
 
 
 
 

1.  Applicant: 
Last Name:                            

Telephone Number: 

Company: 

 
2.  Filing Representative:
Last Name: 

Telephone Number: 

Company: 

 
3.  Job Type (Please indi

 □ New Building                 □
 
4.  Address of Proposed 
Address: 

City: 

 
5.  Block Number: 
 

 

7.  Number of Floors in P
 

 
9.  Proposed Use (per zo
 

Applicants wishing to be cons
office at 1 Centre Street, 23rd
 
The applicant or filing represe
 High Rise Initiative - Program Request Form 

 

                        First Name: 

Email: 

 
First Name: 

Email: 

cate job type by checking a box below): 

  Alteration 1 Enlargement 

Building: 

Zip Code: 

6.  Lot Number: 
 

roposed Building: 8.  Gross Floor Area: 
 

ning):  10.  Proposed Occupancy: 
 

idered for the High Rise Initiative must submit this form to the NYC Inspection Hub 
 Floor, or email to HighRiseRequest@buildings.nyc.gov.

ntative will be contacted following the review of the request form. 
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