DEPT OF BLDGS14 Job Number Scan Code

PW2: Work Permit Application A
B . job number labal here
Buildings Must be fypewntten, ’ @

BIS Document No. required: 01

1 REASON FOR FILING cqirved for aff appicatin:

[Z(] Initial Permit (complete all sections} Expected work start date: _03/31/2021 D Renewal Permit with changes (complete all sections)
[ No Work Permit ] Renewal Permit without changes 1, 3, 4, 7- 12

LOCATION |NFORMAT|ON et o gl applae st

House Nofs) 355 Street Name WEST 21ST STREET
Berough MANHATTAN Block 745 Lot 21 BIN 1013284 CB No. 104
Work on Floor(s) CEL,BAS,ATT,ROF 001 thru 003 Apt./Condo Nois)
Totat number of dwelling units at iocation 2 Number of dwelling units occupied during construction ()

e

ot athor fonmation)

TYPE OF PERMIT (cinnosi one and ~opn

X Anteration O curb cut O Fuel Buning D Piumbing 3¢ 3A Electrical Application No.:
_ for shed fightl

[ Filed as NB (28-101.4-5) [ Demoiition and Removal ~ [] Gas [ sign ffor shed Iighting)

[ Bailer [ Fire Atarm O i [ sprinkler 3¢

3B Related Fence Job Na.
[ Construstion Equipment  [7] Fire Suppression System [] Fuet Storage [ standpipe 3¢

COchute [Jrence | Foundati.on/Eaﬂhwork 0 MechanicaltHVAC 3C Secondary Permit Description:
[Jsidewalx Shed 34 Area of site (sq. ft): O New Building 38 (if applies)

D Supported Scaffold
Oother: O earthwork Only

3D D Yes No  Are you adding more than three stories? D Yes No Are you removing one or more stories? If Yes, 8
D Yes No  Are you perfarming work in 50% or more of the EI Yes Na Are you demulishing 50% or mare of the area of the
area of the building? building? /f Yes, 8
D Yes E No  Are you performing a vertical or horizontal Yes D No Dues your approved work include concrete?
enlargement adding more than 25% of the area i Yes, is your concrete work completed?
of the building? [ Yes XI No comptete section 9

O vesBNo  are mechanical means to be used? OvesENo  are you altering 10% or more of the existing floor
surface area of the building?

APPLICANT/CONTRACTOR (roqusred fon all apphications

Last Name DIKA First Name MIKE Middle Initial

Business Name SUPREME GEN.CONTR INC Business Telep-
Business Address 60 COVERLY AVENUE *Business
City STATEN ISLAND  state NY Zip 10301 *Mobile Telephon
Email sgcmikedika@hotmail.com Taxpaye_

General Contractor 4A, 4B 4A Provide registration or tracking number: 026436

O Fire Suppression Contractor 4C,40 4B Does work require a HIC license? [X] Yes [J No_If Yes, HIC License No.: 2013113-dca
Master Plumber 4C. 4D 4C License No.:

] Oil Burner Instaliar 4C,4D 4D Is applicant responsible for all work on this application? B ves [ No

O Sign Hanger 4D If No, describe work responsibility:

[ Professional Engineer 4C, 6

D Registered Architect 4C, 6

I Homeowner 4E

(DOB approval required)

I RRLEA M

Mechanical equipment other than handheld devices to be used for demotition or removal of debris {BC §3308.4).

11/20


rrobinson
Typewritten Text
03/31/2021


PW2

Bulldings page 2

5 FILING REPRESENTATIVE [compiote if biforon! frog: anpicant snecbice i Sedion 30 % mcheabes onhonal

Last Name ANZALONE/JEAN/NVALENTIN First Name JAMES/ANN/RONDELLE  iddle Initial

Business Name ANZALONE ARCHITECTURE PLLC Business Telephone{7 18) 852-8580
Business Address 332 DOUGLASS STREET, #2F *Busingss Fax
city BROOKLYN state NY zip11217 *Mobile Telephone (347) 214-0124
*Email JAMES@JAMESANZALONE.COM Registration Number 7407

- &~ "7 T - Y hegistration Number 17VF 000 0 00
6 INSURANCE FDERA ONLY L " wrghieztes ceopiras! for 28 REIHIS

[X] Liability insurance (NB permits only) Workers’' Compensation Insurance® Disability Insurance®

7 CONSTRUCTION SUPERINTENDENT. SITE SAFETY COCQRDINATOR, SITE SAFETY MANAGER peepsed oF anpieabic)

|, the applicant/contractor, hereby declare the scope of work filed under this permit application requires: {choose one - * indicates oplional}

D Construction Superintendent D Site Safety Coordinator I:] Site Safety Manager
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*Email Registration Number

I, the undersigned, will perfarm, 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 ‘ Notary Seal
State of New York, County of: i

Signature i Swormn to or affirmed under penalty of perury

|

|

| day of 20 |

Date ' Notary Signature

DEMOLITION SUBCONTRACTOR frodined Fappheabler Tk nees onlion i

is the applicant/contracior named in Section 4 performing the demalition work for this permit? E] Yes [:l No ¥ No, complete this sectian.

Last Name First Name Middle Initial
Business Name Telephone
Address *Fax

City State Zip *Mobile Telephone

“Email Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as set forth in the
Departrment of Buildings rules and regulations.

Name (print) Notarization Notary Seal
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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page 3

Buiklings

2  CONCRETE INFORMATION

Are you reguesting to exciude concrete work at
oA [lves N0 10 time from this permit? #f No, 98

Does your approved work include 2,000 cubic
yards or more of concrete? If Yes, 10 and 11

10 CONCRETE SUBCONTRACTOR  troumed i cigniraiie,

Is the applicant/contractor named in Section 4 performing the demolition work for this permit? D Yes D No  If No, complate this section.

Last Name First Name Middle Initial
Business Name Telephone .

Address *Fax

City State Zip *Mobile Telephone

*Email Registration Number

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

Name (print} Natarization Notary Seal
State of New York, County of:
Signature Swam to or affirmed under penatty of perjury
dgay of 20
Date Natary Signature

CONCRETE SAFETY MANAGER

Last Name First Name Middle Initial
Business Name Telephone
Address *Fax

City State Zip *Mobile Telephone

*Email Registration Number

|, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified above) as set
forth in the Departrent of Buildings rules and regulations,

Name forint) Notarization | Notary Seal
State of New York, County of;
Signature Swom ta or affirmed under penaity of perjury
day of 20
Date Notary Signature

AFPPLICANT/CONTRACTOR STATEMENTS AND SIGNATURES reGrard for alt apoieanoes

The information in this application is correct and complete to the best of my knowledge and | assume respansibility for all statements on this form. | understand
that if | am faund after haaring 1o have knowingly or negligently made a false statement on this or any ather document submitted to the Department, | may be
subject to fine, imprisonment, and/or barred fram filing further documents with the Depariment. | alsa understand it is unlawful to give to a City employee, or for a
City employee to accept, any benefit, monetary or ctherwise, either as a gratuity for propery performing the job or in exchange for special consideration.

= | will comply with all appkcable laws, rutes and regulations including all insurance requirements, and, in addition

« | hereby state if a Construction Superintendent, Site Safety Coordinator, Site Safety Manager, Demalition Subcontractor, Concrete Subcontractor, or Concrete
Safety Manager is required for this application | have hereby advised the individual listed herein he or she is designated as such and hereby certify he or she is
registered and in goad standing with the NYC Department of Buildings.

* | hereby state this renewar application with no change to Applicant, Filing Representative, Construction Superintendent, Site Safety Coordinator, Site Safaty
Manager, Subcontractors, Concrete Safety Manager ar insurancs is for the work as originaily filed or as officially amended.

» In accordance with §28-104.8 of the Administrative Code, | hereby declare | am autharized by the owner of the above-referenced premises to make this
application for a permit to perform the work deseribed herein. In accordance with Rule 10116, | will post the permil in a conspicuous and visible location,

« | hereby state that all construction and demolition workers employed or otherwise engaged at the site and working under this permit have received site safety
training in accordance with BC 3321,

* In accordance with §28-120.3 of the Administrative Gode, | certify that, if applicabie, any lenant protection plan submitted for this work coordinates with the scope
of wark intended.

= | understand that, pursuant to §28-120.1 of the Administrative Code, It applicable, the registered design professional who prepares,
be retained by the general contractor performing the work.

E Check here if the work authorized by this permit does NOT require adjacent praperty insurance. (moved fram Section

tenant protection plan must

Name {prinf) Notarization (required if not license) Notary,
MIKE DIKA State of New York, County of: th‘f G Iy
Signature Sworn to or affirmed under penalty of perjury
I8 7H dayof 20 o f
Date

bo/§-202]  AERT S
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