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Bulldlngs

1 hex

3D E Yes X No Are you adding more than three stories? U Yes X No

E] Yes X No Are you performing work in 50% or more of the EI Yes X No
area of the building?

\

s

Last Name Mulligan

Business Name J&M Plumbing of Westchester

Business Address 284 East 236th Street

City Bronx State NY

Email johnmulligan@hotmail.com

D General Contractor 4A, 4B
U FireSuppression Contractor 4C,4D
181 Master Plumber 4c,4o
D Oil Burner Installer 4C,4D
ElSign Hanger 4D
El Professional Engineer 4C, 6
E] Registered Architect 4C, 6
Et Homeowner

(DOBapproval required)

[I Yes X No Are mechanical means to be used?

DYes X No

1

D Alteration D Curb Cut El Fuel Burning

El Filedas NB (28-101.4-5) III Demolition and Removal EI Gas
0 Boiler D Fire Alarm El on
0 Construction Equipment I] Fire Suppression System [I Fuel Storage

Ijchule l:IFence E Foundation/Earthwork [I MechanicaVHvAC

l:]Sidewalk Shed 3A Area of site 15q- ft): EI New Building 38

[:.Supported Scaffold

U Other:

la Initial Pemlit (complete all sections) Expected work start date: ASAP

[j No Work Permit

House No(s) 6 3 9

Borough Manhattan

Work on Floor(s) Cell,001 ,Roof

Total number of dwelling units at location 15
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Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

I

E
5,I

PW2: Work Permit Application

D Earthwork Only

Street Name 10th Avenue

Block 1074

I

8

1

33
i i

MII

4E

4A Provide registration or tracking number'

4B Does work require a HIC license? CJ Yes No If Yes, HIC License No.:
4C License No.: 000954
4D Is applicant responsible for all work on this application?

If No, describe work responsibility:

Must be typewritten.

First Name John

Mechanical equipment other than handhelddevices to be used for demolition or removal afdebris (BC §3306.4).

Lot 30

Zip 10470

l:IYesX No

CB No. 104

Apt./Condo No(s)

Number of dwelling units occupied during construction 15

Elyes X No

#123718706

BIN 1026940

X Plumbing 3C

U Sign
I] Sprinkler 3C
l:jStandpipe 3C

El Renewal Permit withchanges (complete all sections)

X Renewal Permit without changes 1, 3, 4, 7- 12

Are you removing one or more stories? If Yes, 8

Are you demolishing 50% or more of the area of the
building? If Yes, 8

Does your approved work include concrete?
If Yes, isénur concrete work completed?
El Yes No complete section 9

Are you altering 10% or more of the existing tioor
surface area of the building?

DEPT BLDGS Job No. 123718076
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181

Bus

Mobil

Taxpayer ID 133-74-1982

3C Secondary Permit Description:
(if applies)

3A Electrical Application No.:
(for shedlighting)

3B Related Fence Job No.

181 Yes U No

3 4
AI

ii
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Bulldlngs page 2

First Name Derr/Mar/Arm/TomLast Name Will/Buc/Ram/Cat

Business Name Cross River Zoning Associate

Business Address 219 Surrey Road

city Hillside

*Email

State NJ Zip 07205

Middle Initial

BusinessTelephone(908) 351 -2809

*Business Fax

*Mobile Telephone

Registration Number 1303,6124

[I Liability Insurance (NB permits only) X Workers' Compensation Insurance* X Disability Insurance

I, the applicant/contractor, hereby declare the scope of work filed under this permit application requires: (choose one - *indicates optional)

] Construction Superintendent El Site Safety Coordinator U Site Safety Manager

First NameLast Name

Business Name

Address

city

*Email

State Zip

Middle Initial

Telephone

*Fax

*Mobile Telephone

Registration Number
l

I, the undersigned, will perform, on behalf of the Contracztor, all of the functions required of a Construction Superintendent, or Site Safety
Coordinator, or Site Safety Manager (identified above) as set forth in the Department of Buildings rules and regulations.

Name (print) Notarization
State of New York, County of:

Notary Seal

Signature Sworn to or affirmed under penalty of perjury

20

Date

day of

Notary Signature

Is the applicant/contractor named in Section 4 performing the demolition work for this permit? Yes ENo If No, complete this section.

FirstNameLast Name

BusinessName

Address

City

*Email

State Zip

Middle Initial

Telephone

*Fax

*Mobile Telephone

Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as set forth in the
Department of Buildings rules and regulations.

Name (print) Notarization
State of New York, County of:

Notary Seal

Signature Swom to or af6rmed under penalty of perjury

20

Date

day of

Notary Signature
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The information in this apdicalion is correct and complete to the nest of my knowledge and I assume responsibility for al statements on this form. I understand
that if l am found after hearing to have knowingly or neolisenlly made e false statement on this of any other document subntilted to the Department. I may be
sulaiect to line, impriaorwnent, and/auarree lim fling runner documents with the Department. l also understand it is unlawful to give to a city employee, or fa a
city employee to accept, any benefit. monetary a otherwise, either as e gratuity for properly pertumting the job a in exchange fa apedel consideration.

» I will comply with all applicable lens. niles and regulations including all Insurance requirements. end. in addition
» I hereby state If e Construction Superintendent. Site Safety Coordinator. Site Safety Manager. Demolition Subcontrecior. Concrete Suboontrador, or Conaete

SetetyManagerisrequiredbr ttiisapplicadonlhaveherebyadvissdtheindiiriduel istedhereinlweorsheisdeslgnaled assuctiandherebycerNtyhedrdieis
registered and In good standing wim the NYC Department of Buildings.

e I hereby state this renewal application with no change to Applicant. Filing Representative. Conatrudon Superintendent, Site Safety Caoruinata. Site Safety
Manager.Subcontractors,CoricreleSafetymanagerorirxsurancetsfor the wurltasoriginaily llledorasolicidly amended.

e In accondallcevritlt §28-104.8 oId\eAdminisllativecode. I rieleoyaeaarelunauuiclicedbyme ownerolthe abo~e-referenced pnemiaestomakelhel
appllcatioriforapemtittbperiurmltiework described herein. Inaccordencewith Rule 101-18,lwilpostthepemlitinaconepicuousmd visible location.

e llierebyetatelhetaltcoristrudian anddemolitionworkersemployedorottiewlissengagedattheeiteandwcrking underlrlis pernlithavereceivadsiteaatety
trairdig in accordance witfxBC 3321.
in accordance aim 526420.3 of Me Administrative Code. certify tint. if epdioeble. any tenant protection plan submitted for this work coordinates niNth the scope
d vick nrre\uee.

e tunderxland that, pursuant to 528-120.1 d the Administrative Code, if applicable. the registered design professional who prepares me tenant protection plan must
be retained by the general contractor performing the work.

M Check rieierrtrre uorrrautrwrizedbylriispermrt does NOT require aoyiacentprupenyiasrrrance. (moved Num sewqp

Name (Will) Notanntion (required if not license) Nota
John Mulligan State d New York. County dz

Sworn to or affirmed under penaky of perjury

day of 20

' F a x

,.,Girl, ., Zip 'Mobile Telephone.. ,
' E m a i l ..,.,... _*_ Registration numb _ _

i. the undersigned. we perform. on behalf of the Contractor. al of the functions required of a Concrete Safety Manager (Memitled ante) as set
forth in the Daaarlment of Buildings rules arid regulations.

N a m e  : t o

D a t e

S i g n a l u f u

Is the appllcantlcontractor named in Section4 performing Me demolition work for this permit? D  Y e s D No If No. compete this section.

L a s t  N a me First Name middle initial

B u s 6 n e s_ n a m e . . »_»~ T e l e p h o n e

A d d r e s s ' F a x

q t y Z i p 'Mobile Telephone

'Email Registration Nuunber

I, the undersigned. will perform. on behalf of the Contracts, all d the functions required of a Conaete Subcontractor as set forth in the
Department or Buiklings rules and regulations.

N a m e  W M I l u a l a tan r i an
State of New York, County of

Sworn to a affirmed under penaky d perjury

d a y  o f

N°I8fY SignatureD a n e

S i g n a t u r e

9 A

, L a s t  n a me

Business name

A d d r e s s

Yes DNQ

0W~\M*w*¢»p»*-u»»» we-mm

Are you requesting to exclude concrete work at

this time from this penni? If No, 9B

uuvnuuvv

State

State

E Notary Signature

No ta liz a d u n

State of New York, Cctlity of:

Sworn to or aliirmed undel' psnany at be¢iury

d a y  o f 2 0

9 Notary Signature

FHS! Name

9 B III Yes QM:

s

Does your approved work include 2.000 cubic

yards or more of conaete? If Yest, 11

N ° IIf Y  Se a l

No t a r y  S e a n

Midtle In i !iBI
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