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City of Albany

Department of Planning and Development Date Submlued 9 'zq | 7|Fee Amt: N

200 Henry Johnson Boulevard — — N

Albany, New York 12210 ate Complete: eefald: N|A
Project H: ODO L{‘Z— Staff: Eé'

Master Development Appllca’uon Form

Use thls form for a|l development permst appﬂcatlons

D Development PermR . [ Major Development Plan Review ]] Deslgn Review of Tall Bu:ldmgs

(1 minor Development Plon Review ] oistrict Plan [J Amendment to Zoning Map or USDO Text
[ tot Line Adjustment [l C:ondltlonal Use Permit [ Area Variance

[ Lot Consolidatian %Demolltlon Review [ Use variance

D Sldewalk and Outdoor Café Permit | [] Subdlvision of Land [ Floodplain Varlance

5'4 Cert:f;cate of A ppraprlateness [:] Historic Property Hardsh:p Modification | [] Administrative Adjustment

el Do PO SR 0a s R A e o s e
Vwkr%'uoﬂ B | R Coa W@C . ,
20/ C:n}ﬂ"lﬁ- / fa@c"w“f (\?,Moi/e |
R \Ra| B IRREyhidin ‘“""”’"ﬁ‘.@m DA S A P
Projet:t Name {J (fappllcable) TS . — M%&"] p o - J\-\ ]

Project Address: \qsﬂ NG aa{ 9{— A\(y@ﬁ,? ‘I/ZK O \
Tax Identification No "/I (J 'M 3 \’—) Lot Slze {sq.ft.) \7 %6 O

Zonlng D:strlct ' 2C Abutting Zone Dlstrlcts(s)
Properly Owner(s) Name(s): ) 4,‘1 ’ a l ,v L& C_ .
Mafllng Addrass: &D %AX qu(‘o (, ( 2300{ .

Phone No

Applicant Name:

Malling Address: A

Phone No:

”Zm.d.i AliERRlcate]s

Companv Name:

Malling Address:

Phone No:

Company Name: - Archltect Name: License No:

Mailing Address:

Phone No: l E-mail;
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Owner and have no other agent or repr
complete and accurate prior to a hearing being
}r!nnlng and Development permission to access the

esentatlve authorized to represent me in this a
schedule

pplication. |understand the application must be
d, if required, or a declsion belng made. | grant the Clty of Albany Department of

property for inspection.

1 hereby authorize the above listed Applicant and/or
and accurate prior to a hearing being scheduled, if re
evelopment permission to access the property for |

nspection.

v

Agent to represent me in this application. . | understand the a

pplication must be complete
quired, or a declslon being made, { grant th

e City of Albany Department of Planning and

Print O Neme(s)
G e MoseS

Owner(s} 5i,
%

R
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Aug. 10. 201/ §:33AN AMU AMBLUTORY SUKGERY

City of Albany . . | Date Received: fee Pald:
Department of Planning and Deyelopment A 82%\ n N W
200 Henry Johnson Boulevard Date Lomplete: Staff: =xe
- Albany, New York 12210 Profect f- ; 1 :
- . ject #: COAl:
{ma]or only) OOD—"l DD q’é
COA Cissifleation Type:  [] Minor ~[Z major

A Certificate of Approprlateness is required for ail applications for permlts Involving any exterior alteration, restoratlon, reconstructlon,
demolition, new canstruction or moving of a locally designated historic landmark or a property within a local historic district.

Minor exterlor work, such as exterlor maintenance and repalr, change of palnt color, replacement of non-origlnal material, and minor
changes that do not materlally change the historic characteristics of the property may be revlewed by the Chief Planning Official,

MaJor exterlor work, such as new constructlon, demalltion, substantial alterations and use of non-historically approprlate materldls are
subject to review, a public hearing and decislon by the Historic Resources Commission

Nate: A pre-application meeting Is avallable upon request prior to submitting this appiication.

R R e i e
S =

Proposed Project Description:

Vemelbou ok Aekeroratng o spnce Cosl
Q}\&Mﬁ'\ &.> aqc‘hv‘t {’q:e(/ RApgSere. .

(st 1o o cysbos | 5ec el

¢

Select the type of work to be performéd che;I; all tf;at apply.) _
D Painting D Windows Doors D Stoop/iti{j:- D Masonry D SidIng or Trim Work
[ Fence or wall \g,Other:_ \'>f’. Ao \ TV N

A. Painting

Bullding Area / Feature Propased Color: | Brand: ) Collectioni:
Body " . /
Trim /

Sash ) . /

Daor A / AL - .2
Qther: V /4(/

(Include attachment of somple paint chips for all elected colors]I /

B. Windows

Number of wlndow Repalred Replaced ) Altered
Locaticl}lpﬂ{hed a diagram If necessary):

Certiflcate of Appropriateness Application . i Form Updoted: May2017
. Page 1ol 4




Aug. 10. 2017  ©:34AM AMU AMBLUTUKY SUKGERY No. 01172 F. 3

Existing Window Material (wood, vinyl, ete.): Existing Window Condition: D Orlginal D NetOriginal DNotISure

Conllguration (i.e., double-hung sash, 2/2, 6/1, 6/6, etc.): /

Width: Helght: De/p;{

If replacing, Indicate the reason for replacement;

If altering, describe any proposed change (materlal, conflguration, slze of opening, etc.):

C. Doors /

Number of doors to ba: —____ Repalred Replaced //_ Altered

Location {attached o diogram): ' /

Existing Door Materlal {wood, vinyl, etc.): - Exist}u{ﬂoor Condltlon: D Original D Not Orlginal [:] Not Sure
Conflguration {l.e. glass panes, divisions, decorative datalls and penels): '

Width: __ fFeet —____Inches ' / Helght: __ feet — Inches

If replacing, indicate the reason for replacement: / :

If altering, describe any proposed change (materfal, configuration, size of opening, etc.):

D. Stoops/Ralls {

Number of Stoops/Ralls to be; R Repa\'ed ’\, —_+ Replaced o Altered

Existing Staop Material (stone, wood, concrete, St IB \ l\ Existing Conditlon: D Orlginal E:]_Not Orlginal D Not Sure
Existing Treads;  ©° \ \ width: Depth:; - Height:

Exlsting Rail Materlal: {Iron, vinyl, wood, etc.): \ Existing Rails: (7] original ‘[7] Not Orlginal [T Not sure

¥ replacing, Indicate the reason for replacement;:

If aitering, describe any proposed change (materlal, canfiguration, slze of opening, etc.):

E.  Massonry
Type of Work: D Substi%ﬂial Reconstruction D Minor Repalr E] Repolnting
Existing Materizl (brick, ston}{ concrete, etc.): Existing Condition: D Orlglinal D Not Orlginal Not Sure

Location {ottached a dlagrdm If necessary):

Type of mortar to be u}i(zed:

F. Slding or Trim)'{ork

Type of Work: / [7] Fult Residing ] minor Repalr [ Trim waork

Existing Mategfal (wood, stucco, vinyl, etc.):  * l Existing Condition; D original [ Not Original D Not Sure

Location (c}éached o diagrom if necessary):

Type ofnéaterial to be utllized:

G. Fence or Wall

Type of Work: EI Repair E] Replacement

Existing Fence/Wall Materlal: {mosonry, wood, vinyl, ete.); Exlsting Condition: [:] Orlginal E] Not Original l:] Not Sure

Form Updated: May2017

Certificate of Appropriateness Application
Pape 20of 4



AUZ. 0. U1 B 34AM AMU AMBLUTUKY SUKGEKY No. U117 F. 4

Locatlon {attoched u diagrom If necessary):

Type of materlal to be villized: /
H. Other/Additional Notes - ‘ ‘ /

e A SRS na s on o Addoniat

;_w}.'.w.. PR IS ‘ B D

First Floor Bullding Area: sq. ft.

fFront Building Setback: Feet

Building Helght: Feet Stories /
Describe how the proposed construction will relate to the archltectural scale, massipfe, volumes and styles reprasented within the applicable historic
district:

Indicate the proposed matarlals to be utilized, distinctlve arch (7l features and ornamentation:
B S T O e T A e o SR A BTN G A I T UG o T T AL‘\%} R
7 -'?&-E DN L.l&'; .&" B XAiAY ‘j \-- & S :I: o. i --o ¢ .... ..(J .’%,...4 .é '?:.N'. - :::. e ‘)‘ mff"\'g},\. - ; 47 5’.1 ? é&%&ﬂ 3 ‘in-'-v"q % -"} AT ?2

£GAT

Type: Ej Fraestanding DWalI [:] ajecting [:lAwnIng Location:
Total Area: _: sq. ft. [Wld}ﬂ Depth: Projection from Wall;
Material: / Mounting Style: ‘
Lighted: DYes [:]No if yés, descrlne:
Type: D Freestanding D )&all D Projecting Ej Awning | Locatlon:
Total Area: Aq. ft. | Width: Depth: Projection from Wall:
Slgn 2

Materlal: / Mounting Styla:
Lighted: . E:] Yes jm No | If yes, describe:
Type: [:] Frees}Ading [:] Wall E] Pra)ecting E Awning | Location:
Total Area; _/ 5q. 1t | width: Depth: Projection from Wall:
Sign3

Material:/ . Mounting Style:
Lighte;i./ ]:] Yes D No | Ifyes, describe:
Typé D Freestanding [f:] Wall E] Projecting D Awning | Location:

}t/)talArea: sq. ft. | width:- Depth: "t Projection from Wall:

Slgn 4,
/ Material: ) Mounting Style:

Slignl

AT ORI,
R

Form Updoted: Moy2017

Certificote of Appropripteness Applicotion
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AUE. 10, ZV IS 0. 344N AMIV AMIDLUITURY JURGEKY

No. UllZ o)

""" el U ST P G

Required Documents

Hard Copies

Elecironle Submlssion {.pdF)
(Required Document Name)

A. Required for All Certificate of Approprlateness Applications

Plannlng Officlal

| D Master Apglication Form 1 01_Master_Applicatlon_form
D Certificate of Appropriateness Applicatlon Form 1 02_Certificate_ of_Appropriateness_Form
0] g:i:re ftti\gstloog;a;?:;z t;x:pp;:peny In context with surrounding 1 03_Photographs
B. Required for Alteration or Repair Applications
03 | ot of e mateits b e "t and e v 00 itetal_Sampl.Shoets
C. Requlred for New Construction and Additlons
D Elevation Drawings 1 05_Elevations
[J |Floor Plans 1 06_Floor_Plans
[:] Vertical Building Section 1 07_vertical_Bullding _Sectlon
D Building Rendering 1 08_Building_Rendering
D. Required for Signage Applications
D Color Sign Rendering 1 08_Slgn_Drawling
D Slgn Mounting Detall 1 08_Slgn_Mounting_Detall
|:] Sign or Awnling Materlal Informatlon 1 10__Sign_Awnlng_,Materlal_lnformatlon
E. Voluntary or Upon Request
D Any additional informatlon determined to be necessary by the Chief 1 [#H]_[Document_Name)]

Certificate of Approprloteness Application

Fotm Updoted: May2017
Pagedof g




AUE 0. ZUL/_ 0 I4AM AWV AMSLUTUKY DUKWEKY No. Y11z F. b

AMERISc

~

AmeriSci New York

117 EAST 30TH ST.

NEW YORK, NY 10016

TEL: (212) 679-8600 « FAX: (212) 679-3114

PLM Bulk Asbestos Report

C. T. Male & Associates
Attn: Michael Sawyer
50 Century Hill Drive
P.O. Box 727

Latham, NY 12110

Date Recelved  08/04/17 AmeriSciJob# 217081707
Date Examined 08/06/17 P.O. #

ELAP # 11480 Page 1 of 2

RE: 15.5293; 175 Jay Street; Albany, NY

Cllent No. / HGA Lab No. Asbestos Present Total % Asbestos
080317MS01 217081707-01 No NAD
1 Locatlon; Exterior Chimney - Magonry / Cement (by NYS ELAP 198.1)
' . by Bo Sun
on 08/06/17

Anaiyst Description: Brown/Grey, Homogenegous, Non-Flbrous, Comentitious, Bulk Material

Asbestos Types:
Other Material: Non-fibrous 100 %
080317MS02 217081707-02 No NAD
1 Locatlon: Exterior Chimney - Masonry / Cement (by NYS ELAP 198.1)
by Bo Sun
on 08/06/17

Analyst Description: Brown/Gray, Homogeneous, Non-FIbrous, Cementitious, Bulk Material

Asbestos Types:
Other Material: Non-fibrous 100 %

080317MS03 217081707-03 No NAD
2 Locatlon: Exterior Chimney - Ext. Cosling (by NYS ELAP 198.1)
by Bo Sun -
on 08/06/17

Analyst Description: Grey, Homogeneous, Non-Fibrous, Cementitlous, Bulk Material

Asbestos Types:
Other Materlal: Flbrous glass 2 %, Non-fibrous 98 %
080317MS04 217081707-04 No NAD
2 Location: Exterior Chimney - Ext. Coating (by NYS ELAP 198.1)
by Bo Sun
on 08/06/17
Analyst Descriptlon: Grey, Homogeneous, Non-Fibrous, Cemantitious, Bulk Material
Asbestos Types:
Other Materlai: Fibrous glass 3 %, Non-flbrous 97 %,
080317MS05 217081707-05 No NAD
3 Locatlon: Exterior Chimney - Paint {by NYS ELAP 198.8)
by Bo Sun
on 08/06/17

Analyst Description: Grey, Homogeneous, Non-Fibrous, Bulk Materlal

Asbestos Types:
Other Material: Non-fibrous 40.9 %

See Reporting noles on last page




AUE. 10. ZUTT B 3DAM AMU AMBLUIURY SURGERY No. U117 V. |/
" AmeriSci Job # 217081707

P 2
Client Name: C. T. Male & Associates 2ge 2of
PLM Bulk Asbestos Report
16.5293; 175 Jay Strest; Albany, NY
Cllent No./ HGA Lab No. Asbestos Present Total % Asbestos
080317MS06 217081707-06 No NAD
3 Location: Exterlor Chimney - Paint (by NYS ELAP 198.6)
by Bo Sun
on 08/06/17

Analyst Description: Grey, Homogeneous, Non-Flbrous, Bulk Material
Ashestos Types:
- Other Materlal: Non-fibrous 35.7 % _

C)
Reporting Notes: Bo‘ &_ﬁ

Analyzed by: Bo Sun -
“NAD/NSD =no ashestos detected; NA =not analyzed; NA/PS=not analyzed/positive stop, (SOF-V) = Sprayed On Fireproofing contalning Vermicullle;
(SM-V) = Surfacing Materlal containing Vermicullte; PLM Bulk Asbestos Analysls by EPA 600/M4-82-020 per 40 CFR 763 (NVLAP 200648-0), ELAP
PLM Method 188.1 for NY friable samples, which includes the Identification and quantitation of vermiculite or 188.6 for NOB samples or EPA 400 ptct
by EPA 600/M4-82-020 (NY ELAP Lab 11480); Note:PLM is not conslstently rellable In detecting asbestos In flacr coverings and similar non-Irlable
organically bound materials. NAD or Tracs results by PLM are Inconclusive, TEM s currently Ihe only methad that can be used to determine if (hig
material can be considered or lreated as non asbestos-containing In NY State (also see EPA Advisery for floor tile, FR 59,146,38970,8/1/94) National
Institute of Standards and Technology Accreditation requirements mandsate that this report must not be reproduced except In full withoul the approvel of
the lab.This PLM report retates ONLY (o the ltems tested. AIHA-LAP, LLC Lab ID 102843, R Cerl AAL-004, CT Cart PH-0186, Mass Cert AAOG0054.

Reviewed By: END OF REPORT.




AmeriSci Job #: 217081707

Page 1 of 1
Client Name: C.T. Male & Associates

Table |
Summary of Bulk Asbestos Analysis Results
15.5293, 175 Jay Street; Albany, NY :
Sampls s;“‘e;: Acid Insoluble
iSci i Asitive le - V. -

&e:t!e - Client Sample® :r(:a ':’;9'3:; Organic % Inos:;aur:c % h:?:o‘r‘g::iecgﬁzs , ﬁs::;t’%ss% by Asb:-?:'s % by
01 080317MS01 1 — - — — ~NAD Ty
Loztion: Exterior Chimney - Masonvy / Cement
02 080317MS02 1 — —_ — — NAD . NA
Loztion: Exterior Chimney - Masonry / Cement .

03 080317MS03 2 — — — —_— NAD 4 NA
Location: Exterior Chimney - ExL Coating

04 080317MS04 2 — — — —_ NAD NA
Location: Exterior Chimney - Ext. Coating

0s CB0317MS05 3 0.215 31.2 27.8 40.9 NAD NAD
Location: Exterior Chimney - Paint

06 080317MS06 3 0.084 33.3 31.0 357 NAD ’ NAD

Locztion: Exterior Chimney - Paint

< J”)’ﬂéﬂﬂ———czz
Analyzed by: Marik Peysakhov /// : Date Analyzed 8/7/2017

“Quanfitative Analysis (SemifFull); Bitk Asbestos Analysis - PLM by EPA 600/M4-82-020 per 40 CFR or ELAP 198.1 for New York friable samples or ELAP 198.6 for New York NOS samples; TEM
{SemifFull) by EPA 600/R-93/116 (not covered by NVLAP Bulk accreditation) or ELAP 198.4: for New York samples; NAD = no asbestos detected during a quantitative analysis; NA = not anafyzed: Trace =
<1%; (SOF-V) = Sprayed On Fireproofing conlaining Vermiculite; (SM-V) = Surfacing Material containing Vermiculite; Quantitation for beginning weights of <0.1 grams shouki be considered as qualitative
onty, Qualitative Analysis: Asbestos analysis results of "Present” or "NVA = No Visible Asbestos™ represents results for Qualitative PLM or TEM Analysis only (no accreditation coverage avaitable from any
regulatory agency for qualitative analyses): NVLAP (PLM) 200546-0, NYSDOH ELAP Lab 11480, AIRALAP, LLC {PLM) Lab ID 102843.

Waming Note: PLM limitation, only TEM will reschve fibers <0.25 micrometers in diameter, TEM bulk analysis is representalive of the fine grained matrix material and may not be representative of
non-uniformiy dispersed debris for which PLM evaluation is recommendex (i.e. soils and other heterogenous materials).

Reviewed By:
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