
BIS Document No., requllsd:

1 Reason For Flllng Required for all appllcalions.

2 Location Information Required for all applications.

3 Type of Permlt Choose one and oamp4a!e any appropriate sub-enoices or other information.

Applicant I Contractor Required for all applications. (* Indicates optional.)
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Bulldlngs PW2: Work Petit Application
Must be typewritten.
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Mechanical I|
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!
1

D initial Permit Complete an sections. Expected work start date:

El No Work Permit

U Renewal Permlt with Mangers Complete all secflons.

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

Stiuel Name WEST 14STH STREET

slnd<02031 Lot 00054
I|.

House No(s)250

Borough MAN HATTAN

Work on Fbor(s) CEL

Total number d dwelling units at location 96

C.B. No. 110

Apt. I Condo No(s)

Number of dwelling units oocupled during consirudion96

BIN 1060493 r
I .I

I
.I

i
!

0PIumbing 3C 3A Electrical applk>aUon no. for shed Ilghtlng:

sign

Qsprinkler SC 3B Related fence job no.

EStandplpe ac ac Secondary permltdescrlpion (of applIes):

i

*B

la Earlhwork Only

No Are you adding more than three stones? Are you removing one or more stories? If yes, 8

Umterauon []Curb Cut [IFueI Bumlng

I ] F"°d 85 NB (28-101 .45) l]DemoIltlon and Removal DGas

U Boiler l]Fire Alan Eton

EI Construction Equipment EIFlre Suppmsslon System []Fu8l Storage

gchum DFen4:e l:IFoundatlon / Earthwork 8me<=hanl¢arI HvAc

ljsidewalk Shed 3A Area of slto (8q- ft): la New Bulldlng as

DSupporwed Scaffold

DOlher:

3D E Yes

E Yes |

No

no
v

l:l Yes | l : IYes | No

|.
I
|,.
r

D Yes I

No Are you performing work In 50% or more of the E Yes |
area of the building?

No Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

| Yes 0 No ,Are mechanical means to be used? U Yes No

Are you demolishing 50% or more of the area of the
building? If yes. 8

Does your approved work Include concrete?
If yes, is your conaeta work completed?
0 Yes 9 No complete section 9

Are you altering 10% or moreof the existing floor sur-
faceareaof the building?

4
First Name STEVEN middle lmtlal

Business Telephone (71 B) 323-5430

1
|.
III

Lest Name BEHRENS

Business Name HI-TECH HEATING CORP.

Business Address159-51 102ND STREET

city HOWARD BEACH StaleNY Zip11414

4A, 4B

4c,4D
4c,4o

' 3570
4D
4C, 6
4C, 6

4A Fbvvidls registration ortnsddng number: 032

4B Does work require a HIC Ilcanse? DYes

4C License Number:
RD" Ii imr¢§rre§i»TMbli1bT~1IW>m 6n'iEl§§pp

ffno. dssaibe warn re.spa»ndbiIif.w

8

'E-Mall

3 General Contractor

EI Fire Suppression Contractor

0 Master Plumber
-Eouauwr wiener

D Sign Hanger

0 Professional Engineer
[1 Reglsieréd Architect

El Homeowner
DOB approval requlrad 4E

mlllllullllmm 111w11 IIH w

AwscnanInaI eqwpmant other than nandhnlu devices la bo used for demafiUaw or removal of debris (BC §3J00.4).

Lllruuwl FC-PW2.V3-03
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s Filing Representative Complete If different from applicant spe¢-,Med In section a. (° indicates optional.)

e Insurance P.E. / R.A. only (* indicates required for all permits)

7 Construction Superintendent, Site Safety Coordinator, Site Safety Manager RequiredIf appllcable. (' Indicates optional.)

a Demolition Subcontractor Required if applicable. (° Indicates optional.)

PW2

FirstName Andrea/Michelle/RobertLast Name Boyd/Forbes/Boyd

Business Name BOYD CONSULTING, INC

Business Address 50 BROADWAY, SUITE 3600

City NEW YORK State NY

'E-MBil BOYDCONSULTING@AOL.COM

Zlp 10004

mrdale molal

Buslness Telephone (646)619-3620

'Business Fax (846)619-3626

*Moblle Telephone

Reglstration Number 2803/2804/6036

El Liabllitylnsurance (uspafmltaonw U Workers' Compensation Insurance* 0 Disability Insurance "

I. the applicant I contractor, hereby declare the scope of work Med under this permit application requires: (choose one)

Construction Superintendent Site Safety CoordinatorU El El Site Safely Manager

Last Name First Name Middle Inman

Business Name Telephone

Addreea 'Fax

City 'Mobile Telephone

'E-Mall Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the funcdone required of a construction Superintendent, or Slte Safety
Coordinator, or She Safety Manager (identified above) as set forth In the Department of Bulldlngs rules and regulations.

Name (print) Nntnrizaiion Notary See
State of New York, County of

Swom to or affirmed under penalty of perjury

Slate Zlp

Signature

20

Date

day of

Notary Slgnature

I

Slate ZIP

l: IYes 0 No Is the appllcanVoontractor named in secllon four porformlng the demolition work for this permit? If no. complete this section.

Last Name First Name Middle lnmal

Business Name Telephone

Address 'Fax

City 'Mobile Telephone

*E-Mall Reglstratlon Number

I. the undersigned, will perform. on behalf of the Contractor, all of the functions required of a Damolltlon Subeonlrador as set forth In the
Department of Buildings rules and regulations.

Name (print) Nutarlzatlon
State of New York. County of:

Swam to or aMrmed under penalty of perjury

Notary Seal

Signature

20

Dale

day of

Notary Signature
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9 Concrete information Choose and complete any approprlafe sub-choices.

10 Concrete Subcontractor Requiredif applicable. (' Indicatesoptional.)

11 Concrete Safety Manager Required if applicabls. (" indicates optional.)

12 Applicant I Contractor Statements and Signatures Required for all app//cations.
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PW2
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QA EI Yes No Are you requesting to exclude concrete work at
1hls time from this permit? lfno, QB

9B D Yes U No Does your approved work include 2,000 cubic
yards or more of concrete? Ifyss, 10 and 11
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I
I

S\aI9 Zlp
I
l

4
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l ] Yes  U No Is the applicant/contractor named in section four perfomlng the concrete workfor this permit? If no. complete this section.
Last Name Flrst Name Middle initial

Business Name Telephone
Address 'Fax

City *Mobile Telephone
'E-Mail Registration Number

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

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

Notary Seal I
l

1

Signature
|

Date

Sworn to or affirmed under penalty of perjury

day of 20

Notary Signature
I

Flrst Name

State Zip

I

1

1
F
I

|

Notary Seal

Signaiure

Date

Last Name Middle Initial

Business Name Telephone

Address *Fax

City *Mobile Telephone

'E-Mail Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified above) as set
forth In the Department of Buildings rules and reguiatlons.

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

Sworn to or affirmed under penalty of perjury

day of 20

Notary Signature J
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The information in this application is correct and complete to the best of my knowledge and I assume responsibility for all statements on this form. I understand that if
I am found after hearing to have knowingly or negligently made a false statement on this or any other document submitted to the Department, I may be subject to line,
imprisonment, and/or barred from filing further documents with the Department. I also understand it is unlawful to give to a city employee, or for a c:ity employee to
accept, any benefit, monetary or otherwise, e11Wr as a gratuity for properly performing the job or in exchange for special consideration .

Iwill comply with all applicable laws, rules and regulations including all insurance requirements, and, In addition,
-r hereby state if a Construction Superintendent, Site Safety Coordinator, Site Safely Manager. Demohlion Subcontractor, Concrete Subcontractor, or Concrete
Safety Manager is required (or this application l have hereby advised the individual listed herein he or she is designated as such and hereby certify he or she is
registered and in good standing with the NYC Department of Bulldlngs.

'I hereby state this renewal application with no change to Applicant, Flling Representetwe. Construction Superintendent, Site Safety Coordinator, site Safety
Manager, Subcontractors. Concrete Sedety Manager or insurance la for the work as originally filed or as officially amended.

~ln accordance with §28-104.8 of the Administrative Code, l hereby declare l em authorized by the owner of the above-referenced premises to make this application
for a permit to perform the work described herein. In accordance with Rule 101-16, l will post tlle pemtlt in a conspicuous and visible location.

-l hereby state that all construction and demolition workers employed of othervdse engaged at the site and working under this penult have received site safety training
in accordance with BC 3321.

D Check here if the work authorized by this perrnft does NOT require adjacent property Insurance. (moved ll'om section 13)
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.Licensee.SeaLor.Notary.SeaI_
IIName-(print)_

STEVEN BE R E N S
.Notariza1ion.(requlred_if.not Ilcensee)
State of New York, County °f@-

g

lDIPALMA

Date

Swim to or affirmed under penalty of perjury

_<QQ,fl'*day of 20 14

.. Signature .

TOA OLAA0WQQ*ALQ~_

T D N I AN N
NOTARY PUBLIC-STATE OF NEW you

No. 01D16199376
Qualified in Quusns County

My Commission Expires 03-02-2021
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