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

E l Yes X No

2

1

3

4

Initial Permit (complete all sections) Expected work start date'

E No Work Permit

I] Alteration D Curb Cut CI Fuel Burning

D Filed s NB <28-101.4-5) El Demolition and Removal I ]  Gas

E I Boiler D Fire Alarm D Oil
Construction Equipment 0 Fire Suppression System [I Fuel Storage

If] Chute l]Fen¢e [I Foundation/Earthwork D MecharlicaVHVAC

ljsidewaik shed 3A Area of site (3<1 ft): I] New Building 3B

EI Supported Scaffold

[3 Other MechMeans

REASON FOR FILING

TYPE OF PERMIT

LOCATION INFORMATiON

KG

Work on Floor(s) Entire

X Yes 0 No Are mechanical means to be used?

Total number of dwelling units at location 8

APPLICANT/CONTRACTOR

Yes X No

House No(s) 26

Borough Manhattan

Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

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

no 1:, ORC <J!"l.¢I |.

PW2: Work Permit Application

I] Earthwork Only

I'~i):.'/Hx

Street Name East 103rd Street

I

J .r t.,',»all

19/.'»;"Jv ,I

Block 1608 Lot 56

H-Jr all ,»»»,»

; M' at! 1I-i

f

. v~.w.,9

m

r,,v

Mus! be typewritten.

, -. 4.''*

*re:='\,.:

.»-4, ~(I. 4

. ,:IM . ~s i'

[Ives x No

Number of dwelling units occupied during construction 0

X YesEI No

X Yeslj No

X Yes 0 No

=.1?l: .

}-_ _i'f"" (*;I»

'l'll,*

BIN 1051494 CB No.111

Apt.lCof1do No(s)N/A

D Plumbing 3C

El Sign

E] Sprinkler so

la Standpipe ac

I] Renewal Permit with changes (complete all sections)

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

_,|,

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

Does your approved work include concrete?
If Yes, is your concrete work completed?
[I Yes [1 No complete section 9

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

BIS Document No.required:

DEPT BLDGS Job No. 123915282

WWNWWMH MMWW
Scan Code ESHS5788584

mwummwmwmnu

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

3C Secondary Permit Description i
ii! npphbs)

3B Related Fence Job No
M07995615

. i l l

-*our

First Name Patrick

Zip 10901

4A I /ide registration or tracking number 003 _
4B Does work require a HIC license? EI Yes No If Yes, HIC License No.:
4C License No.: _ _ __ _ _____

4D Is applicant respo nse for all work on this application? l yes UNo
If No, describe work responsibililyt_-_ . ____ __

Last Name Mahoney _ _ _
Business Name Par Environmental Corp

Business Address 31_3_ S_PQOk Red( R_qa_d

City Suffem Stale NY

Email

x General Contractor 4A, 4B

El Fire Suppression Contractor 4C,4D
El Master Plumber 4c,4D

U Oil Burner Installer 4C,4D
EI Sign Hanger 4D
D Professional Engineer 4C, 6
U Registered Architect 4C, 6
E1 Homeowner

(DOB approval required)
4E Provide EPA read firm certMcale number of work wil. disturb lead palr»l or paint of unknown

lead content
n

Mnhankral aqurpment other than hanahava4o\/icss to be used for demolincn or removal of debris (BC §33064)

luuumv II lllllllllIl IlllllllI Rev 11/22
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page 2

Last Name Henao First Name Vivian

Business Name Expedite Dem Inc

Business Address 99 Darcey Avenue

City Staten island State NY

*Email ExpediteDemlnc@ao!.com

Zlp10314

Middle Initial

Business Telephone (718)477-4444

'Business Fax (718)477-5512

°MoblIe Telephone

Registration Number 002100

E Liability Insurance (NB permits only) 0 Workers' Compensation Insurance [I Disability Insurance

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

U Construction Superintendent D Site Safety Coordinator El Site Safety Manager

Last Name First Name-vi

State Zip

5Ll$ll"9$$[TIQ!U€.

Add less

city

'Emai!

Middle WL

Tmqphone

_ 'Ear

M9QilB.TBlQ!'!Q 9*-*

__Rggjgjralion Number

l. 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
Slate of New York, County of

Notary Seal

Signature Swom to or affirmed under penalty of perjury

20

Date

day of

Notary Signature

Is the applicant/contractor named in Section4 performing the demolition work for this permit? [I] yes D No II No, complete this section

Last Name

Business Name

First Name

Add less

City

*Email

State Zip

Middle Initial

Telephone

*Fax

*Mobile Telephone

Reqlstratuon Number

I, 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 ofNew York, County of;

Notary Seal

Signature Swom to or affirmed under penalty of penury

20

Dale

day of

Notary Signature

Rev 11/22
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page a

AA UYel DNo AreyounqznatMgtoexliidccoluulswbrkai
wwennmwpama?nmw IB Dyes DM Doeiywr appmvnd work In coo on

Yuan: ormosa of eonuuie? IIY»s. 10and 11

In the applcanilconnradnr named h Secllon 4 parformlng the danoltion work for this permit? e ye s UNo I! No. complete lhla section.

L.$t NIIM Fume Naoma Nllddh unseal

Buslnass Name Telephone

Mdiuss 'Fax

c m , 'w ane uunh0na

° Eman Registration Number

I, the undersigned. wus perfam, on behalf d the conbadar, al of the functions mqulred of a Canasta Subcontractor as let forth in the
Department of Bulldhgs rules and regnaiaiions.

Numb (print)

S!.\l n o

Nutty sul

signature

DUE

uaunnnnn
Slllladnawyuk,cGI.ll'y0t

Swom\0°fl1lll'!n!dll1d¢rpsf\llydlw1\ly

ago
Nol8!y Si0nl\lll

F l 81 N l m l

Ahddlwess

L as: Name o w e m u se:

Business Name Telephone

'Fax

Cl w u p 'Mable Telephone

' E m u Rqlmuen Number

I, the undersigned. wm perform, on behalf d the Contractor, all at the functions required of a Concrete Safety Manager naensnee above) as act

Name (MM) Netafldlon newly See
sun of New year. www am

Signature Sum to or eanrmea under penalty d num

dey d

one new Slgnenue

Shit

11»¢u~ew»=llan
lhdlllmlwrsdu\\¢r\w.l'h1q lmowinglyor
wbiwm Ma, lmplhamuni. andlor barred no Mn; Anne
Clly employee to aeenpt, so band, n-nneiaryordhuvldae.

hmlnpplbau¢nue¢maln¢¢nnwuuumuuuufmyamowumgnna1mumalupanauauiyeuulzzaumanounmunnmxlundamnu
b h i v i l\e§li§a119lnudol¢llsodlllanemonhuboufrydhlfdnculnenlu.bnnl1l¢totm

doa.llnnnllvAlMhQDqllJiI1'l
d!l1.flllqrlmiyforprope¢}yp¢llIlming

D¢g.lilld\Ll be
WllhomdemlwHh\Idmtlmweblwunpms.%a

thejobarlnaldlangafalped;lmndderaIlan.

» IwllennmlywihWapdlohlolawn.Mes1nd1ngdudonall1dudngdil\suunaslaql.i:lmsnh. lnd,lnlddl\bl1
lhlraby :Ma u a Coiuiwnsun Supennianduu, She Sdlnty coemmm. So Salty Mananr. Dsmdllan Subecnuudnr. Concratn So»neamrneor. or canasta
Salty Manlgerla faqulnufnrmupplloaonihewmnuy dvbldOlolndMdhllllbdMIBh heaanuln ausgnacaa nod\ lndh-hyarB1yh.orlhe la
rwlslarod and In good shndng WMI In NYC Dqutneni d Buldlngs.

. lholshy in Uris ulncwll apnledan M01 no dang¢uApplant. Fling Rlpnsanlliva. Cemtrudon Superinlandent, SH. Suety Coordiunnr. Ska Platy
Mugs, Subounundnn, Canon- SducylNuugsrorbusna1nsala for tiuwonx nodglnaly Eudora amddy amended.

• In luaodnnn wu\ §2a4a4.a d the Adlri\iltl8vo Coda. I hlftby dim I um auimadxld by Uno owner d Mc nbcvo-lll'oraneed pnmhos W make Vu;
appllwlon Tara pun mu perlumVuwurkdalolcdhoisian. lnaeaniduleovdiz Rda 101-18. lwl path Pam! lnaanmpicuouund visible location.

¢ Ihuubydliavratdl nnnltudon lad demalldon wl\analnwloye4a'olh aoangaged nWnxlbandworkhgundarVnln penn!! bnvoruenivWdaaadevly
Valnlng h sueuMl1lcs wi01 BC a:21.

• In aeeondana with §28-120.3 d the AA WIWQ Code, I WMI the. I amiable, any \.n.nl pmiadofl plan slbmMad for mu wort enaudhaba Mi! Up we
dwarf: umndau.

4 I undcrMnd VM. punuszt to §21-120.1 d inc Aumluauauw Coda, v spdUhk, me ragislaoW dada pmloulond who pnpuu the lanae pmudon pun must
bentdwdbyihu goncdmnvumrwdumdngMwuM

» I hereby llano UM a Me work irwdves dlsxurbance of §naobasea pa nt at nairil d unknown iczW mmznl, the work mmdles wilh 527-zosen d the Adrninrstmtivu
Co¢e end where apdiuds, subpart E or subpart L of pan 745 of We 45 ct the Cme of FeVerui Regulaborua and, where apdimhle, the fun performing Me wons

3

newly soName(
Patricanrllahoney
Slgnalum v/ I

14113 Jll¢,L4,
Registration No. 01 Rl6432977

Dil! 55, IQ 443513 f

nau1au»n(~41»auana:Auenn;
suawuuwyong cuunuynn

Swumwonmmeuunaspumaaryapaywy

l»1*'*ww 'f>"w»¢3 2o613

/ F

IDEL RIGG\O
NOTARY PUBLIC. STATE OF NEW YORK

Qualified In Rockland County
Commission Expires May 9. 20_é_'_4

- . n u - n u
I

Rev. 11/22


