
xlEBuitdines PW2: Work PermitApplication @,,?X";lLill,3l53li@
Must be typewriften.

lnitial Permit Complete all secfibns. Expected work start date: Renewal Permit with changes Camplete all sections.

E No Work Permit E Renewal Permitwithout changes 1, 3, 4i, 7 - 12

Rcason.For Filing Required for all ap{ications.

2 I Location lnformation Requircd for all applications

House No(s) 164 StreetName WEST 81 STREET

Borough Manhattan Block 121 1 Lot 156 BrN 1032008 C.B. No.107

Work on Floor(s) Apt. / Condo No(s)

Type of Permit Choose one and complete any appropiate suFchorbes or other information.

Totat number of dwelling units at location '1

Alteration [Curb Cut

Number of dwelling units occupied during construction 0

! riteA as NB (28-101.4-5) 
!Oemotition and Removat

! aonet !Fire Alarm

I Construction Equipment 
nFire 

Suppression System

flChute ElFence f Foundation / Earthwork

Esidewalk Shed 34 Area of site (sq. ft):

Elsupported Scaffold

Eotter: I Earthwork Only

Are you adding more than three stories?

Are you performing work in 50% or more of the
area ofthe building?

Are you performing a vertical or horizontal
enlargement adding more lhan 25o/o of the area
of the building?

I Ves ffi ttto Rre mechanical means to be used? !YesfiNo

3C 3A Electrical application no. forshed

38 Related fencejob no.

3C Secondary permit description (if applies):

Are you removing one or more stofies? ffyes, I

Are you demolishing 507o or more of the area of the
building? If yes, 8

Does your approved work indude concrete?
lf yes, is your concrete work completed?

I ves [l No eomplefesecflo#g

Are you altering 10% or more of the existing floor sur-
face area ofthe building?

IFuel Buming

[cas
Eloil

!Fuel Storage

f Mechanicai / HVAC

[New Building 38

I ves

I Yes

ffi ves

flPlumbing

f,sign
!sprintt"t
!standpipe

3C

JU

fl ves fi
f] ves ffi

! ves ffi tto

No

No

tr
E
tr

No

No

4 | Apptieant / Contrae'tor Required for alt apptiatians. (* /ndrcafes optional.)

Last Name MICELI First NameMICHAEL Middte lnitial

Business NameAll Dimension Home lmprov Business Telephone (516) 902-3924

Business Address 12 Gruber Drive

city Glen Cove StateNY 2ip11542
"Business Fax

*Mobile Telephone
.E-Mail Taxpayer lD 20-1469614

ffi General Contractor

I Fire Suppression Contractor

I Master Plumber

I Oil Burner lnstaller

I Sign Hanger

I Professional Engineer

fl Registered Architect

I Homeowner
DOB approval rcquired.

44,48
4C,4D

4C,4D

4C,4D
4D

4C,6
4C.6

48 Does work require a HIC license? [Yes ffi No /f yes, HIC license number:

License Number:

4D ls applicant responsible for all work on this application?
lf no, descibe wark responsibility:

MedEriqd eq,rirysl or'lber thdn bandheld &r,iEs le 6e 6ed tq. denolifiu or $@sval af deins fBC 533064)

6t18

4A Provide registration or tracking number: 034904

Iruililffij[firffiH&lffi ffinffi 
ffi il|il l]ll ffi ill

123797926 ES928317682DEPT OF BLDGS Job Number Scan Code



Last Name HumPhreYs

Filing Representative Complete if different from applicant specified in section 3. (* lndicates optional.)

First Name Joan Middle lnitial

Business Name EXPEDITION NYC Business Telephone (21 21 233-0295

Business Address 233 Broadway #850 *Business Fax

city New York State NY aip10279 .Mobile Telephone

"E-Mair ioan@expeditionnyc.net Registration Number

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

! t-iaUitity lnsurance (NB permits only) Workers' Compensation lnsurance* [ Disability lnsurance *

E construction superintendent ! _ site safety coordinator E site safety Manager

r*il.rrr" tr/luRPHY First NameGARY Middle lnitial

Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if appticable. (* lndicates optional')

f , the applicant / contractor, hereby declare the scope of work filed under this permit application requires: (choose one)

Business Name All Dimension Constructio Telephone (51 6) 902-3924

Address 12 Gruber Drive
*Fax

city Glen Cove State NY Zip11542 *Mobile Telephone

-E-Mail gar!@alldimension.net Registration Number 02861 6

Demolition Subcontractor Required ff applicable. (* lndicates optional')

IVes ! tto ls the applicanvcontractor named in section four performing the demolition work for this permit? lf no, complete this section'

First Name Middle lnitialLast Name

Business Name Telephone

*Fax

'Mobile Telephone

Registration Number

l, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as sel forth in the

Department of Buildings rules and regulations.

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

Sworn to or affirmed under penalty of perjury

Notary Seal

Signature

day of

Notary Signature

City zip

6t18



PW2
9l Concrete lnformation Choose and complete any appropiate sub-choices.

gR E ves E r.ro fl" ffii1?:X,Tli:'r::;X?l,o;;"#*" 
work at sBEYesENo Does your approved work include 2,000 cubic

yards or more ofconcrele? ffyes, 10 and 1l

Yes 1l No ls the
l-ast Name

named in section four
Name

the concrete work for this this section.
Middle lnitial

Concrete Subcontractot Required if applicable. (* lndicates optional.)

Business Name Telephone

Address *Fax

City State Zip *Mobile Telephone

"E-Mail Registration Number

l, the undersigned, will perform, on
Department of Buildings rules and

Name (print)

Signature

Last Name

behalf of the Contractor, all of the functions required of a Concrete Subcontractor as sel forlh in the
regulations.

Notarization
State of New York, County of:

Sworn lo or affirmed under penaliy ot perjury

Notary Seal

day of

Notary Signature

First Name Middle lnitial

20

Concrete Safety Manager Reguired if applicable. f lndicates optional.)

Business Name Telephone

Address 'Fax
Zi?City State -Mobile Telephone

Applicant / Contractor Statements and Signatures Required for all applications.

Registration Number

l, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified above) as sei
forth in the Department of Buildings rules and ragulations.

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

Sworn to or affirmed under penalty of perjury

Notary Seal

Signature

day of

Notary Signature

The information in this application is correct and complete to the best of my knowledge and I assume responsibili$ for al: statements on this form. I understand that i,
I am found after hearing to have knowingly or negligently made a false statemeni on this or any other document submitted to the Department, I may be subj€ct to fine,
imprisonment, andlor barred from filing further documents with the Department. I also understand it is unlavdul to give to a oity ernployee, or for a city employee to
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special consideration.

I will comply with all applicable laws, rules and.egulations including all insurance requiremenls, and, in addition,
.l hereby state if a Conslruction Superintendent, Site Safety Coordinator, Site Ssfoty Manager, Demolition Subcontractor, Concrete Subcontractor. or Concrqte

Safaty Manager is required for lhis apptication I have hereby advised the individual listed herein he or she is designated as such and hereby certify he or shd.is
registered and in good standing with the NYC Departmenl of Buildings.

.l hGreby state this renewal applicalion with no change to Applicant, Filing Representalive, Construction Superintendent, Site Safety Coordinator, Site Safety
Manager, Subcontractors, Concrete Safety Manager or insurance is for the wo* as originally filed or as officially amended-

.inaccordancewilhS2S-l04.EoftheAdministrativeCode,lherebydeclarelamauthorizedbyth6t'\ilneroftheabove-referencedpremisestomakethis application
for a permit to periorm the work described herein. ln aooordance with Rule 101-16, I will poli the permit in a conspicuous and visible location.

.l hereby state that ali conEtruction and demolition workers employed or othen{ise engaged at the site and working under this permit have received site safety training

-in 
accordance with BC 3321.

DCheck here lf the work authorized by this permit does NOf requlre adjacent propefty insurance. {moved from section 13)

Name (print)

MICHAEL
Licensee Seal or Notary Seaf

Sworn to or affirmed under penalty of perjury

.E-Mail

20

Notarization (required if not licensee)
State of New York, County of: QLEEIT'-S

7TH dayof

Dfi?oz

2020

6/18


