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Buifdinss PW2: Work Permit Application

Must be typewiften.

[l tnitiat Permit Complete al! sections. Expected work start date

n No Work Permit

EA[eration

!aoibr

! Construction Equipment

! Chute

! Fence

! Sidewalk Shed 34

n Supported Scaffold

I Other:

!Curb Cut

! Demolition and Removal

IFire Atarm

! 
Fire Suppression System

I 
Foundation / Earthwork

Area of site (sq. ft):

!Fuel Burning

!Gas

f oil

!Fuel Storage

IMechanical / HVAC

flNew Buildins 38

D

n
tl

with changes Comfilete all sections.

without changes 1, 3, 4,7 - 12

C.B.  No.  108

No(s)

application no. for shed lighting:

fence job no

permit description (if applies):

work cornplete'd?
complete section 9

lnit ial  J.

212-675-8837

tD 13-210980'1

license number:

12t11t2013 ! Renewal

D Renewal

House No1sl 407 Street Name EAST 75th STREET
Boroush MANHATTAN Btock1470 Lor 6 BIN 1045922

Work on Floo(s) FIRST, ROOF

flPlumbins 3c

!sisn
!sprinkler 3C

!standpipe 3C

3 D ! Y e s f f i

! v e s f f i

n ves El

I ves $ tto

ves ffi tto

Yes I tlo

Yes p No

No

No

No

!Earthwork Only

Are you adding more than three stories?

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

Are you performing a vertical or horizontal
enlargement adding more lhan 2'o/o of the area
of the bui lding?

Are mechanical means* to be used?

Are you removing or more sbries? lf ye:s, 8

Are you 50% or more of ther area of the
building? l f  yes, 8

Does your work include concrrtte?
lf ves. is vou,r co
ff ves 

'! 
tto

L€rst Name OTTMAR First Name GREGORY
Business Name GREGoRY J orrMAR D.B.A INTER|OR RENovArtoNS Business T

Business Address 726 WASHINGTON STREET
ci ty NEWYORK State NY zip 10014 .Mobil,e T

.E-Mai l

*Eiu

XlGeneral Contractor

I Fire Suppression Contractor

D Master Plurnber

! Oil aurner Installer

f lSign Hanger

! Professional Engineer

n Registered Architect

! Homeowner*
' DO B a pproval requ i red.

44 Provide registration or tracking number: 2693

work require a
License Number:

4D ls applicant responsible for all work on this applicationi'
lf no, descibe work responsibility:

44 ,48

4C,4D

4C,4D
4C,4D
4D

4 C , 6
4 C , 6

Reason For Filing Required for alt apptications.

Location f nformation Required for ail apptications.

Type of Permit Choose one and comptete any appropnate sub-chorbes or other information.

Applicant / Contractor Required for att apptications. (. tndicates optionat.)

[|.illilll|lliltililllltruffi lu[ul ilt ililil tillt ill ilil 'Mechanical equipmen! other than handheld dey,ces to be Used

07t10

demoiltion ot rcmoval of debns @C 53306.4).

140142058 ES581776443DEPT OF BLDGS Job Number Scan Code



Fif ing Representative Complete if different from appticant specified in section 3. (* lndicates optional

lnsurance P.E. / R.A. only (- indicates required for att permits)

Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if

Required if applicable. (" lndicates optional.)

actor named in section four performing the demolition work for this

, on behalf of the Contractor, all of the functions required of a Demolition

Notarization I Notary
State of New York, County of:

Sworn to or affirmed under penalty of perjury

PW2

l-ast Name DeLORENZO First Name THOMAS
Business t tame STERLING ENGINEERING SERVICES,p.C.

Business Address 7 DEY STREET SUITE 701

city NEW YORK State NY zip 10007
'E-Mail

fl uaoitlty lnsurance (NB permits onty) ! wort<ers'compensation Insurance* E *"r,,,,,

I' the applicant / contractor, hereby declare the scope of work filed under this permit application requires:

fl Construction Superintendent tr Site Safety Coordinator
Last Name First Name

Business Name

Address

State -Mobi le T

"E-Mail Registration

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

Notary

Signature

day of

Notary Signature

lves | ruo tsthe

Last Name

Business Name

Address

.E-Mai l

I, the undersigned, will
Department of Buildings

Name (print)

Signature

PAGE 2

Businessetephone 21 2-9925-2985

Fax 212-966-8796
'Mobile elephone 91 7 -440'-2334

Number N1 0457

Ini t ialA.

one)

tr site safety Manager

or Site Safety

? lf no, complete this section.

actor as set forth in the

Initial

zipCity

l, the undersigned, will perfgrm, on behalf of the Contractor, all of the functions required of a Construction S
Coordinator, or Site Safety {lanager (identified above) as set forth in the Department of Buildings rules and

Name (print)

zv

ln i t ia l

City

Date

07t10



PW2

Name (print)

Signature

Date

Liast Name

Businerss Name

Address

-E-Mai l

I ,  the unde,rsigned, wi l l
forth in the Department of

Name (print)

Signature

Date

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

day of

Notary Signature

approved worli incluiCe 2,000 cubic

lf no, conrplete this section

Number

as set forth in the

Number

Manager (identified above) as sel

on this form. I undeFtand that if

€te Subcontractor, or Concrete
and hereby certify he or she is

Safety Coordinator, Site Safetv

premtses to mak,3 this

eA D yes ! N" fi'." ffi:l;3l."il[?:ffi;yl,T"#rete work ar eB E yes n r, iff:li? of concreter? lf yes, 10 and 11

Initial
Business Name

Address

ZipCity State *Mobile T
.E-Mai l

I' the undr:rsigned, will perform, on behalf of the conlractor, all of the functions required of a ConcreteDepartment of Buildings rules and regulations.

zu

Notary'

Notary

City

behalf of the Contractor, all of the functions required of a Concrete
rules and regulations.

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

day of

Notary Signature

20

The information in this application is correct and complete to the b€st of my knowledge and I assume responsibilty for all s1I am.found after hearing to have knowingly.or negligenfly made a false staiement on-this oi"ny oin", oo"u.ent submifted iimprisonment, and/or bared frorir filing iurttrer oocuments wilh the D;pil;;;i.'i"r".lii.ali3tii.o it is untaMut to give toaccept' any benefit, monetary or ptheMise, either as a gratuity for properly performing tne iou oiln exchange for special ,col
lwill comply with all applicable laws, rules and regulations including all insurance requirements, and, in addition.
' I hereby s'tate if a constructiofi superintendent, site safety coordinator, Sile safety Manager, Demolition subcontractior,safety Manager is required for this.applicatioi I have hereuy aoviseo the individual lilteo neiein he or she is designated asregistered and in good standing with the NyC Department of Burtdinqs.

I hereby state this renewal applicatiojl with no change to Applicant, Filing Representative, construction superintendert, sManager, lsubconlractors, concrete safety Manager or insurance is tor tie wbrr ai oriltnirifiiloo, 
"" 

oricially amended
ln accordance with S28-104 8 gf the Administrative code, I hereby declare I am authorized by the owner of the above-rapplicatiorl for a permit to perfqrm the work descnbed herein. In accordance with Rule 101-16, I wiil post the permit in a

he Department, I may he subject to fine,
city employee, or for a city employee to

' @check 'here if the wotk authoized by this pemit does Nor requre adjacent propefty insurance
Name (print)
GREGOIRY J. OTTMAR

Signat

Notarization (required if not licensee)
State of New york, County ot: /r-ja>
Sworn to or affirmed under penalty of perjury

Concrete fnformation Choose and complete any appropnate sub-choices.

Concrete Subcontracto r Reguired if applicable. (, tncticates optional.)

Required if applicable. (* tndicates optionat.)

Appf icant / contractor statements and signature s Required for at! apptications

E Yes fl No ls the applicanucontractor named in seclion four performing the concrete work for thi:s
Last Name ;

Date

('/ oay or p4-<-z

Notarysisnatur-{ra tA

20 /3

Licensere

and visible lo(ation

07t10


