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BIS Document No. required: 123878651-01

I ]  In it ial Permit (complete all sections) Expected work start date:

l:l No Work Permit

I] Renewal Permit with changes (complete all sections)

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

House No(s) 620 Street Name ISHAM STREET

Borough Manhattan Block 2242 Lot 19

Work OH Floor(s) BAS,GND, MEZ, ROF 001 thru 003

Total number of dwelling units at location 0

CB No. 112

Apt./Condo No(s)

Number of dwelling units occupied during construction 0

BIN 1082056

3A Electrical Application No.:
(for shed lighting)

3B Related Fence Job No.

X Alteration D Curb Cut D Fuel Burning U Plumbing 3C

EI Filed as NB (28-101.4-5) El Demolition and Removal la Gas D S ign

[J Boiler E] Fire Alarm EI Oil El Sprinkler 3C

la Construction Equipment El Fire Suppression System E] Fuel Storage I] Standpipe 3C

DChute l:IFence E ] Foundation/Earthwork U Mechanical/HVAC

ljsiaewalk Shed 3A Area of site (5q- ft): D New Building 38

EI Supported Scaffold

I] Other:

3C Secondary Permit Description:
(if applies)

El Earthwork Only

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

3D EI Yes X no Are you adding more than three stories? EI Yes X No

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

D Yes [8] No Are you performing a vertical or horizontal E ] Yes 18.1 No
enlargement adding more than 25% of the area
of the building?

la Yes X No Are mechanical means to be used? l:IYes X No

Does your approved work include concrete?
If Yes, is your concrete work completed?
E] Yes EI No complete section 9

Are you altering 10% or more of the existing floor
surface

First Name SIN

Zip 10018

Last Name CHOI

Business Name SAGE BUILDERS CORP

Business Address 7 WEST 36TH STREET 14TH FL

city NEW YGRK State NY

Email pchoi@sagebuilderscorp.com

x General Contractor 4A, 48

I ]  F i re Suppression Contractor 4C,4D
I] Master Plumber 4C,4D

E l Oil Burner installer 4C,4D

El Sign Hanger 4D
E] Professional Engineer 4C, 6
EI Registered Architect 4C, 6

Et Homeowner
(DO8 approval required)

4A Provide registration or tracking numben611561

4B Does work require a HIC license? D Yes [1 No If Yes, HIC License No.:
4C License No.:
4D Is applicant responsible for all work on this application?

If No, describe work responsibility:
l: IYes l: INo

4E Provide EPA lead firm certificate number if work will disturb lead paint or paint of unknown
lead content:

i
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Mechambal equipment other than handheld delibes to be used for demolItion or removal of debrfs (BC533064)
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First Name Joe/Gor/lnas/Joe/Br/AnLast Name Len/Hart/Garc/Eh/Ga/May

Business Name Municipal Building Consultants Inc.

Business Address 233 Broadway, Suite 2050

City New York State NY

'Email

Zip10279

Middle Initial

Business Telephone212'791 -9390

*Business Fax

*Mobile Telephone

RegistrationNumber 001575

la Liability Insurance (NB permits only) E] Workers' Compensation Insurance* E] Disability Insurance

I, the applicant/contractor, hereby declare the scope of work filed under this permit application requires: (choose one - * indicates optiona0

EI Construction Superintendent El Site Safety Coordinator E] Site Safety Manager

First NameLast Name

Business Name

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 Construction Superintendent, or Site Safety
Coordinator, or Site Safety Manager (identified above) as set forth in the Department of Buildings rules and regulations.

Name (pri/1U 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? EI Yes E! No If No, complete this section.

First NameLastName

Business Name

Address

City

*Email

State

Middle Initial

Telephone

*Fax

*Mobile Telephone

Registration Number

all of the functions required of a Demolition Subcontractor as set forth in the

Zip

l, the undersigned, will perform, on behalf of the Contractor,
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

Rev. 11/22



a--lu111a

10 CQNCRETS 5UNCONTRACT0R

9 CONCRETE INFORMATION

4 al HW ..

PW2
page a

LU!! Nemo Finn Name

OA DY" D~° 8 £°£?4 as co" Um 40.811
CONCRETE SUBCONTRACTOR _ 'F i',Q,l , ,.

Is me 89PIlcant/ccntrlctofflmnedln Sectlon4per!ormlng the damdltlon wcddor this permit? e y e s UNo \f No, complete this section.

Mlddlo initial

Bualnosauavne ff § Telepnnne

l ld d r in 'Fax

' E M l l Rng\st1Mun Nu¢nbar

l,i1ound8l!l¢18d,MIpuflbfm,onhoh8lfdlhoColllllMul',8ld0\¢fUl\c\l0IB¢8¢lldl'odd8C0l1cl\t!SIlhcnntradorll8dlof!hlnilw
Dl¢Iil1HIll\ldBulldlnglrulnandrugulallona.

N lm lp r w nunmaian n w n ysaa
s1awan-vancumtyur

surunn S1~ulnaowdllrn»duna¢rp¢nuxyap¢1lly

mu zo 1

BI N nvunf aamun

Slarihn

D IN

zo

" V J* ~~:.vt'm

Lausanne FIMNIIIIO Mlddlolnltbl

awnusuann Tokphono

Addict 'Fax

co et as "MohllTdlphOfIo
'Emf Ragh\llnonn\mbGf

l.0\oll\¢6fdgl18d.MIlpll10Im.bnb8l'l8lfN\hoC9f\\lic&0f,dld\t!l\HwU¢IBllq\lll'¢ddlCGHuIMDS!lBlyMll1luof(l¢¢lWltdlhov.)l\o0(

Nlfl\\0°'yllf) nuuwon nuulysu
9MldN.wYofk.C6lliyof:

a vo w Swum\nadlhmd\.1dsrnondydne¢.y

Maya ao
can N°llf¥5IU\\\*"

3_» --»'ll I ""] 1 "tll'r,.I 11 \l.. ,I 11' .l,I *,| »'.P,l'l*.ll,1'.1llH 1' 1 | I .III

nunwomuuonlnuduwauuenlawnuaanueomyuuu\lunua¢fmynnavA44gnn4l.wmavupaanmlilvrualm1emanummuiumsmduaund
thatRIlm1uundalhfhoadnglohavoknowlngmorneglq¢lwmadl0fdseahumwtonlillsaanyclixardcctlnctmtsuhnitaduoMab1pivcnnt.lmaybo
l»Wi¢dbh¢.lw1pliaolvnuu.uadnuvbundnumlingnnnwawImnuwluwnoqauvnau.lauomuuaunnnlsmuwunog¢vn0lazy»mployu,a1an
Qycmplwyntoaaeupt.uxybenelkmnns\aryaod1slMI¢.elHlaraugalultyfapln¢mypalnm*1g\ho)ohorlnaundmngovofspedaleuaddeundon.

• lwll¢um¢eyvnu\ul»ppu¢l=l¢\¢u».muanangulunn¢1nauangalu»wfane»l»qmm¢nu,lna.mauuluan.
. Ihsl\bylhtslflCol1sllud°nSwednlcndenl.SihSdo\yCoo1&n.®nr.SlhSlh!yMln0ger.DsmalItlunSuhennh.dur,CaneIttoSuheunllactcr.orComIula

scmyumqurunqufwbrwupplIwionIh.v¢lnnuy1avxu4u»»\nawaunlunahmlnmumslnuulgna1aaanuunarushauuyea1ufynauamu
l\§Blolldll\dlllg¢¢ddln6ln§wRl\lh¢nyco¢plr!ln.r\l¢lBulldllI9l.

. 1mnuymumumnwu1ppllaummmmauagunnppunnnFunganplnenuauvo.connruwunsl:nuu1aanuom.slt»sdmycnmuununr,slusafosy
M\¢\luif.sllhunmI9un.Ccnud»sdlqfmlnagora'numnneoBfor1!»wurka¢nd9l1lly1ladorasamdallyamanded.

• Inlcuumaneawith§28-104.8dtl\eMmhl5tlllvaCuda.lnsncymdluulimlmadzadbytheawnardMelhuvo-msmcudplulnlaaclomakcltlil
anallwlunvnran¢lmu»p¢lfu¢mmwu¢xuuaw¢4neiusn.mwolumwluhnuu101-1s,lwlnoaemp¢mlnw=l»l¢=1a1»uunu~u»ul¢lmmun.

• lmnuysuaamnauenewuwonmdaemnmanwumua¢mpluy¢4¢¢¢uulwnnnglgedatmmuanawwnqunaurwpamthmnealuauunfuy
v.lr*mhaeenl=s¢newunacaa21.

.  |°I;lGooNinuoWmM-120.3dhoAdll\illll\llNvQCcdl.lo\l'llly0\ll.lflD9l\ulWlo.lllyl.'\lMpl010d9l\pilllubmlUedlor\llllwolk¢ool$l\llo¢vW\WHwGDu
o.

• lunaanunaumanwnuumugzs-120.1 avuA4mlnl¢u»uv¢c¢a¢.I¢ppl¢auu.a»nglvu»nuu¢ugnpmuunanuwnnp¢up¢ruv»ulnmp¢uuwonvlunm»u
bol¢Ulll1dbylhogunwlconh1eturpll1bm\il19!\ownlk.

. Ih¢uuy¢uuumwn»wun¢ul~uwnaxuufunnan-4-umapunopdmamunnwnunwnuna.uuw°nwnm¢a»wuh921-2uss.11 unnnununuuwn
C¢dllnd,vlhl.l¢plQhll.lllh9lllEorluUpll'\Ldp.l1745d\IUl40dM.CododFldlrdRlg\llil¢l\slnd.whll.lp9IIdblo.UHkmn¢llulll\ln9II\lw0lk
IuinuauwmnuwanauuvcoapanmamdnmmanamaruHyglenunoueadenmnuenamaunquunauygzr-2ose.11¢ax2).

we

§Tn'"8E'£8'ncHol
slawllnK W ' re .

°"° 6 as 2-3

we Sean zap 1 'menu nnpuono

g§»"unl¢7°"n¢w(y°m. ¢.€.'..T;'.'??°§,"1l ion
SwumWorlllllnm1duu\darpln¢yd'laa¢llly

29% duyd 18:\4. 2 8 8 5

www

nemysaau
NW A. e t

Nvmwpuuna»g'u' f ~ u \ u ¢
NysR°u 'no.01u\soaa2;;

°°'"f'*"1°0E1wl\sne~.°2g2s .

WOV.11l22


