m Must be typewritten.
Buildings

1 REASON FOR FILING regemedt for all appiis i)

PW2: Work Permit Application

DEPT BLDGS Job No. 123915282
O A R
Scan Code ESHS5788584
0 R

BIS Document No. required.

Initial Permit (complete all sections) Expected work start date:
[J No Work Permit

LOCATION INFORMATION i o

D Renewal Permit with changes (complete all sections)
[[] Renewal Permit without changes 1, 3, 4, 7- 12

Street Name East 103rd Street

Hou‘se Nofs) 26

Borough Manhattan

Block 1608 Lot 56

BIN 1051494

CBNo.111

Work on Floor(s) Entire

Total number of dwelling units at location 8

TYPE OF PERMIT ..,

GO ONe g Lotsilote an

D Alteration D Curb Cut D Fuel Burning
[ Filed as NB (28-101.4-5) [] Demolition and Removal Oocas
[ Boiter [ Frre Atarm Oou

Construction Equipment [] Fire Suppression System D Fuel Storage
[CJchute [JFence [ Foundation/Earthwork
[ sidewalk Shed 3A Area of site (sq. ft):
D Supported Scaffold
B other MechMeans

[J earthwork Only

3D []yes X No ves[] No

Are you adding more than three stories?

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

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

Yes [JNo Are mechanical means 1o be used? Yes (] No

APPLICANT/CONTRACTOR (requuei for all appinc <ddienia) S idealess o

Last Name Mahoney First Narme Patrick

Apt.léondaoﬁo(é) NIA

[ Plumbing 3C
Osign

[ sprinkler 3C

[ standpipe 3C
[ MechanicalHVAC

D New Building 3B

Number of dwelling units occupied during construction 0O

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

3B Related Fence Job No.
M07995615

3C Secondary Permit Description:
(il applies)

Are you removing one or more stories? If Yes, 8

Are you demolishing 50% or more of the area of the
building? /f Yes, 8

Does your approved work include concrete?
If Yes, is your concrete work completed?

3 Yes [] No compiete section 9

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

Business Name Par Environmental Corp

Business Address 313 Sppok Rock Road

city Suffern State NY 2ip 10901

Email

General Contractor 4A, 4B

4A Provide registration or tracking number. 003

O Fire Suppression Contractor 4C,4D

4B Does work require a HIC license? [] Yes [X] No If Yes, HIC License No.:

Master Plumber 4C,4D 4C License No.:

(] Oil Burner Installer 4C.4D

4D Is applicant responsible for all work on this application?

Byes ONo

O Sign Hanger 4D
[ Professional Engineer

4C, 6

If No, describe work responsibility:___

(] Registered Architect

4C, 6

D Homeowner

4E Provide EP2 lzac firm certiicate number ¢ work wil, disturh: lead paint or pant of unknowr

(DOB approval required)

Mll FC-PW2 V3-03

tead content

Mechanical aquipment other than henaheid devices to be used for demoliton or removal of debris (BC §3306 4)
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Buildings

5 FILING REPRESENTATIVE

(Compivn i

T

PW2

page 2

Last Name Henao First Name Vivian Middle lnitial
Business Name Expedite Dem Inc Business Telephone(718) 477-4444
Business Address 99 Darcey Avenue *Business Fax(718) 477-5512
city Staten island state NY Zip 10314 *Mobite Telephone

*Email ExpediteDeminc@acl.com

6 INSURANCE (Ft/R

Registration Number 002100

[ Liability insurance (N8 permits only)

D Workers' Compensation Insurance” D Disability Insurance”

7 CONSTRUCTION SUPERINTENDENT. SITE SAFETY COORDINATOR, SITE SAFETY MANAGER

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

D Construction Superintendent

[7] site safety Coordinator

[ site Safety Manager

Last Name First Name Middle Instial
Business Name s Te-ephone
Address *Fax

City State Zip *Mobile Teiephone
_*Emait Registration Number

1, 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 (print}

Notarization
State of New York, County of

Signature

Sworn to or affirmed under penalty of perjury

day of 20

Date

Notary Signature

Notary Seal

DEMOLITION SUBCONTRACTOR . roogineer

Is the applicant/contractor named in Section 4 performing the demolition work for this permit?

[ yes [T No 1 No, complete this section

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

City State Zip *Mobile Telephone
*Email Registration Number

1, 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
State of New York, County of:

Signature

Sworn to or affirmed under penalty of perury

day of 20

Date

Notary Signature

Notary Seal
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CesiLur 3 s e,

Are you requesting to exclude concrete work at
this time from this penmit? ¥ No, 98

9A []Yes [ No

Is the appcant/contracior namad In Section 4 performing the demolition work for this permit?

%8 [JYes [No

PW2

page 3

Does your approved work include 2,000 cub
yards or mors of concrele? ¥ Yes, 10 and 11

OJves [JNo 11 No, complete this section,

Last Name First Name Middie initial
Businass Name __Telephone
Address *Fax
_Cy State Zip “Moblle Telephona
“Email

Registration Number

1, the undarsigned, wil perform, on bahal of the Contractor, all of the functions required of a Concrete Subconiractor 8s set forth in the

Department of Bulldings niies and regulations.

Name {prin{) Notarization
Stata of New York, County of
Signature Swom 1o or sffirmed under penalty of perjury
day of 20
Date Notary Signature

11

CONCRETE SAFETY MANAGER

(SO g aRr AN e,

State

*Moblis Telephone

Reagistration Number

1, the undersigned, will perform, an bahali of the Contractor, all of the functions required of 8 Concrete Safety Manager (identifled above) as set

Name {print) Notarization
State of New York, County of.
Signature Sworn to of affirmed under panalty of perfury

dsy of
Notary Signature

20

Date

12 APPUICANT/CONTRACTOR STATEMENTS AND SIGNATURES v e for alf apn ¢

The information in this application ls correct and compilsta 10 the best of my knowledge
that if | am found slter hearing fo have knowingly
subject to fine, Imprisonment, and/or barred from

City employsa to accapt, sny benefit, monetary or

and | assume rasponsiblity for i statements on this form. | understand
or made a false staternent on this or any other document submitied to the

fiting further documants with the Depariment. | aiso understand it ks unlawul to give to 2 City employes, or for 3
otherwise, either a3 s gratulty for property performing tha job or in exchange for specisi consideration.

Notary Seal

! be

» | will comply with all applicabie laws, rules and regulstions including s insurance requirsmants, snd, in sdditien

. lsv:'r:ybymmn ¥ a Conatruction Superintendant, Sie
n

registared and in good standing with the NYC Deparsnent of Buidings.

« | hereby stats this renewal applicstian with no change to
Manager, Subcontra

Safety Coordinator, Sits Safely

Manager, Demclition Subcontrecior, Concrata Subcanirectsr, of Concrels
ager ls requirad far this application | heve hereby advised the individual listed harein he or she s designated as such and hereby cartity he or she ks

Applicant, Fiing Reprasentative, Censtruction Superintendent, Sits Safety Coordinatar, Site Safely
clors, Concrets Safety Manager er insurancs is for the work ss originally flad or as officially smended,

+ In accordance with §28-104.8 of the Administrative Cods, | hersby dociase | am sutharized by the cwner of the above-referonced premises (o make this

spplication for 8 pamlt to perform the work described herein

. In sccordance with Rule 101-18, | will post the parmit in & conspicuous and visible location.

« 1heraby state that all conatruction and demolition workers empioyed or oiharwise engaged ai the sits and working under this permit have recelived site safety

fraining in sccordance with BC 3321.

« Inaccondance with §28-120.3 of the Administrative Code, ) cortify that, If sppliicable, any tenant protsction plan submitted for this work coomdinates with the scops

of work intendad.

« lunderstand that, pursusnt to §28-120.1 of the Administrative Code, f sppilcable, the repistared dasign professional who prepares the tanant protoction plan must

be ratained by the general contractor performing the work.

o | hereby atate thet if the work invoives disturbance of iead-based pa nt o7 paint of unknown isad content. the work complies with §27-2056 11 of the Administrative
Zode 8nd whers apphicabie, subpan E or subpsrt | of part 745 of tiie 40 of the Code of Federai Regulabons and, where applicable, the firm performing the work

Notary Seal

OEL RIGGIO
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01 RIG432977
Qualified In Sockiand County .
Commission Expires May 9, 20

Nmm ’ Notarization {rsquired ¥ nat icense)
Patri ahoney | Stats of New York, County ot
Signature e Jsm:mumnﬂwmuurmr.mnwo:per)ury
Jh{ . ﬂ 1 ¢L£~*’X" AN day ot May w33
J - ‘
IR CH haidnin /01 B % P B0
L3 UV
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