
Buildings
Must be typewritten.

f nitiaf Permit Compliete aill sections. Expected w)rk start date: 7-29-19

fl No Work Permit

BfS Document No., required:

Renewaf Permit with changes Comptete ah tiections.

E Rene*af Permit without changes I , 3, 4, ,7 - 12

PW2 Work Permit Application rufliilrr'irrriillrulrliiriffiril
r ilrllrffi 1r1ru ilfifi fi ilfi ifi fi ffi fi

Reason For Filing Flequired for al! applications

Location f nformation Required for ail apptications.

Street Name WEST 61ST STREET
Boroush IilANIHATTAN Btock '1,l13 Lot 7501 1027195 c.B. No. 107

Work on Floo(s) ROOF Apt. / Condo No(s)

Type of Permit C)hoose one and complete any appropriate sub-choices or other informatton.

Total number of dwelling units at location Number of dwelling units occupied during construction

lFuel Burning

Dcas

Eolt

-l Fuel Storage

[ilMechanicat / HVAC

! New Buildlng 38

!Plumbing

[_]sisn

llSprinrler

ll Standpipe

34 Electrical application no. for shr>ri lighting:

If Construction Equipnrent lFire Suppres{iion Syslem

E0hute flFence ! Foundation / Earthwork

Esidewalk Shed 34 Area of site (sq. ft):

Esupported ScaffoliC

Eother: I Earthwork Only

.t *t"*;**J"b* _-]
3C Secondary permil description (it,,rpplies):

_=_=l
I

-_---j I

JU

3C

No

No

3D !ve"ffi
fl ves fi
fl ves fi tto

fl ves fi No

Are you adding more thirn three stories?

Arl'you performing work in 50% or more of the
arr;a ol the building?

Arr: yorl performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

Are mechanical means to be us€'d?

Are you removing one or more stories? lf yes, tl

Are you demolishing 50'7o or more of the area o{ the
building? If yes, I
Does your approved work include concrete?
lf yes, is your concrete work completed?

! Ves fl No cornplefe sectlon g

Are you altering 'l 0% or more of the existing flc,c r sur-
face area of the buildino?

Ivesfiruo
fl Yes [] No

fl ves fi tto

!YesINo
4 | Appf icant / Contractor Required for atl apptications. (' Indicates optional.)

Last Name DUCEY First Name JOHN Middle Initial H
BUS|NESS I.IAMC t\4ILL.ENIUM MECHANICAL SERVICES INC Busrness Telephone 2126437 600

Business Address 242 WEST 30TH {ITREET *Business Fax

city ltlEV/ YORK State NY zlp 1000'1 -Mobile Telephone

'E-Mail JDUCEY@MILLENI UMtv|ECH.COM Taxpayer lD 13-3885131

S General Contractor 44, 48 4A ,Provide registration or tracking number: 4390

I Fire Suppression Conl.ractr:r 4C,4D 48 Doeswo-rkrequrrea@ /lyes, HIC license number:

! Master Plumber

I Oil Burner Installer

I Sign Hanger

I Professional Engineer

! Registered Architect

I Homeowner
DOB approval required.

4D

4C, 6

4C,6

4C,4D 4C L.icense Number:41,,4D 4U L.tcensellumber:

4C,4D 4D t,t 
"ppli""nt 

*"po*;bte for athrorh.on this application? E y; [ ruo---
t:, np.!p:"r, ts tgt!-respon si b ility : -l

-l
Mechanical equipment other than handheld devic:es to be used for dernolition or removat of debris tEC 53306.4).

illililruulllil[[lulff llilllilll llll lllill l]ll llll lll 6t1B

140852067 ES844557370DEPT OF BLDGS Job Number Scan Code



PW2
Fif ing Representati!'e complete if different frcm applicant specified in section 3. (* lndicates optional.)

First Name Middle Initial
Business Name

Business Teleohone
Business Addresis *Business 

Fax

ZirtCity State -Mobile 
Teleprhone

-E-Mail
Registration Number

f nsurance P.E. ,/ l?.A. only (. indicates requirec! for all permits)

I Liability f nsuran ee (tlB permits onty) Workers'

- 

!_ construction superintendent tr site safety coordinator tr Site Safety Milrrager
Last Name First Name Middle Initial

construction superintendent, site safety coordinator, Site Safety Manager Required if appticable. (, tndicates optionat.)

l,theapplicant/contractor,herebydeclarethescopeofworkfiledunderthispermitappticationrequires: (chooseone)

Business Name Telephone

Address *Fax

zipCity -Mobile Telephone
.E-Mail

Registration Nurnber
l, the undersigned,
Coordinator, or Site

Name (print)

will p€)rform, on behalf of the contractor, all of the functions required of a construction Superintendent, or Site Safety
{lafejiy Manager (idenl.ified abc,ve) as set forth in the Department of Buildings rules and regulations.

Notarization
State of New York, County of'

Srrl/orn to or affirmed under penalty of perjury

Notary Seal

Signature

day of

Notary Signature

flVes I ttto ls the applicanVcontractor nameC in seclion four performing the demolition work for lhis permitl) lf no, comolete this section

Last Name First Name Middle Initial

20

Demof ition Subcontractor Required ,if appticable. (. lndicates olttional.)

Business Name Telephone

Address *[rax

City State zip -Mobile Telephone

'E-Mail Registration Numbler

l, 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 Buildirrgs rules and regulations.

Name (print)

Signature

Notarization

] State of New York, County of

Svvorn to or affirmed under penalty of perjury

day of

I Notarv Seal

I

6/1 I



PW2
Goncrete f nfornration Choose and complete any approprnte sub-choices

9A tr Yes fl rlo ,Are you requesting to exclude concrete work at
llhis time from this permit? lf no, 98 ^,^ 

Does your approved work include''" yards or more of concrete? lf ves.
9B tr Yes n 2,000 cubic

10 and 11

Yes lJ No ts the
Last Name

named in section four the concrete work for this ? lf no, complete this ser]tion
First Name Middle lnitial

Concrete Subcontr:rctor Required if appticable. (. lndrcates optionat.)

Business

.Fax

zipCity State *Mobile Telephone.E-Mail
Regrstration Number

l, the undersigned, rruill p,erform, on behalf of the C:ontractor,
Department of Buildings rules and regulations.

all of the functions required of a Concrete Subcontractor as set forth in the

Name (print)
I llotarization
| {itale of New York, County of:

Siworn to or affirmed under penalty of perjury

day of

f\lotary Signature

First Name

Notary Seal

Signature

20

Last Name Middle Initial

Concrete Safety Marrager Required if applicabte. (* lndicates orttionat.)

Business Name Telephone
Address *Fax

Cily State zip 'Mobile Telephone
.E-Mail

Registration Number
l, the undersigned' vvill perform, on behall of the Contractor, all of the functions required of a Concrete Safety Manager (identified abol,e,) as setforth in the Departmr:nt of Buildings rules and regulations.

Name (print) lrlotarization
Sitate of New York, County of:

Sworn to or afflrmed under penalty of perjury

Notary Seal

Signature

day of

Notary Signature

The information in this application is correct ancl complet€ to the best of my knowledge and I assume responsibility for all statements on this form. I und€,rr;trnd that if
l::,:?:Y:T":l:,1T1::^lTjT:,lglL:il:l9lls:!!ly, nag.: 

? 
ral:e staiement on'ihis or any other document submjtted to the Department, I may be subject to rine,

20

impriSonment,and/orbarredfromf|ingfurtherdocumentljwiththeDepartment.la|sounderitanditiSUn|awtu|togiveto""io,",iprov"1,.o'i",,""-i|iiLi.!.id
accept, any benefit' tr]o'letary or otheMise, either as a gratuaty for properly performing the job or in exchange for speiial consideiation.

lwill comply with all applicable laws. rules and regulations including all insurance requirements, and, in addition,
'l hereby state if a Construction Superintendent, Site Saf€ty Coordinator, Site Siafety Manager, Demolition Subcontractor, Concrete Subcontractor, or Concrr:te

Safety Manager is required for this application I have hereby advised the individuai listed herein he or she is designated as such and hereby certify he or sihe is
registered and in good standing with the NyC Department of Buildings.

'l hereby state this renewal application with no change to Applicant, Filing Repnrsentative, Construction Superintendent, Site Safety Coordinator, Site Safery
Manager, Subcontradors, Concrete Safety Mrrnager or insurance is foi the w:rk as originally filed or as officially amended.

'ln accordance with S2[l-1 04.8 of the Administrative Code, I hereby declare I am authoriz6d by the owner of the above-referenced premises to make this a:lrlicationfor a permit to perform the work descrjbed herein. ln accordance with Rule 1c.1-'16, I will polt the permit in a consprcuous and visibte location.
'l hereby state that all construction and demolition worker{; employed or otheMise engaged at the site and working under this permit have received site safety training_in accordance with BC 33;21.
lE Check here if the wo.k authorized tty this pennit does AIOT requtre adjacent properiy insurance. (moved trom section 1 3)

Name (print)

J_OHN l.t. DUC_E'/ __

Si$nature

,-'' . '-1" '-"

N'ltarization (required if not licensee)
Slate of New York. County of.

Sworn to or affirmed under penalty of perjury

day of

Notary Signature

\
Licensee Seal or Notarv Seal

Appf icant / contractor statements and signatures Required for a!! apptications

Qatel ^)
I- /le

20

6/1 I


