DEPT OF BLDGS14 Job Number

Buildings

Must be typewritter.

PW2: Work Permit Application

Scan Code

Orient and affix BIS

— 7
" job number label here

1 | Reason For Filing Required for afl applications.

BIS Document No., required:

Initial Permit Complete ail sections.

[] No Work Permit

Expected work start date:

|:| Renewal Permit with changes Complete all sections.

[[] Renewal Pemmit without changes 7, 3, 4, 7- 12

2 | Location Information Required for all applications.

House No(s)4580 Street Name Broadway
Borough Manhattan Block2172 tot4 BIN 1064136 C.B. No.112
Work on Floar(s) OSP Apt. / Condo No(s)

3| Type of Permit Choose one and compiete any appropriate sub-choices ar other information.

[ ] Alteration [Jeurb cut [_]Fuet Buming [_[Plumbing 3C 3A Electrical application no. for shed lighting:

[] Filed as NB (28-101.4-5) []pemolition and Removal ~ [JGas LIsign £148884

[_] Boiter [JFire Alarm goil [Jsprinkler 3C 3B Related fence job no.

B Construction Equipment [[JFire Suppression System [Fuel Storage [ [standpipe 3C 3C Secondary permit description (if applies):
[Jchute [Fence D Foundation / Earthwork D Mechanical / HVAC

E Sidewalk Shed 34

DSupported Scaffold
[Mother:

30 ] Yes No
] Yes Ne

D Yes No

Area of site (sq. ft): [_]New Building 38

] Earthwork Cnly

D Yes No
7] ves No

{:f Yes No

Are you adding more than three stories?

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

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

Ej Yes No

Are mechanical means to be used?

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?
[:[ Yes |:[ No complete section 9

4 | Applicant / Contractor Required for all appiications. (* Indicates optional.)

Last Name Laffey First Name William

Middle Initiat

Business Name SPRING SCAFFOLDING LLC

Business Telephone 718-392-4921

Business Address 49-30 31 PLACE

*Business Fax 718-392-4952

City LIC State NY Zip 11101 *Mobile Telephone

*E-Mail Taxpayer ID 45-2526156
[X] General Cortractor 4A, 48 4A  Provide registration or fracking number; 607447
[ Fire Suppression Contractor 4C,4D 4B Does work require a HIC license? [_]Yes [_]No (fyes, HIClicense number:
[ Master Plumber 4C,4D 4C  License Number:
[:[Oil Burner Installer 4C,4D 4D 1s applicant responsible for alf work on this application? [] Yes [[] No
[]Sign Hanger 40 If no, describe work responsibility:
{ ] Professional Engineer 4C. 6
{ "] Registered Architect 4C, 6

[]Homeowner

DOB approval reqlired.

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 Murillo/Fan/Dildar First Name Maria/Kathy/Aslihan Middte Initial
Business Name Spring Scaffolding LLC Business Telephone 718-392-4921
Business Address 49-30 31 Place *“Business Fax 7 18-392-4952
city Long Island City state NY Zip 11101 *Mobile Telephone 347-871-3070
*£-Mail kathyf@springscaffolding.com Registration Number 4528/5052/5795

6 | Insurance F.E. /R.A. onhly (*indicates required for all permits}

B Liability Insurance (NB permits only) D Workers' Compensation Insurance* |:] Disability Insurance *

7 | Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required i applicable. (*indicates optional.}

I, the applicant / contractor, hereby declare the scope of work filed under this permit application requires: {choose one)

O construction Superintendent [7] site Safety Coordinator [ site Safety Manager
Last Name First Name Middle [nitial
Business Name Telephone
Address *Fax
City State Zip “Mobile Telephone
*E-Mait

Registration Number

|, 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:

Notary Seal

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

8 { Demolition Subcontractor Required if applicable. (*indicates optional.)

Yes [[] No s the applicant/contractor named in section four performing the demalition work for this permit? If no, complete this section,

Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone

*E-Mail

Registration Number

1, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demoliticn Subcontractor as set forth in the
Department of Buildings rules and regulations.

Name (print) Natarization

Notary Seat
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 Choose and complete any appropriate sub-choices.

Are you requesting to exclude concrete work at

9a LI Yes [T No e trom this permit? ff no, 9B

98 [ Yes [ No

Does your approved work include 2,600 cubic
yards or more of concrete? if yes, 10 and 17

10 | Concrete Subcontractor Required if applicable. (* indicates optional)
[JYes [ No [s the applicant/confractor nemed in section four performing the concrete work for this permit? If no, complete this section.
Last Name First Name Middle Initial
Business Name Telephone
Address “Fax
City State Zip “Mobile Telephone
*E-Mail

Registrmation Number

I, the undersigned, wili perform, an behalf of the Contractor, al! of the functions required of 2 Concrete Subconiractor as set forthin the

Department of Buildings rules and regulations.

Narme {print} Motarization Notary Seal
State of New York, County of.
Signature Sworn to oraffirmed under penaity of perjury
day of 20
Date potary Signature
11 | Concrete Safety Manager Required i applicable. {* Indicates optional.}
Last Name First Name hiddle Inifiat
Business Name Telephone
Address "Fax
City State Zip ‘ Mobile Telephone
*E-Mail

Registration Number

I, the undersigned, will perform, on behaif of the Contractor, all of the functions required of a Concrate Safety Manager (identified above) as set

forth in the Department of Buildings rules and regulations.

MNzme (print) Notarization
State of New York, County of:
Signature Sworn to or affirmed under perally of perury
day of 20
Date Neotary Signature

MNotary Seal

12 | Applicant [ Contractor Statements and Signatures Required for alf applications,

The information in this application is correct and complete to Lhe best of my krawledae and | assume responsibllity for all statements on this fors, | understand that it
1 arn found afier hearing to have knowingly or n2gligenily mads a false statement on: this or any other document submitied o the Deparimert, | mzy bz subject lo fine,
irmprisenment, and/or barred from filing further documents with the Department. | also understand it is unlawiul to give to a city erployes, or for a city employee to
accept, any bensfil, monstary or otherwise, eilher as a gratuity for properly parforming ihe job or in exchange for special consideralion,

I will cornply with 2ll applicable laws, rules and regulations including all insurance fequiremants, 2nd, in addition,

+ | hereby slate il a Construction Suparintendent, Site Safety Goordinator, Site Safely Manager, Demolition Subcontractar, Cencrete Subseniracier, or Concrete
Safety Manager is requized for this application | have hereby edvised the individual #sted herein he or she is designeted as such and hereby cerlify he or she is
tegisiered and in good standing with the NYC Depariment of Buildings.

» I hereby state ihis renewal application with no changa fo Applicant, Filing Representative, Construetion Suparintendent, Site Safely Coordinator, Site Safety
Managar, Subconiractors, Concrete Safety Manager or insurance is for the work as originatiy filed or as offizially amended

» In accordance with §28-104 8 of the Adminisirative Code, 1 herety declare | 2tn aulharized by the owner of the above-referenced premises to make this
application for a permit to perform the work desctibed herein. In accordance with Ruie 101-18, [ will post the parmit in 2 conspicuous and visibia Jacation

« [dCheck here if the work authonzed by this parmit does NOT require adfacen! property insurance.
&7 /e

Mame {print) Netarization (required if not licensee) ns Licensee Seal or Notary Seal
WILLIAM LAFEEY State of New York, County of. (WA WAL KING FAN
Signature ; Swom to or affirmed under penally of perjury MQOUARY PUBLIC-STATE OF NEw YORK
W[/‘/ 72 gyt Maru 20 1 No. 01FA627252)

. Quolifled in Queens County
Date Notary Signature }ﬂ Ny he

; : R 1y Commisginn Eyryirge Mo
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