
2 Location Information Required for .IIappllcatllans.

3 Typo d' Permit Choose one and complete any appmpdste subdwloss or other lntbmlatlion.

4 Appllcantl Contractor Required for all applicadons. (° Indicates optional.)

\

Bulldlngs
1905053

PW2: Work Permit Application
Must be fypewrnen.

DEPT BLDGS Job No. 123749033

IIIIIIIIIIIIIIIIIIIIIIlIIllIIIllIIlllIIIIIIIIIIIIIIIIII
Scan Code ESHS6209770

11111111111111111111111111111111111111111111111111111111111111111

1 Reason For Flllng RoqWred for.II appllcadona

initial Permit Complete dl sedans. Expected work in date:

D No Work Pen flt

LIRenewal Pemlltwlth Mangers Complsme alaedons.

0 Renewal pemutwlmoun dlanges 1, a, 4, 7- 12

House No(s) 484

Bowuuh Manhattan

Work m Floods) 3, 4, 5

Total number of dwelling units at location 2

Straot Name Broadway

Blodt 4738181 Ld 14 BIN 1079135 c.B. No. 102

Apt. I Condo No(s)

Number of dwelling units occupied during condruction 2

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

8 Melailon l]curb Cut []Fuel Bunting l]Plumbing ac 3A Electrical epplcation no. for shed lighting:

[I Fuea as NB (28-101.4-5) [joemoaIuon and Removal l:IGae l : l s Ign

El Boiler []!=!'° Alarm DOH 0Sprlnlder ac as Renamed fence pb no.

U Construction Equipment 093 Suppression System l:IFuel Storage ljsunupupe 3C 3C Secondary permit desaiptlon (If appIlee):
Elch\w° ElFence EIFoundatlon / Earthwork [;'lmealanl¢=al / HvAc

Elsidewalk shed aA Area of site (sq. ft): l:_]New Building as

Dsupportad Scafliuld

EIOther: 13 Earll'Iwork Only

3D 0 Yes I] No Neyoueddngmorethanthlwaeslodes? D Yes E No Are you iemoving one or more stories? lyes, 8

l:l Yes 3 No Are you performing work in 50% or mole of the D Yes 53 No
area of the building?

0 Yes 31 No Are you performing a venlcal or horizontal 0 Yes W  No
enlargement adding more than 25% of the area
of the building?

D Yes 0 No Are medlanical means up be used? NoE1 y m

Does your approved work Include concrete?
If yes, is your oonaebe work completed?

[I Yes l:lno ocmple!osection9

Are you altering '10% or mare of the exdsdnglloor sur-
face area d the bulldog?

First Name Anthgny Mlddle initialLast Name Fagllone

Business Name Capital Improvement Services

Buslness Allddrsss 10-31 MM Drive

co long leland Gty

'E-Mail erica@teamds.oom

State NY Zp 11101

4A, 48

4C,4D
4C,4D

4c,4o
4D

4C, 6
4c, 6

4A

4B
4C
4D

Pruvkie regldIation or tracldng nmnber. 13'

Does work require a HIC lloense? Uyes |
License Number:
Is eppllcant responsible for all work on me a
If no. describe work respondblllry:

13 General Contactor

D Fire Suppression Contractor

E] Master Plumber
D Oil Burner Installer
U Sign Hanger
E] Pruiessional Englneer
D Reglsmred Arehnea
D Homeowner

DOB qplpmval reqwred 4E

l
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Mscnaltcd ogdpment oMer Man handzsld davbes to be used Mrdsmollllon orIsmoval ddehwk (BC §3$08.4).
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5 Flllng Rnpresentatlve ComMa If o'itib:ent mum applicant spedilsd fn secular a. (' lndcalas options.)

6 lmulnllcs P.E / RA in/y (° tastes reqdmd Ibral PemvW

7 Conshucdon Superintendent, Slta Safety Coonrllnator, Site Sataty manager Reqwrad /fappwcaave. r' Indicates awvwwu

1

PW2 1905053

First Name LeeVMar/Geo/GeLast name Llc/Ram/San/Sim

Business Name AIdmaype Consultants Inc.

Budness Addvass 1 Penn puaza, Suite 3508

my New York sum NY

'E-ua1 andelson@alldldypals.oom

ZIP10119

Mlddle Inltiel

Business Telephone 212-414-8777

'Business Fax

'MObile Telephone

Rbglsilillnn Number

D Llahlltylnsulanoe (nBpormnaonly) 51 Wofkals'Compensa\la\Insurance' 13 Dlsablltylnsuance •

L8d n8rn9

Bulkleso Narne

AddB8$

I. the epploantl connector. hereby dedere the scope of work filed under this permk application requires: (choose one)

D Constructtat Superintendent U She Safety Coordinator U so Safety Manager

First None Mldde 1nrun1

Terenhone

'Fax

cry . 'muns Telephone .

'E-Malt Reglstretton Number

L the underdgned. will pertiorm, on behalfdf the Contractor. dl dilftefllndlonsrequlltedof a COttStlUdkln Supedntendem. orstte Safety
Coolrdhltor. or site Satiety Manager (ldentitted above) as set forth In the Department d Buldnge mies and regulations. .

Name (prim) Notartmtion Notary Seat
Stale d New York. COUMY of:

Signature Soon to M afltrmed under penalty ot perjury

dey of 20

Date Notary Signature

a [ Demolttlon Suboontrader Required lf eppllceble. r' rndrcares ==r=rr=>»1=r.r

Elyes U No Is the applbanv00l1!lBctor named In aedton four pertomtlng the demolltbn work for the perrntt? If no, complete this section.

sums u p

last Namo

Buslnasa Name

Addsuss

S UB zip

Fuss Name Mlddo lliilal

Tdenhone

'Fax

city 'Mobile Telephone

"EM1II R°9l8*l¥\l°fl Number

l,\heundeldgled, will P°W°I'M. on behalf of the Conuaanr. dl onhefunuuons taqullud of a Demoluun Subconlradnras sennnn In an
Depanmem of suluhgs rules and legdadons.

Name (print) Notalhatlon Notary Seal
suns of New yak. county on

8IU1IHI1IU Swomtoof afllrmed lmderpenaltyofperjury

day of 20

Notary SlgnalureDate

I
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g Concrete Information Choose and complete any appropriate sub-choices.

10 Concrete Subeonuwador Required If applfaabae. (* Indnafes 0paunal.)

11 Concma Salbty Manager naqunadifappvicaan. r lndmarasopwwau

12 Applicant I Contractor Statements and Signatures Required for all applications.

PW2 1905053

SAUYsB DNo Are you requesting to exclude conaete work at
this dmc flam this permit? Ifno, 9B

9B U Yes U No Does your approved work Include 2,000 cubic
yards or more doonaete? Ifyss, 10and 11

eyes U No Is the appllcantlcontacmor named In sedlon four peffomlng the oonaete work for this permit? If no, complete ifs section.
LB81 Name nm Name Middle Inllial

Business Name Telephone
Address 'Fax

city up °Moble Telephone
'E-Mdl Regletumlon Number

l,lhe\lrld8I'8lgned.MIIpel90rM.onbehalfd\heCOntl'BCtOr,8lld'thefllnCIIOns requlledd'aConaete Subeontredaressetinrih lathe
Deperhnent d Buldngs rules end regdatlons.

NHHB (PfIni)

SMS

nolafyseal

Signature

Nolarlzatlon
sum of New York. County at

Swom to or affirmed under penalty of perjury

day of 20

newly Slgnaiture

Fnauame

State

nm.-y See

Siamhiv

L£\8t Name riddle initial

Budness Name Telephone
Address 'Fax

clay zip 'Moblle Telephone

'E-Mall Reglstmtlon Number

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

Name (print) I Notarization
State of New York. County it

Swam M or atflrmed under penalty of perjury

day of 20

Notary SignatureDale

ThehfarmalbnlnihlsapplicatlonlseonedandeomddetoihebestofmyknowledgaandIassumenaspondbnliyforalstansmentsonihlstomm I undeulandthatlf
Iamfoundelterhearlngbhavelaluwilglyofneglgenllymadeafduutatnmentonthisaamuycuuerdoo1neniauhmlladmitseDepuhnnnt.I nxeyboulhlocttoNns.
hnpnuawneln.anaaaruenadnumningrumeraoanneanswnhmeoepalunw. lllloll1deldBI\dRhmlavmllbglvahadtyempl0ysmorbridyelwlcyseb
aeeqn.anyhene4n.moneuryaou\ennue.enhefnagnnunyforpmpanypewormingmeg°burlnexmangefof1paelumeouduuuuan.

mm comwlywNh all appimaaaeuws. rules snd regulations lnduding an Insurance rsqulumenls, and, In addition,
-| huuhystata la cmmnmaon supumndorut. Slts Sallaly CooMluastnr, Slto Safety Manager, Demoltbn subeonhadur, Confute Subconlludor, or Canasta
SIMyMalwgerhloqudrodforthbappllwUonlhavuhembyadvisedlhelndivlduallistodhelslnheordwbdeslgnatadassud\andI1sl'ebyoertII'yhsorshols
l\d9!lBdil\dlngcods!!llldlngwl0\lI!NYCDepalhnBl\\dBllII8nq§.

-| huuhydstethls usnswal sppimtlon wl\h no d\ango no Apollo. Fling Repinsentatlve, Canstluetion Superintendent, Site Sdisty Coordinator. Slte Sally
Manager,Subeontedols,Col1aete$d*etyManagerorlnsuranceBbflhewurkesorlglndlyiledorasollldallyamended.

-In leenldenoewUl§28-104.8dd1eAdminish'ldveCnde.lherebydedareIamautholhedbytheownerof theabove-IudalenoedpramhelmnsIxetl1ls epdlwdon
forepemdtbperlormlheworkdawbed heieln.lnaceoldll\Gowl!hRule101-16,Iwlllpoetilepelmllnaeol\8plGlolIlndylllbleluullcn.

-| holBbyl\IWuU\8\dlco4'l8h\ld0l18nddemollll0nwol1<8l8ell\ployedofo\heM8eengagedB!U\68loQnd wofl¢hgunderlI'IIspemlheve1eeeived some ealslytrdnlng
u\a¢ealuaneewnl\sc3321.

DdiedkhenlthowudcauwavbdbyWspomlldeosnOTreql.ieadueevwpuulnenyhunnce.(movedfaomasdan 13)

Notarhadon (reqdred ind lcensee) Lleensee
SmednewyQl'k. County of

muuugseal

Sworn to or affirmed under penalty of perjury

up Vld-y if 36m
oar Signature
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