DEPT OF BLDGS14 Job Num Scan Code

WZ: Work Permit Apphcatmn R
BI.I“I:"I"IQS Must be typowritien, f-;/:] by Nuribes iabal hare &

BIS Document Mo, reguired:

REASON FOR FILING (required for all applic atiois)

Initial Permit fcompiete alf sactions! Expected work star date: D Renewal Permit with cha nges (complels alf sections)

] No Work Permit ] Renewal Permit without changas 7,3 4, 7-172

LOCATION INFORMATION {required for all applications)

House No(s) 305 Strest Name west 98th strest
Borough Manhatan Block 1888 Lot 10 _BFNWE;F  CBNo. 107
_Work on I—Iuar{s} cel fa¢ ) - — - Apt e ;]_.__ R
Total number of dwelling units at location 83 _ _._I*Jrﬁ;e_r;m;n—s ;w“pp R— m-c;m 83——---- — _

TYPE OF PERMIT {choose ane arnd complale any approprate sub-chaices o ather infarmation)

B4 Ateration O curb cut [ Fuel Burning O Flumbing 3C 3A Electrical Application Mo
i ifor shed lighting!

[] Filed as NB (28-101.4.5) [] Demolition and Removal []cas [ sign alendl i

[ Boiler L1 Fire Alarm O oi [0 sprinkier ac — P

. 3B Related Fance Job Nu
[J Genstruction Equipment  [] Fire Suppression System [] Fuel Storage [ ] Standpipe 3C

Cchute [JFence [] FoundationEarthwork  [] MechanicalHVAC

AC Bacondary Permit Description

[C]Sidewalk Shed 34 Area of site (sq. i) [ New Building 38 (it appiies)
]:| Supported Scaffoid L -
[ other ClEearthwork Only e
3D E] Yas No  Are you adding more than three slanes? D Yaes Mo Ara you removing one or more stories? f Yes, §
[ ves KIne  Are you performing work in 50% ormore ofthe [ vesBI Mo A You demolishing 50% or more of the area of the
areg of the building? building? If ¥Yes, &
E] Yes Mo Are you performing a vertical or horizontal D Yes o Does your approved wark include concreie?
enlargemant adding maore than 25% of the area If ¥es. is your concrete work compieted?
of the building? [ ves Ll ne complete sechion 9
I:' Yas Mo Are mechanical means to be used? D Yes [X] No #Are you altering 10% or more of the existing floor

surface area of the building?

APPLICANTICONTRACTOR [(required for all appiications) cd

_____ LastName Anagnostidis First Name. {ﬂ_ﬁﬂdf Bw _ Middle Initial
Business Name PNA CONTRACTING CORP B ?'-EE‘EE'_EE’R'"_
_Business Address 43 16 54TH ROAD L _ _*Business

City Masp&th o Gtate NY NY _zp 11378 _____ “Mobile Telephane

_Emal — o __Taxpayer ID .
General Contractor 44, 48 44 Provide registration or fracking number; _@21 035 e
L] Fire Suppression Contractor 46,40 4B Does work require a HIC license? [] Yes [¥] No If Yes, HIC License No.: o

Master Plumber 4G 40 4C License No.: e -

[ on Burner Installer 4G40 4D Is aEEIJcanl responsible for all work wurk an this applr::dtlor"? ves [ Mo __
[ sign Hanger 4D If No, describe work responsibility:
] Professional Engineer 4C, 6 - R o
O Registzred Architect 4G, 6 o o - o _ —
[ Hemeowner 4E

rDDEI appn:l val required)

ul; || Hll m"llﬂm"m‘"lu m Hl‘ Meviwmical equipment afher then fiandheld dewices fo b irsed for demotion o removal of cabis (BC §3306 4)
iag

e s o
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5 FILING REPRESENTATIVE [complete if different from applicent specified in Section 3) * indicates optional

Last Name Lawermece First Name 1185ha

_ Middie |nitial

Business Name rﬂEWEE&?TERDAMﬁE%EE_E_HTlNG - o Business Telcpnang:‘”é'm 4"-’?'1_1___
Business Aduress 26 BROADWAY SUITE954 ‘BusinessFax i
__ cuyNewYok sieNY zp 10004  ‘Mobile Telephone o

_ Email _— . _Registration Number

B INSURANCE ([PE/RA ONLY ) *indicates reguired for all permits

(] Liability Insurance (N8 permits anly) [[] Workers' Compensation Insurance*  [] Disability Insurance”

7 CONSTRUGTION SUPERINTENDENT, SITE SAFETY COORDINATOR, SITE SAFETY MANAGER (required if applicable)

I. the applicanticontractor, hereby declara the scope of work filed under this permit application requires: (choose ane - * indicales optional)

[ construction Superintendant [ ] Site Safety Coordinator __[] site Safety Manager
_ lastMame 0 FirstName - __Middle Initial - o
Business Mame o ~ o ___ Telephone i o

Address e ~ o _ "Fax o - -

. City State  Zp  *Mobile Telephone o -

_ "Emai_ e - _Registration Number ) -

|, the undersigned, will perform, on behalf of the Coniractor, all of the funclions required of a Construction Superintendent, or Site Safaty
Coordinator, or Site Safety Manager (identified above) as set forth in the Department of Buildings rules and regulations

Mame {print) Motarization | Motary Seal
State of New York, County of. [
5:;11313;3 - Sworn to or affirmed under penalty of perjury ‘
day of 20 |
T;lare_ Matary Signature

DEMOLITION SUBCONTRACTOR (required if applicable) - * indicates optional

Is the applicant/contractor named in Section 4 performing the demalition work for this permit? D Yes D Mo I No, complete this section

Last Name o _ First Name o Middle Initial e
__ Business Name . o — __Telephone B
_ Address o o R _ - o Pax
B City L __ State _dip - “Mobile Telephone
*Email — _— a— ___ Registraion Number_____

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor &s set farth in the
Department of Buildings rules and regulations.

Mame (print) Motarization | Notary Seal

State of Mew York, County of

|
|
|
) |
Signature Sworn to or affirmed under penalty of perjury |
|
1
|

day of 20

Cate | Motary Signature
!
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9 COMNCRETE INFORMATION

fchaase and complate any appropriate sub-choices)

PW2

page 3

94 D‘r’es DND

10

CONCRETE SUBCONTRACTOR

Are you requesting to exclude concrete work at
this time from this permit? If No, 98

{requined if spplicable)

98 [ ] Yes [ Mo

* incticates optional

Iz the applicant'contractor named in Section 4 performing the demalition work for this permit?

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

[Jves [ IMNo If No, compiete this section.

— Last Name First Name e MhddleInitial -
_Business Mame o Telephone o
Address ~ - _ "Fax ~
City State Zip "Maobile Telephons -
*Ermail

I, the Uﬂdél‘algnéd will perform, on b&hal-‘ of the Contractar, all c{ the functions IEqmred of a Concrete Subcontractor as set forth in the

Registration Number

Department of Buildings rules and regulations.

MName (ari)

Motarization | Matary Seal

Sate of New York, County of.

Signature

1
Swarn ta or affirmed under penalty of perjury
| day of

20

11 CONCRETE SAFETY MANAGER

frequired if appicable)

| Metary Sianature

" indicates oplional

Last Name First Namea - _ Middie Initial - -
Business Name Telephone -~ .
— MAddress R “Fax S
City State Zip "Maobike Tekphone B
“Email Regiztration Mumber

I, 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 Department of Buildings rules and regulations

Mame (pnim]

Motarizatian Motary Seal
State of Mew Yark, County of:
5}551.4[! o Sworn 1o or 2ffirmed under penalty of perjury |
day of 20 |
Date Wotary Signature l

APPLICANT/CONTRACTOR STATEMENTS AND SIGNATURES

(required for alf sppicatians)

The information in this application is corect and complate o the best of my knowledge and | assume respansibility far all statement

that if | am found after hearing to have knowingly or
subiect to fine, imprisonment,

andfor barred from filing further documents with the Depariment.

wy this form. | undersiand
submitted 1o the Department, | may be
also understand 1 is unlawiul lo give to a City employee, o for a

negligently made a false slalement on this or any other document

City employes 1o accept, any benefit, manetary or othenwise, sither a3 a gratuity for properly perfarming the job or in exchange for special considaratan

= | will comply with all applicable aws, rules and reguiations including all insurance requirements, and, in addibon

» | hareby stale if a Canstruction Suparintendant, Site

Safaty Goordinatar, Site Salety Manager, Demoltion Subcontractor, Concrete Subcontractor, or Concrate

Safety Manager is required for this application | have hereby advised the individual listed hersin he or she is designated as such and hereby certify he or she is
registered and in good standing with the NYC Departmeant of Buillings.

= | herety state this renewsl application with no change 1o Applicant, Filing Representative, Construchon Supesin

Manager, Subcontractors, Concrete Safety Manager

lendent, Site Safety Coordinator, Sit
y amended

i Safety
or insurance is for the work as ordginally filed or a8 official

» |n acoordance with §28-104.8 of the Adminisirative Code, | heraby daclare | am authorized by the owner of the above-referenced premises 1o make this
application for a parmit to parform the work deseribed harzin. In acoordance with Rule 101-16, | will past the parmit in a conspiceous and visible kaoation
» | hereh'g,r state that all consiruction and damaolition workers employed or obherpise angaged at the site and h,_'.rklnu under ihis peael have received site '\;'.:If&r,-

training in accordance with BC 3321

= [n accordance with §28-120.3 of the Admiénisirative Code, | cenlify that, if spplicable, any tenant pratection plan submittsd for 1his work coordinates with

of waork intended.

+ lunderstand that, pursuant to §28-120.1 of the Adnm

bié retained by the general contracior performing the

D Check hers if the work autharized by this permil do
Nams

agnoktidis

CLLL

! tfrz, - 2ol m

1he Scope

nistrative Code, it applicable, the registered design professional who prepares (he tenant protection plan must
work

25 NOT require adfscent property insurance. fmoved from Section 13
Nodary Sea

Netarization [required if not .'u_-efm.!qj

State of New Yark, County of: |~ \_J( %ﬁ-‘ }&5

Swarn ko or affirmed under penalty of perury —

] ,:}x,_ day of l\j[_f_l_ |-x'|;.t: ji_20

)

ry 1 L
Notary Signaturs e — 11r ﬂ-:'”lmu.....- JI'I Exp

"

. . L S—




