DEPT OF BLDGS14 Job Number Scan Code

Buildings o PW2: Work Permit Application et ndatxls_ 28

Job number fabel here

Must be typewritten.
BIS Document No., required:
1 | Reason For Filing Required for all applications. -
Initial Permit Complete all sections. Expected work start date: [[] Renewat Permit with changes Complete all sections.
] No Work Permit O Renewal Permit without changes 1, 3,4, 7- 12

2 | Location Information Required for all applications.

House No(s) 15 Street Name Sutton Place
Borough Manhattan Block 1372 Lot33 BIN 1040729 C.B. No.106 !
Work on Floor(s) OSp ' Apt. / Condo No(s)
) 3\ Type of Permit Choose one and complete any appropriate sub-choices or other information.
[_] Atteration [Jcurb cut [_]Fuet Buming [ ]Plumbing 3C 3A Electrical application no. for shed lighting:
[] Filed as NB (28-101.4-5) [_Jpemoiition and Removal  []Gas []sign /
[ Boiter [_]Fire Alarm CJoil [_sprinkler 3C 3B Related fence job no.
Construction Equipment [_]Fire Suppression System [JFuel storage [[]standpipe 3C 3c Secondary permit description (if applieé):
[Ochute - CIFence [[]Foundation / Earthwork [ JMechanical / HVAC
BSidewalk Shed 3A Area of site (sq. ft): [JNew Building 38
Csupported Scaffold
Clother [ Earthwork only
- 3D D Yes |Z| No Are you adding more than three stories? D Yes X No Areyou removi(ng one or more stories? If yes, 8
E] Yes No Are you performing work in 50% or more of the ]:] Yes @ No  Are you demolishing 50% or more of the area of the
area of the bl.ulchng’> building? If yes, 8 .
D Yes |2_S] No Are you performmg a vertical or horizontal D Yes No Does your approved work inciude concrete?
enlargement adding more than 25% of the area If yes, is your concrete work completed?

of the building? ;
D Yes No Are mecharnical means to be used?

Yes [T]No complete section 9

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

Last Name Salcedo ’ First Name Marco © Middle Initial

Business Name Intersystem S&S Corp Business Telephone 347-935-1346
Business Address 57-43 57th Road *Business Fax
City Maspeth State NY Zip11378 *Mobile Telephone

*E-Mail info@intersystemscorp.com Taxpayer ID 4_
|Z| General Contractor 4A, 4B 4A  Provide registration or tracking number: 612882
[]JFire Suppression Contractor ~ 4C,4D 4B Does work require a HIC hcense? |:|Yes [_INo ifyes, HiC license nu
[} Master Plumber 4C,4D 4C 'License Number: :
[C]oil Burner Installer 4C,4D 4D i i icati

Is applicant responsible for all work on this application? [] Yes [_] No
[_]Sign Hanger 4D " If no, describe work responsibility:
[L]Professional Engineer 4C, 6
[[]Registered Architect | 4C. 6.
[[]Homeowner
DOB approval required.

Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).
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5 'F,ili,ng Repres_entafjve Complgte if different om applicant specified n section 3. (*Indicates optionit)

Last Name Zayas/Batista/BobbiPenate First Name Migliel/Charlie/Lorris/Fern  Middle Inital

Business Name' HH Building Consulting & Architecture, P.C. _ Business Telephone 212-233-3630
Businéss Address 571 Hudson Street _ : “Businéss Fax 212-233-3632
city New York StateNY' zip 10013 *Mobile Telephone
*EMail: Jaulme@hhbuildingconsultants.com- Registration Nuinber

6] Insurance P.E. /R.A. only (*indicates required for all permits)

[ Liabiiity insurance (NB permits only) D Workers’ Compensation Insurance* [:l Disability-Insurance *

7 Constructlon Supermtendent Site: Safety Coordlnator, Site Safety Manager Reqwred Ifappllcable ™ Indlcates optlonal)

I, the agplicant / contractor, Hereby declare: the scope of work filed under this permit.application requires: . (¢hoose one)

[[1 :Constiuction Superintendent [0 Sie Safety Coordinator [} site Safety Marager
Last Name First Narie: Middle Initial
Business Narhe Telephone
Adiiress | o | P
City- State Zip " *Mobile Telephone
*E-Mail Registration Number

I; the.undersigned, will perforrr, on-behalf ofthe Contracter, all ofthe functions réquired of a Construction Supérintendent, or Site Safety
Coordinstor, or Sife -Sdfety Manager (identified:above).as set férthin the Departrient of Buildings fules and régulations.

Name i(print) Notdrization: Notary S¢al
State of New York, County of;
Signature ) v Sworn to or affirmed under penalty of perjury
day"of 20
Date Notary Signature:.

8| Demolition Subcontractor Requiréd if applicable. (* Indicates optional)

[lYes [:I No. ls'the applicant/contractor Named in section four'perforining.the demolition Work for this pérmit? If rio, complete this section.

Last Name First.Narme , Middte: [nitiel
BUSi"e.SS'N?"m?:' 3 ' e . . ' , ..Te‘ep'.‘b”e: . |

Address : *Fax

City State Zip *Mobile Telephone

*E=Mail ' Registration Nimber

I, the undersigned, will perform, on behalf of the Céntractor, all of the functions. required of 4 Deémolition Subconfractor as-set Torth in the
Department of Buildings.rules and regulations.

Name (print) Notarization. ) Notary S'eal
. State:of New-York, Gounty of: i
Signature Sworn to or affirmed undér penaity.of perjury
day:of 20

Date: Notary Signafure
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9 ] Concrete:Information Chodse and complete any appropriate §ub-choices.
o Dlves [Clno (ieios e O es L Mo G neree? My, 10 ang 11
10 | Concrete Subcontractor Requiredif applicable: (* indicates optional,)
[Q¥es [[JNo Isthe applicant/icontractor named in section four performing the concrete work for-this permit? If no, complete this section.
Last Name e First Name ... Middie Initial
Busirigss Name Telephone
Address : Rk
City State Zip *Mobile Telephone.
*E-Mail Registration Number
I, the undersigned; will perform, on behalf of the Contractor, all of the functions required of a Concrete Subcontractoras set forth in the.
Department of Buildings rules and regulations..
Name' (pfint). Notarization Notary:Seal
_ » v v | State of New York, County of.
Signatu re. v Sworn-to or affirmed-under penalty of perjury
day of: 20
“Date o ' Notary Signature:
11 | Concrete Safety Manager Required #f applicable. (*indicates opfionaf)
Last-Narvie! ' First Name: ’ Middle Initial
inessName e — L rer
‘Address *Fax;
City State Zip *Mobile. Telephone
_ S Mail : Registration Number:
-}, the undersigned, Wwill perfomn, on behalfof the Contractor, all of the functions réquired of &.Concrete Saféty Manager (dentiféd above) as set
forth in the Dgpartment of Buildings rules and regulations.
Name {print) N‘dtar‘izati.on‘ o , | Notary Seal
| State:of New:York, County-of: I
Sighature - | sworn to o affirmed under psnalty 6f perjury
) ] o o day of 20
‘Bate 4 ' I Notary Signature
12 | Applicant / Contractor Statements and Signatures :Required:-for all-applications.

The infqrmé,ti'dn iin this é;‘;pl‘i&at'ion,isxcorre_i:t‘ and compiete tothe best ofmy kn,owle‘dgé and| assume <résp,onsi5i:li'ty, for; all statements on thiél,‘for;n. [ v,i,nders_tand that'if

l.am:found after hearing to have knowingly or negligently-made a false statement on this or any other document submitted to the Department, | may be subject to.fine,

imprisanmnt, snd/or barred from filing furthier documents with the Department. 1 also understafid it is-unlawful to-give to a-city. employee; or for a city eniployee to

accspt, any benefit, morietary o dthérwise, either as a gratuity for properly-performing the job or in.éxchiange for special-consideration.

1 will ¢arriply with ail applicable laws, rules andiragulations including. all insurance requirements, ‘and; in-addiiion, .

* | hereby state if a Constiuction Superinterident, Site Safely Coordinator, Sité Safety Manager, Demolition Subcontractor, Concrets Subcontractor, or'Cencrete
Stifety Manager isfequired for this application: have hefeby advised thé individual listed hierein he or shesls designated as such-and heéreby certify he or shé'is

registered and'in:good standing:with the NYC Department of Buildings:

« Thereby'staté this renewal dpplication’with ho change 16 Applicant, Filing Representative, Contruction Supekntefident -Sits Safety Coordinator; Site Safety
Managei;, Subcontractors; -Cohcrete?isafety‘Managef orinsurance is for the work as; originally:‘ﬁled or-as :oﬁicially:'amendéd.

+In accordance with §28:104:8 of the Adiministrative. Gods; T hereby declare'| an authorized by the owner of the above-referenced preniises te make this
‘application for- permit-to performthe Work desttibed haréin. In accordance with Rule 101-18, Fvill postthe permitin a conspiciious and visible location.

ok fiere i the Work autfionized by this petmit dos NOT require adjacent propeny insurance,

Namepang Netarization (required if not licen#é}) | Licenises Seal of Notary Sedl
Marco Saloedo | tate ofNew York, County'of: ( Ji,gs s VICTORIA CABRERO
Srere Swom to.or affimed under pendity of perjury: |  NOTARY PUBLIC-STATE OF NEW YORK
Dt cay o Jantver 2044 No. 01CA627924C7 t
i ens County
‘Notary. Signature /__———Qtwliflefi in ége ! o7
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