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8IS Document No., required:

1 i Reason For Filing Reguired for all appiications.

[X} inmiat Permst Complete aif sechions.  Expected work slart date: S Renewal Permit with changes Cormplete alf sections
[ Mo work Permit {1 Renewal Permit without changes 7, 3.4, 7-12
2 | Location Information Regured for all apphcations.

House Nois) 24 Street Name West 57 Streei
Borough Manhattan Block 1272 Lot 2{}

Work on Floor(s} ROF

BN10B1135

CBNo 105

Ap / Condo No(s}

Total number of awelling umts at Ia:»catson O

Num?ser of dwell Img umts occupzed durmg onstrucnun{}

3

Type of Permit Choose one and complete any approprigle sub-choies or other informration,

_)_(_} Alteration Lic“m Cut

L] Filed as NB (28-107 4-5) | |pemsition and Removal
__1 Boiter LiFire Alarm

i ] Construction Equipment ;;iFs:e Suppression System u
Jchute JFence
[(ISidewalk Shed 34

DSup;}aned Scaffold
[other

30 [ ves No
[} Yes No

[] ves No

uFue! Burning
JGas

Ooil

Fuet Storage

| |mecnanical 1 HVAC
| |New Building 38

_1 Foundation 7 Earthwork

Arca of site (sq. fty:

] Earthwork Only

[] es
S Yes

[] ves

Are you adding maore than three stones?

Are you performing work in 30% or more of the
area of the building?

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

D Yes No  Are mechanical means 10 be used? E Yes

[ |Piumbing 3C  3A Electncal applcation no. for shed hghting::

USagn

(_Isprinkier 3¢ 38 Reiated fence Job no.

Llstangpipe 3¢ ac Secoﬂdary perrmt descr:gnon Wa app ses;

No  Are you removmg one or mare stories? f yes g
No e you demolishing 50% or more of the area of the
building? ¥ yes 8
No  Does your approved werk inciude concrete?
if yes, is your concrete work completed?
[Ives [INo compiete section 9
No  Are you altenng 10% of mare of the existing floor sur-

face area of the buidding?

4

Applicant/ Contractor Required for all applications. {7 indicates options }

Las? Name Mahooney

Business Name AMP Commumcatéons iLC

First Name Mlchaei

Middle Inhal
Business Telephone (201)644-0808

Business Address 32 Spruce Strest

"Business Fax

Mobsle Telep

Taxpay- 7

city Oakland State N.J 2ip07436
e B

General Conrtractor 44 48 4A  Provide registration of rrackmg e 508889
[[JFire Suppression Contractors 4C, 40 15
[} Master Plumber 4,40
[[] ©i Burner installer 4040 4D
LI Sign Hanger 4D 10, describe work responsibilly.
[} Professional Engineer 4c, & o -
[} Registered Architect 4C. 6 o
[JHomeowner i}

DO8 approval required 4

ls apphicant responsébie for all work on this application? [ ] Yes No

UV

FO-PWE V3-03
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Mechamoal eguprieal otier than hongiield Sewoes 1o be wsed for gamcibon of semoval of getns (BC

SEING )
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5 | Filing Representative Complete o different from appiican! specified i section 3. {7 ndicates ophonal. }

Last Name Au/Chan/Lizardo £irst Name Vinh/Melissa/Oiga Migdle Intal
Business Name CCM Consulting Group, Inc. Business Telephone (2 ’@5268%"378
Business Address 115 West 30th Street, Suite 1109 “Business Fax (212)268-7379
~ Ciy New York staeNY  zip10081  ‘Mobile Telephone
-e.Mait Info@comconsuftinggroup.com " Registration Number o

6 | Insurance F.E. /RA. only (" indicates required for all permits)

B Liabdity Insurance (NE pennds oniy} §____-] Workers' Compensation Insurance” §____-] Disatulity Insurance *

7 | Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (" indicates optonal)

I, the applicant / contiactor, hereby declare the scope of work filed under this permit apphcation requires: (choose one)

§:] Construction Superintendent Q Site Safety Coordinator D Sie Safety Manager
Last Name T FisstName ' Middie Initial a
Business Name B “ '{eﬁeuphone
Address “Fax i
City Sta;‘tl—:ju Zip “Mobile Teleghone
“E-Mail  Registration Number

|, the undersigned. will perform. on behalf of the Contractor, all of the functions required of 2 Construction Superintendent, or Site Salety
Coordinator, or Site Safety Manager (identified above) as set forth in the Department of Buddings rules and reguiations.

Name (print} Notarization Notary Seal
State of New York, County of;
Signatuse Sworn to or affirmed under penatlty of pefury
day of 20
Date Notary Signature

8 | Demotition Subcontractor Required if apphcable |7 indicales oplicnat }

DYes §:] No is the applicant/contracior named in sechon four perfermung the demolition work for this permit? i ng, compiete this section.

La;t Name First Name Middle Initial
Busin;;s Name N 7 Telephone
e . - M-Fax

City  Swte e  “Mobile Telephone

‘E-pai o Regist?ation Number

i, the undersigned, will parform, on behalf of the Contractor. all of the functions required of a Demaiition Subcontractor as set forth in the
Depariment of Buildings rules and regulations.

Name {prat) Kotarization Notary Sesi
State of New York, County of
Signature Sworn o of affirrmed under penalty of perjury
i
day of 20
Date MNotary Signature
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8 { Concrete Information Choose and complete any appropnate sub-choices.
Are you reguesting to exclude concrele work at Does your approved work include 2,000 cubic
x N .
9A Yes [ no this time from this permit? If no, 98 28 [ Yes [] o yards or more of concrete? i yes, 10 and 71
10 { Concrete Subcontractor Required if appicable. (™ Indicates ophonal )
Oes Ll No s the applcantcontractor named in section four performing the concrate work for this permit? i no, complete this section,
Last Name First Name Middle Initial
Busingss Name N Telephone e
Address ) N
City State Zip
- 'EA?‘ﬂaﬁ R, S PP S S . Nl T e e et et
|. the undersigned, witl perform, on behalf of the Contractor, all of the functions required of a Concrete Subcontractor as set forth in the
Depariment of Buldings rules and reguiations.
MName (print) Notanzation i Notary Seal
State of New York, County of:
Signature Sworn to or affirmed under penalty of perury |
day of 20
Date Notary Signature
11 | Concrete Safety Manager Required if applicable. {7 indicates opfionat )
Last Name First Name Middle initial
Business Name ) Telephone
Address *Fax
City State Zp “Mobile Telephone
“E-Mail Registration Number
1. the undersigned. will perform. on behalf of the Contractor, alt of the functions reguired of a Concrete Safety Manager (identified above) as sel
forth in the Deparntment of Buildings rules and regulations.
Name {print} Notarization | Notary Seat
State of New York, County of: |
Signature i Swom to of affirmed under penalty of periury k
day of 20 '
Date MNotary Signature |
12 { Applicant / Contractor Statements and Signatures Fequied for aif applications.

The nformalion 1 s ApphCalion 1§ correct and complele 10 Ihe best of my knowiedge and | assume responsiDilly for alf statersents on tres form § undersiang that of
1 am found after heanng 10 have knowingly or reghgently made a false stalement on (s Or any other document subimlied 10 the Deparment. | May be subjedl 1 fine,
imprsonment, andior barred from Hing funhgy gocuments with the Deparimant. 1§ i8¢ understand 1§15 unlawful 1o give to 8 aity employee, or for a gy employeg 1o
accept. any oenefit, monetary or otherwise, aither as a gratuily for propery perforaung the job o in exchange for special considerahion.

1 will comply wath all applicabie taws, fules and reguiatens includmg ail nsurance Tequirements, and, n addition,

*} hereby stale f @ Construction Supenn@ndent, Sde Safely Coordinator. Sue Safety Manager, Demotition Subcortracior, Concrele Subcontracior, or Concrete
Safely Manager s required for this aophcation | have hereby advised the madsadual hsied herem De of she B desgnaled as such and hereby centify ne orshe s
regpstered 8nd in good standing with the NYC Depariment of Buddings.

«1 herepy staig this renewal apphcabon with no change 1o Applican!, Filing Representative, Construction Supenntendent, Site Salely Coordmator, Site Satety

Manager, Subcontractors, Congrete Satety Manager or nsurance s for the work as onginally kleg or as oftcally amended.

~In accordance with §28-104 8 of the Adminsirative Code | hereby dectare | am authonzed by the owner of the above-referenced premises to make this appkcation

for & permul 10 perform the work described heremn. in accordance with Rule 1571-16, | will pos! the permi i a conspicuous and visible location.

! hereby stale thel ak construchon ang demoliton workers emplioyed or otherwise engaged al the site and woiking under this pernut have received sile safety Iraining

1 accerdance with BC 3321
Check here if the work authorized by this permit doas NOT require adjarsnt property nswance . (moved from section 13}

Name {print} MNotarization {required if not licensee) Licensee Seal or NUIRIIBSA CHAN

Michas! Manooney State of New York, County of fotery Public, State of New York
Mo, 010H8100518

Quaiied in Kinga Gounty

/’Wh /8 Commiscion Expires Oct. 20, 28

Sworn to or affirmed under penalty of perjury

| ¥




