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BIS Document No. required:

1 REASON FOR FILING (required for all applications)

[X] Initial Permit (complete all sections) Expected work start date: 06-23-2021  [[] Renewal Permit with changes (complete ail sections)
[ No Work Permit [ Renewal Permit without changes 1, 3, 4, 7- 12

2 LOCATION INFORMATION (required for all applications)

House No(s) 182 street Name E 2ND STREET
Boraugh MANHATTAN Block 398 Lat 7501 BIN 1083436 CB No.103
Wark on Floor(s) .BSP Apt./Condo No(s) o
Total number of dwelling units at location 41 Number of dwelling units occupied during construction 41

3 TYPE OF PERMIT (chcose one and complete any appropriate sub-choices or other information)

|

Alteration D Curb Cut D Fuel Burning D Plumbing 3C 3A Electrical Application No.
(for-shed lighting)
D Filed as NB (28-101.4-5) D Demalition and Removal D Gas DSign e
[ soiter O Fire Alarm Do L sprinkler 3¢ 35 £ Fence Job No.
[ construction Equipment [] Fire Suppression System [] Fuel Storage  [] Standpipe 3C
Ochute [JFence O Foundation/Earthwork [ MechanicaliHvac 3C Secondary Permit Description:
[Jsidewalk Shed 34 Area of site (sq. fi): [ New Building 38 (-apefies]
D Supported Scaffold
D Other: D Earthwork Only
3D D Yes Na  Are you adding more than three stories? D Yesﬁ] No Are you remaoving one or more stories? If Yes, 8
D Yes E No Are you performing work in 50% or more of the D Yes No Are you damolishing 50% or more of the area of the
area of the building? building? If Yes, &
D Yes E No Are you performing a vertical or horizontal D Yes E Ne Does your approved work include concrete?
enlargement adding more than 25% of the area If Yes, is your conerate werk completed?
of the building? [ ves L No complste section @
D Yes No  Are mechanical means to be used? D Yes No Are you altaring 10% or mare of the existing floer

surface area of the building?
4 APPLICANT/CONTRACTOR (required for all applications) - " indicates optional

Last Name BHUTTA First Name OMER. Middle Initi
Business NE&TCR RESTORATION & CONSTRUCTION = Business Telephon

Business Address 2357 83RD STREET, FL 2 STE 3 “Business Fax

city EAST ELMHURST state NY zip 11370 *Mobile Teiephone (
Email TCRRESTORATION@YAHOO.COM Taxpayer 1D 8 p—

B General contractor 4A 4B 4A Provide registration or tracking number: 620853
O Eire Suppression Contractor 4C, 40D 4B Does work require a HIC license? [ Yes No If Yes, HIC License No.:

Master Plumber 4C,4D 4C License No.! -
O Oil Burner Installer 4C.4D 4D Is applicant responsible for all work on this application? Yes [ No
[ Sign Hanger 4D If No, describe work responsibility:
[ professional Engineer 4C. 6 o
O Registered Architect 4C, 6
O Homeowner 4E

{508 approval required)
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5 FILING REPRESENTATIVE (complete if different from applicant specified in Seetion 3] * indicates optional

Last Name ZABBAR First Name MOHAMMAD Middle InitialA
Business Name EMPIRE QESiGN CORP B Business Telephone P —
Business Address 9746 84 STREET "Busingss Fax
city OZONE PARK state NY zin 11416 "Mobile Telephone (347) 208-3315
‘Email M.a.zabbar@gmail.com Registration Number 4115

- 6 INSURANCE (PE/RA ONLY ) *indicates required for all permits

[[] Liability insurance (NB permits enly) [ Waorkers' Compensation Insurance”  [] Disability Insurance™

7 CONSTRUCTION SUPERINTENDENT, SITE SAFETY COORDINATOR, SITE SAFETY MANAGER {required if applicabls)

|, the applicant/contractor, hereby dectare the scope of work filed under this permit application requires: (choose one - * indicaies optional)

D Construcion Superintendent D Site Safety Coordinator 7]] Site Safety Manager
Last Name First Name Middle Initial
Business Name Telephone
Address "Fax
City State Zip "Mobile Telephone
“Emall Reqistration Number

I, the undersignad, will perform, on behalf of the-Contractor, zll of the functions required ef 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
Stale of New York, County of:

Signature Swaorn to or affirmed under penalty of perjury
day of 20
Date Notary Signature

8 DEMOLITION SUBCONTRACTOR (required if applicable) — * indicates optional

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

Last Name First Name Middle Initial
Business Name Telephone
Address B - "Fax

City Siate Zip “Mobile Telephane

"Email B Registration Number

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

Name (print) Notarizaticn Notary Seal
State of New York, County of:

Signature Swom te or affirmed under penalty of perjury
day of 20
Dats Natary Signature
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9 CONCRETE INFORMATION (choose and complete any appiopriate sub-choices)

PW2

page 3

Are you requesling to exclude concrete work al
0 D ves D o this time from this permit? /f No, 88

CONCRETE SUBCONTRACTOR (required ifapplicable) * indicates opfional

9B [] ves [JNo

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

Is the applicant/contractor named in Section 4 performing the demolition wark for this permit?

Oves D No If No, complete this section.

Last Name First Name S Middle Initial
___Business Name Telephone
Address “Fax
City State Zip “Mobile Telephone
"Email Reagistration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the funclions reguired of a Concrete Subcontractor as set farth in the

Department of Buildings rules and regulations.

Notarization
State of New York, Caunty of:

Name (print)

Signature Swern to or affirmed under panalty of perjury
day of 20
Date Notary Signature

CONCRETE SAFETY MANAGER (required if applicable) - * indicates optional

Notary Seal

Last Namie First Name Middle Initial
Business Nams Teleghone
Address “Fax
City State Zip “Mobile Telephone
*Email Regisiratien Number

|, the undersigned, will perforn, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified above) as set

forth in the Depariment of Buldings rules and regulations.
Name (print)

Notarization
State of New York, County of:
Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Natary Signature

APPLICANT/CONTRACTOR STATEMENTS AND SIGNATURES: (required for all appiications)

Notary Seal

The infarmation in this application is corract and complete to the best of my knowledge and | assume responsibility for all statements on this form. | understand

that if 1 am found after hearing ta have knowingly or negligently made a false statément on this or any other document submitted ta the Department. | may be
subject lo fine, imprisenment, and/or barred from filing further documents with the Department, | also undarstand it is unlawful to give to a Cily employes, or fora
Gity employes to accept, any benefit, monetary or atherwise, either a5 a gratuity for properly performing the job aor in 2xchange for special consideration.

¢ | will comply with all appiicabledaws, rules and regulations including all insurance requirements. and, in addition

¢ | hereby state if a Construction Superintendsnt, Site Safety Coardinator, Site Safety Manager, Demaliticn Subcontractor, Concrats Subcantractor. of Concrets
Safety Manager is required for this application | have hereby advised the individual |isted herein he or she is designated as such and hereby certify he or she is

registered and In good standing with the NYC Deparimant of Bulldings.

+ | hereby state this renewal application with no change to Applicant, Filing Representative, Constructian Superintendent, Site Safety Coordinator, Site Safety
Manager, Subcentraciors, Concrete Safety Mansger or insurance (s for the work as originally filed or as officially amended.

= Inaccordance with §28-104.8 of the Administrative Code. | hizraby deciare | am autiorized by the owner of the above-referenced premises to make this
application for a permit to perform the work described herein, In accordance with Rule 101-18, | will post the permit in 2 consgicuous and visible location.

*» | hereby state thatall construction and demolition workers employed or otherwise engaged at the site and working undar this permit have recsived site safety

training in accordance with BC 3321,

» Inaccordance with §28-120.3 ¢f the Administrative Code, | certify that, i applicable. any tenant protection plan submitted for this work coordinates with the scope

of work intended.

¢« |understand that, pursuant to §28-120.1 of the Administrative Code, if applicable, the registerad design professional who prepares. the tenant protection plan must

be retained by the gen=ral contractor performing the work,

D Check here if the work-authorzed by this permit does NOT require adjzcent property insurance. (moved from S=sction 13)

Name (print)

OSAMA OMER. BHUTTA

Signature Sworn to or affirmed under penalty of perjury

St 9}1‘*"’ ﬁéﬂ/ﬁ* / ?fziayc.f JU?E-

Dat= 08-17-2021 Matary Signature

Notarization (required if not licens:
State of New York, County of:

w2f

Notary Sesl
"= ASAD A NAQVI
Notary Public State of New York
NO. 01NABD77168
Qualified Is Queens

Commigsion Expires JULY 08 2022

(—%=
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