re-

e

—_——

.

i i

" Size of Fanlights overall@z;rs pd %"i‘/ & 7t M X é»&zg

Skylights, No. oi__ﬁﬂ-?;_ﬁ_“_shq,ig%%vmm F.oontad WF— 5 ¥ Maﬁa

" Qellar—How lighted and ventilated ?: &_‘LMJ_@’ Will Cellar celhng be plastersd ?

. Cellar—Will it be made Water-tight?_; : Q\\é’o By Whp.t means ? Q%%&

LN I T s

: —

: NOTICE.—Architects, Bullders and Plumbers ar hereby notified that strict
adherence to the plans and specifications on which thig permit is granted 08l be
required by the Superintendent of Buildings, unless ‘Wiwion in wriﬁng has

- been prekusly qiven by him allowing their modificat

_ THOMAS J. BRADY ujarlntendent of Bul!dlnzs.

W
1

b

| B
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THE STATE INSURANCE FUND Pol. Y-1U5g9&;
. (STANDARD FORM APPROVED BY THE INDUSTRIAL COMMISSIONER;
APPLICATION FOR CERTIFICATE OF WORKMEN’S COMPENSATION INSURANCE P

The undersigned Employer desires to obtain a Certificate of Workmen's Compensation Insurance from

THE STATE INSURANCE FUND as satisfactory proof required under the gr yvisions of Section 57 of the

Workmen's Compensation Law, to be filed with Dept. of Hou51ng ldgs"NYC
fﬂ (Name of Department, Bureau, Corporation, Firm or Individual)

.

-,

Address _ . s :
A. Beginning on or about 9"1"31)9 - _‘__t:he fallowiﬁg”opu(:ﬁons. at the locations named
herein, will be performed by the employet(esl:; ﬂxe‘as;tl::;‘d';:‘ RS ]939
Locations of Operations 127-129 Ave, DL’,'" NYC

(erect 1 new brick chimney & brigk up giore front for 2--5 sty tenements)

Description of Operations by Class i Eshi{:nq*d Payroll by Class
Masonry, erect new chimney-Plastering int, partitions
Lathing

B. The following operations will be performed by employees of subcontractors:

Description of Operations Name of Subcontractor
Plumbing 1. Goldberg
Iron WK Kvaian 170

Carpentry ._Aaxhong_thiuizzi_&hErad_SanzanL
Elect,wk Eagle Xlect, Co.

Date mle33

(Name of employer)

(Signature and titls of person signing this form)
NOTE: This application must be signed by the Employer if an individual, or if a copartnership by a member of the
copartnership, or by an executive officer if a corporation.

CERTIFICATE OF WORKMEN’S COMPENSATION INSURANCE
That is to certify that Ernest Callipari

............. - T—
Address 198 Ave, B, NYC ploy

is insured with

THE STATE INSURANCE FUND under Policy No..... £ #5987 covering the entire obligation
of this Employer for Workmen's Compensation under the New York Workmen's Compensation Law with
respect to the operations described in the foregoing ag.plication at the locations named therein.

This policy term covers the period from 52 39 to 5-26-!*0 If said

policy is changed or cancelled during its term in such manner as to affect this Certificate, ive (5) days’
written notice of such change or cancellation will be given to the

~ Dept. of Houeing & Bldgs~-NYC

{Bureau, Department, Corporation, Firm or Individual)

£

;
Address ; in accordance with those requirements, this
Certificate has: been issued. Notice by registered mail so addressed shall be sufficient compliance with this

provision THE STATE INSURANCE FUND does not assume any liability in the event of failure to give

such notice.

A. Beginning on or about. %-1-39 the following operations, at the locations named
(Date)
herein, will be performed by the employees of the assured:
Locations of Operations as_above
Description of Operations by Class Estimated Payroll Class
as above

B. The following operations will be performed by employees of subcontractors:

Description of Operations Name of Subcontractor
as above

” Y R
Countersigne “/ P THE STATE INSURANCE FUND
Vi ) A
IV gevhnd L S L) N

133 /1h 5 [~ Underwriter ) /)77'
Date .. Aty 4 l/z%

Awsistant Director

P Em NOZ oy o a0V ein ol e 2 A d e Chncbae N ab tha  nee AF 1027 FFantive
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Form 24 éhmz-as-n
3 2
DEPARTMENT OF HOUSING AND BUILDINGS
BOROUGH OF Manhattan , CITY OF NEW YORK
MANHATTAN BROOKLYN BRONX QUEENS RICHMOND
Munmnicipal Bldg. Municipal Bldg. Bronx County Bldg. 21-10 49th Avenue Boro Hall, St. George
Manhattan Brooklyn Grand Concourse & E. 161st St. L. I. City S. L

INSTRUCTIONS—The NAME and ADDRESS of the OWNER or LESSEE of the building, and
ARCHITECT or other REPRESENTATIVE must be stated. If owner or lessee is a corporation, state
name and address of one of the executive officers. This application must be SIGNED BY OWNER, LESSEE,
or any person authorized by owner or lessgee, -

THIS APPLICATION MUST BE TYPEWRITTEN

APPLICATION FOR CERTIFICATE OF OCCUPANCY

Jenuary 4, 1940

TO THE BOROUGH SUPERINTENDENT:

The undersigned respectfully requests that a final Certificate of Occupancy be issueg 9 cor

him stating that the Building located at and known as No..... 28 E 9th Street,129 Ave.D.
in the Borough of Man. , conforms to the requirements of the Administrative Code and all other laws
and ordinances and to the rules and regulations of the Department of Housing and Buildings and the Board
of Standards and Appeals, applicable to a building of its class and kind.

Block. 378 Lot 31 (Signed) Krafas Realty Corpe. mow“ﬁﬂnaeﬁ’;
CTEREey S50 0 oyl
_N.Bor;‘dt an O e e (Address)__‘lqo 8-yaat IOth Street i
SizE OF BUILDING: il s o g
23t 5u 8g1gn /zf" : Architect
Feet Front..22....2.... Feet Deep........8916%. (By).....Rohert  Teichman
Bewreenrntien
Feet High....2%
Number of Stories......Q..ooo... (Address)...115. Broad. Street., N.Y.
J Live Loaps | PERSONS ACCOMMODATED '
Story | : | = Arts. Rooms Use
|LBS. PER SQ. FT.| MALE | FEMALE | ToTAL
___‘ , | I
Cellar . | - : ' .Storage. &.bailer raoom.. ..
Basement....| — - . .
‘ | 5 5 2 famnilies and renting and
FirstStory.... : i oo ot D | CAETL L2 LG TOOM e mmimisasminns
2 "~ | ! ] l
< .2 1.9 R families
5= ™ | | 3..9. |3 families. ..
4th " i L |\ A S 9 5 families
1 et b o teeid | i
stn * |} N | - % % | 3 families
..... : .‘J,u \\.: S ! |
' 1- H}/ b N i ) L
¥ id f '
;’\ ........... 1{; ........... ( — .J“ | e
P N I I A ol P L gt
% M % B ¥ =0 = o = ) e
\ i‘j \ ‘ﬂ:{ ;sﬁ ' Il / 02 ’7|{ e, " Vs 4
Vo~ T N | | | v
\ T A \ 2\ __.
N Mail to. RODEPE.Teichman Address 115 Broad St.
S

DO NOT WRITE BELOW THIS LINE

INDEX CLERK will note all N. B., Alt. and other applications together with pending Violations. ~U. B.'s
Exit Orders, recent Special Reports, Fire Department Orders, and Division of Housing Orders.

e

. #3if
- - v :
S/ ;'?‘7" S I & N r:‘.};ﬂ‘ r.i,,_ R e Y ‘. ,é_f _ = y
S SR | ML R & S TTT/ S,

wef Héve examined the above papers and find nothing which will prevent a Certiﬁcéte of Occupancy bein

\,
4.7
i

This Certificate to contain the following endorsements:

(Signed)




Form 54

DEPARTMENT OF HOUSING AND BUILDINGS

BOROUGH OF y:E#4TT4K - CITY GF NEW YORK
No. :Edl‘yx:;{ !
BRBC Date Xarch 7, 1940

CERTIFICATE OF OCCUPANCY

(Standard form adopted by the Board of Standards and Appeals and issued pursuant to Section 646 of the
New York Charter, and Sections C.26-181.0 to C26-187.0 inclusive Administrative Code 2.1.3.1. to 2.1.3.7. Building
Code).

This certificate supersedes C. O. No.
To the owner or owners of the building or premises:

THIS CERTIFIES that the new—altered—existing—building—premises located at
743 East 9th Ste, 129 Avenue D
375" Sront
Block 3782 1ot 31
, conforms substantially to the approved plans and specifications, and to the requirements of

the building code and all other laws and ordinances, and of the rules and regulations of the Board of Standards
and Appeals, applicable to a building of its class and kind at the time the permit was issued; and

CERTIFIES FURTHER that, any provisions of section 646F of the New York Charter have been com-
plied with as certified by a report of the Fire Commissioner to the Borough Superintendent.

AEBXX Alt. No— 25030/39 Construction classification— RKon-fireproof
Occupancy CIaSSiﬁcadOIUIdC%:iST‘;ngt:E Dv'e!'lﬂeight 5 stories, 550" feet.
Date of completion— 3/7/40 . Locatedin Unrestrieted Use District.

B Area <4 . Height Zone at time of issuance of permit 3631~-39

This certificate is issued subject to the limitations hereinafter specified and to the following resolu-
tions of the Board of Standards and Appeals: (Calendar numbers to be inserted here)

PERMISSIBLE USE AND CCCUPANCY

LIVE LOADS PERSONS ACCOMMODATED
STORY Lbs. per Sq. Ft. MALE FEMALE TOTAL gss
Existing
Celler Boiler FRoow & Storsge
1st & Znd Two (7) spurtments
storles each floor
I=fmbth Three (3) apartments each floo
stories
Fuel S4i1 installation
apuroved by Fire Tepiriment
1/11/40.
‘f:_ = == -
af% /',\-‘59‘? et “h./‘“—éz"?-"'\- i ;,/"’

4
orough Superintendent. -~
Aeting ACTﬁG’B’éﬁoussfsUPERH-JT_r,wrw

(Page 1)



Form 24-32M-1103124(55) <€SPo 114 /: /[/7/ ~_-

E‘
DEPARTMENT OF HOUSIN 5&?@13 BUILDINGS
BOROUGH OF Man. 4 le, fﬁ@&NEw YORK

MANHATTAN BROCKLYN RO QUEENS RICHMOND
Municipal Bldg., Municipal Bldg., Avenue, ’-%' 0-55 Queens Blvd, Boro Hall,
New York 7 -~ Brooklyn 1 (o Gardens 24, L. L. St. George 1, S. 1.

rkS?

INSTRUCTIONS—The NAME and ADDREss%‘f ;hg dwanR or LESSEE of the building, and
ARCHITECT or other representative must be stated. lf _ is a corporation, state name and
address of one of the executive officers. This application must WPEWRI’ITEN and SIGNED BY

OWNER, LESSEE or any person authorized by owner or lessee.

APPLICATION FOR CERTIFICATE OF OCCUPANCY

P&D
APPLICATION No.&1te 1206 19..5% BLOCK...378 LOT...5L
(N.B. Alt. B.N)
PERMIT No...1684 19.59
LOCATION 748 ¥ast 9th St. 3 129 Ave. D Southwest Cor. hIg.n.
To the Borough Superintendent: Date.__ AUga. 20 99
The undersigned requests that a Fin8l. Certificate of Occupancy be issued to him stating that

the Building at this location conforms to the requ1rements of the Building Code and all other laws, rules and
regulations applicable thereto.

o,‘me_r____grafaﬂ H01d17' Corpe. /Afdr?qn 48 Ee 9th Ste NeYeCa
/ : '

Lessee Address
.-7/4 ; . £ ¢
(Slgned) WA A W~ 4 Ll iR 8 N Architect, Engineer
[ s 7 = > or Represematwe
Mail to._.....l;i.;tgma__;:.z___lmn Works...... . Address410_Fe 10th St NoY.Ca
Live Loads Persons Accommodated
Story Lbs. per Sq. ft. Male | Female | Total Apts-1 Rooms UsE
Cellar - - storage& boiler rme
BiseaionK
First Story. 2 7 2 apts Q&DOC{:OI" s off,
2nd, 3 9 Aptis e
3rde S 1| 9 |Aptse
4th.a %] i°] A_'_ptﬂ Py
8th. 3 9 | Apts,
-~ ’:.“:'7 3

CONTINUE ON OTHER SIDE IF NECESSARY ey s G <7

Affidavit is herewith submitted for the issuance of a certificate of occupancy for the structure herein men-
tioned. (Administrative Code C26-187.0) [ f g
STATE AND CITY OF NEW YORK ‘)
COUNTYOF Y = Ov Y ANR [y

-5 Louis Kraman <l §/
(Typewrite Name)
being duly sworn, deposes and says that he re51des ap_.ﬂﬁlQ_ E_- +Qth. .ﬁtJH_ ................................. in the City of
NeY, in the Borough of Maxn., in the State of NeYo

that he has supervised the alte : of the structure at location indicated above.

(Construction or Alteration)
The deponent further states that his relation to the above mentioned construction is described in paragraph
b below. . ; =
(a,b) Y |

(a) That he was the : , who supervised the construction work.
(Llcensed Architect or Prcfessmnal Engineer)

(b) That he was the super’?t'endent of ‘construction who supervised the work, faat Te has had not less
that ten years experience in supervising building construction.

The deponent further states that he has examined the approved plans of the structure herein referred to
for which a certificate of occupancy is sought dnd that to the best of his knowledge and belief, the structure has
been erected in accordance with the approved-plans and any amendments thereto and as erected complies with
the laws governing building construction except in so far as variations therefrom have been legally authorized
and hereinafter noted:

-
Sworn to before 1 thls“-'/c}} \':.
day of (Cizy 19=.2

#

<

‘Iu/)/ /‘“/1/ / _/ 7

(Notary Public or/Cornrnlsmoner of Deeds)

— —




Form 54-86M-713020(56) g 114

DEPARTMENT OF BUILDINGS
BOROUGH OF muwmasesy , THE CITY OF NEW YORK

NS
Date Septesder 2, 1050

CERTIFICATE OF OCCUPANCY

{Standard form adopted by the Board of Standards and Appeals and issued pursuant to Section 646 of the
New York Charter, and Sections C.26-181.0 to C26-187.0 inclusive Administrative Code 2.1.3.1. to 2.1.3.7.
Building Code.)

This certificate supersedes C. O. No. B850

To the owner or owners of the building er premises:

THIS CERTIFIES that the (gg-altered- etk building—premises located at

748 Zast 9th Street, 180 Avexue D Block 98 Lot &

, conforms substantially to the approved plans and specifications, and to the requirements
of the building code and all other laws and ordinances, and of the rules and regulations of the Board of Stand-
ards and Appeals, applicable to a building of its class and kind at the time the permit was issued; and

CERTIFIES FURTHER that, any provisions of Section 646F of the New York Charter have been
complied with as certified by a report of the Fire Commissioner to the Borough Superintendent.

bz Alt. No.— 1208-19609 Construction classification— m;,.w
Occupancy classiﬁca&on—f 0}2'3" gmﬁ: . Height $ stories, 86 feet.

~.  Date of completion— geprambar 1, 1800 . Located in RBotall) Use District.

Area . Height Zone at time of issuance of permit y K%
D i P Loog-3 508

This certificate is issued subject to the limitations hereinafter specified and to the following reso-
lations of the Board of Standards and Appeals: (Calendar numbers to be inserted here)

PERMISSIBLE USE AND OCCUPANCY

LIVE LOADS PERSONS ACCOMMODATED

STORY USE
Lbs. per Sq. Ft. MALE |FEMALE| TOTAL

cellar on ground Bolles yeam and storage.

lst story Tec (8) epartments
and Obs (1) doctor’s office.

2nd to Bth Three {3) aparimeats
story,incle on saah atory.

Fuel 01l Tnatallation aprroved Dy
7ire Dopsrtment Jummry 11, 1040.

/}', L' Sty ¥ E —~

Borough Superintendent ﬁ
CERTIFICATE WILL BE NULL AND VOID IF ALTERED IN ANY MANNER OR ADDITIONS ARE MADE THEI@

(Page 1) %

{
N



