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BIS Document No. required: 123878651-01

REASON FOR FILING (required for all applications)

|

D Initial Permit (compiete all sections) Expected work start date: D Renewal Permit with changes (complete all sections)

] No Work Permit

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

2 LOCATION INFORMATION (required for all applications)

|

House No(s) 620 Street Name ISHAM STREET
Borough Manhattan Block 2242 Lot 19 BIN 1082056 CBNo.112
Work on Floor(s) BAS,GND,MEZ,ROF 001 thru 003 Apt./Condo No(s)

Total number of dwelling units at location 0

Number of dwelling units occupied during construction O

3 TYPE OF PERMIT (choose one and complete any appropriate sub-choices or other information)

Alteration O curb cut O Fuel Burning [JPiumbing 3¢ 3A Electrical Application No.:
for shed lighti
[ Filed as NB (28-101.4-5) [] Demolition and Removal ~ [] Gas [ sign (for shed lighting)
D Boiler [ Fire Alarm Ooil [ sprinkler 3C 3B Related Fence Job No.
[ Construction Equipment [_] Fire Suppression System [] Fuel Storage [} Standpipe 3C
Olcohute [Orence [ Foundation/Earthwork [ MechanicalHVAC 3C Secondary Permit Description:
[Jsidewalk Shed 3A Area of site (sq. ft): [J New Building 38 (if applies)

[ Supported Scaffold

[Jother: Jearthwork Only

3D |:| Yes [X] No Are you adding more than three stories? [ Yes No  Are you removing one or more stories? If Yes, 8
|_—_| Yes No Are you performing work in 50% or more of the El Yes No Are you demolishing 50% or more of the area of the

area of the building?

building? /f Yes, 8

[J yes XI No  Are you performing a vertical or horizontal [ Yes[XINo  Does your approved work include concrete?
enlargement adding more than 25% of the area If Yes, is your concrete work completed?

of the building?

] Yes [X] No  Are mechanical means to be used? [JyesXINo  Areyou alterlng 10% or more of the existing floor

Last Name CHOI

4 APPLICANT/CONTRACTOR (required for all applications) - * indicates optional

[ Yes [[] No complete section 9

surface 3§

First Name SIN

Business Name SAGE BUILDERS CORP

Business Address 7 WEST 36TH STREET 14TH FL

city NEW YORK

State NY Zip 10018

Email_pchoi@sagebuilderscorp.com

General Contractor 4A, 4B
CJ Fire Suppression Contractor 4C,4D
| Master Plumber 4C,4D
O Qil Burner Installer 4C,4D
O Sign Hanger 4D

[ Professional Engineer 4C, 6
O Registered Architect 4C, 6

[ Homeowner
(DOB approval required)

FC-PA2.

V3-03

4A Provide registration or tracking number: 611561
4B Does work require a HIC license? [[] Yes ] No If Yes, HIC License No.:
4C License No.:
4D |s applicant responsible for all work on this application? Odyes CINo
If No, describe work responsibility:

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

Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306 4)
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5 FILING REPRESENTATIVE (complete if different from applicant specified in Section 3) * indicates optional

Last Name Len/Hart/Garc/Eh/Ga/May First Name Joe/Gor/Was/Joe/Br/An Middle [nitial

Business Name Municipal Building Consultants Inc. Business Telephone212-791-9390
Business Address 233 Broadway, Suite 2050 *Business Fax
city New York state NY zip 10279 *Mobile Telephone
*Email Registration Number 001 575

6 INSURANCE (PE/RA ONLY) *indicates required for all permits

[Jiability insurance (NB permits only) [[] Workers’ Compensation Insurance*  [[] Disability Insurance*

7 CONSTRUCTION SUPERINTENDENT, SITE SAFETY COORDINATOR, SITE SAFETY MANAGER (required if applicable)

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

D Construction Superintendent |:] Site Safety Coordinator D Site Safety Manager
Last Name First Name Middle [nitial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*Email Registration Number

I, the unders‘igned, 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 (print) Notarization Notary Seal
State of New York, County of:

Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signature

8 DEMOLITION SUBCONTRACTOR (required if applicable) - * indicates optional

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

Last Name First Name Middle Initial
Business Name Telephone
Address *Fax

City State Zip *Mobile Telephone
*Email Registration Number

|, 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 Notary Seal
State of New York, County of:

Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signature
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9  CONCRETE INFORMATION (chosse and complete any appropriate sub-choices)

Are you requesting to exclude concrete work at Doss your approved work include 2,000 cubic
9A DYBS DNO 98 DYes DNO yards or more of concrete? if Yes, 10 and 11

this time from this permit? if No, 98
10 CONCRETE SUBCONTRACTOR  gequisd f spplicatde} mdicates aplonat

Is the applicant/contractor named in Section 4 performing the demolition work for this permit?  [JYes  [[JNo 1f No, complete this section.

Last Name First Name Middle Initial
Business Name g : Telephone
Address ' *Fax

City State Zip : *Mobile Telephone

*Emalt Registration Number

{, the undersigned, will perform, on behalf of the Contractor, aii of the functions required of a Concrete Subcontractor as set forth in the
Department of Bulldings rules and regulations.

Nama {pring} Notarization Notary Seal
State of New York, Counly of:
Signature Swom to or affirmed under penaity of perjury
day of 20
Date Notary Signature

11 CONCRETE SAFETY MANAGER (e

Last Name First Neme Middle initial
Business Name Telaphone
Address “Fax

City State Zip *Mobite Telephona

*Email Registration Number

1, the undersigned, will petform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified abova) as set

Name (prin} Notarization Notary Seal
State of New York, County of:
Signature Sworn to or effirmed under penalty of perfury
day of 20
Notary Signature

12 APPLICANTICONTRACTOR STATEMENTS AND SIGNATURES i« 1)

Thohformaﬁoninﬁﬁsapp&wﬂoniscomdandmmpmxanwbestafmyknmwgeandlassummspomﬂ:ﬂ&yforanstatsmantsmmm.imdmm
that if | am found after hearing to have knowingly ot nagligently made a false statement on thig or any cther document submitted to the Department, ! may be

to fine, imprisonmoant, mdlmbmndfmmﬁﬁngmnhardocmmmmmmm!mmmmitiswawﬁﬂmgivetoamlympioyu.orfora
City employss to acespt, mybenam,mnetaryoromerwise.eﬁhefasag'amnyfofpmpedyperfmqmejobulnemhangaformch!ml&mﬁm.

| will comply with all applicable laws, rules and regulations Including all insurance requirements, and, in addition,
« 1heraby state if a Construction Superintendent, Site Safety Coordinator, Site Safety Manager, Demiition Subcontractor, Concrete Subcontracior, or Concrete
Manager is required for this application | have hereby advised the individuel listed hereln he or she is designated as such and hereby certify he or she is

registered and in good standing with the NYC Department of Buiidings.

» | horeby state this ranewal application with no change to Applicant, Flling Representative, Construction Superintendent, Site Safaty Coordinator, Site Safety
Manager, Subcontractors, Concrate Safety Manager or insurance is for the work as originally filed or as officially amended.

» in accordance with §78-104.8 of the Administrative Code, { hereby declare | am suthorized by the owner of the abuve-referenced premises to make this
application for @ permit to perform the work described herain, in accordance with Rule 101-16, | will post the permit in a conspicuous and visible location.

« | haraby state that ali construction and demolition workers smployed or atherwise engaged at the site and working under this permil have received site safety
training In accordance with BC 3321,

. g!f ao?;‘fdenﬁ; ;’mh §28-120.3 of the Administrative Code, 1 certify that, If applicable, any tenant protection plan submitted for this work coordinates with the scope

work inte 3

« understand that, purauant to §28-120.1 of the Administrative Code, if appiicable, the registered design profassional who prepares the tenant protection plan must
bo rotained by the general contracior performing the work.

« | hereby state that if the work involves disturbance of lead-based paint or paint of unknown lead content, the work complies with §27-2058.11 of the Adminisirative
Code shd, whera applicable, subpant E or subpart L of part 745 of tite 40 of the Code of Fedarai Regulations and, where applicable, the firm pedorming the work
has filsd or will file with the NYC Department of Health and Mental Hygiene a notice of commencement required by §27-2056.11{a){2).

Nay Notarizatio ired #f not . Notary Seal
SIN ¢ é‘é"S’N CHOI State of N:w(%u{ County of: )11; var NOMA M. LACEY
Signature Swom fo or affirned under penalty of perjury N%h;gmblnuo&amofmm
P s it S NS 2R dayof Hlne 083 Oogmmmww:
m vt
Dste 6/.&9‘/2_3 NM%M. ;( e lssion Expires Nov, 17, g .
) v ) d
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