EPT OF BLDGS24 Job Number Scan Code

Buildings PW2: Work Permit Application () St ans
854/18-JMF Must be typewritten.
BIS Document No., required:
1| Reason For Filing Required for all applications.
] Initial Permit Complete all sections. Expected work start date: [ Renewal Permit with changes Complete all sections.
|:[ No Work Permit D Renewal Permit without changes 71, 3,4, 7- 12
2| Location Information Required for all applications.
House No(s) 1210 Street Name STRATFORD AVENUE
Borough Bronx Block 3777 Lot 10 BIN 2025355 C.B.No. 9
Work on Floor(s) CELLAR THRU BTH FLOOR Apt. / Condo No(s)
Total number of dwelling units at location 54 : Number of dwelling units occupied during construction 54
3| Type of Permit Choose one and complete any appropriate sub-choices or other information.
[ ] Atteration [Jcurb cut [_|Fuel Burning [{Plumbing 3C 3A Electrical application no. for shed lighting:
| Filed as NB (28-101.4-5) [_]pemolition and Removal OGas []sign
D Boiler DFiFE Alarm Ooil [sprinkier 3C 3B Related fence job no.
[ construction Equipment DFire Suppression System DFueI Storage DStandpipe 3C 3C Secondary permit description (If applies):

DChUte DFEI‘ICE DFoundation | Earthwork DMeohanicaI / HVAC
[Osidewalk Shed 3A Area of site (sq. ft): DNew Building 3B
DSupported Scaffold

Dother: [ Earthwork Only
3D [] Yes No Are you adding more than three stories? [1 Yes [X No Are you removing one or more stories? Ifyes, 8

|:| Yes B No Are you performing wark in 50% or more of the |:| Yes [ﬂ No  Are you demolishing 50% ar more of the area of the
area of the building? building? /f yes, 8

D Yes [Z! No Are you performing a vertical or horizontal [:] Yes El No Does your approved work include concrete?
enlargement adding more than 25% of the area If yes, is your concrete work completed?
of the building? [[] Yes [No complete section 9

D Yes IZ] No Are mechanical means to be used? I:I Yes E No  Are you altering 10% or more of the existing floor sur-

face area of the building?

Applicant / Contractor Required for all applications. (* Indicates optional.)

Last Name SPREI First N\ame ABRAHAM Middle Initial E
Business Name M&S PLUMBING Business Telephone 718-853-7777
Business Address 6010 NEW UTRECHT AVENUE *Business Fax
City BROOKLYN State NY Zip 11219 *Mobile Telephone

O

O
i
O
O
O
]
O

*E-Mail Taxpayer |
General Contractor 4A, 4B 4A  Provide registration or fracking number:

Fire Suppression Contractor ~ 4C,4D 4B Does work require a HIC license? []Yes [X] No /fyes, HIC license

Master Plumber 4C,4D 4C License Number: 963

Qil Burner Installer 4C,4D 4D - Is applicant responsible for all work on this application? I ves [
Sign Hanger 4D If no, describe work responsibility:

Professional Engineer 4C, 6

Registered Architect 4C, 6

Homeowner

DOB approval required. 4E

|”I|I|l ‘l |’|“| »ll ”I” ‘“III ml ""“ I“n W ‘II‘ Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).
FC-PW2.V3-03 o/



PW?2 gs4/18-1MF

5| Filing Representative Complete if different from applicant specified in section 3. (* Indicates optional.)

Last Name First Name Middle Initial
Business Name Business Telephone
Business Address *Business Fax
City State Zip *Mobile Telephone

*E-Mail Registration Number

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

|:| Liability Insurance (NB permits only) D Workers' Compensation Insurance* D Disability Insurance *

7| Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates optional.)

|, the applicant / contractor, hereby declare the scope of work filed under this permit application requires: (choose one)

[::] Construction Superintendent |:| Site Safety Coordinator E] Site Safety Manager
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*E-Mail Registration Number

|, the undersigned, will perform, 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:
Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signature

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

DYes |:| No Is the applicant/contractor named in section four performing the demolition work for this permit? If no, complete this section.

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

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 Demolition Subcontractor as set forth in the
Department 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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8] Concrete Information Chaose and compisia any appropriate sub-choices.

Are you requesting to excluda concrelr work at Does your approved work include 2,000 cubic
94 [ ves [ no this ime from this penmit? /f no, 58 88 [1 ves [ o yards or more of concreta? If yes, 10 and 11

tm[ Concrete Subcontractor Required if applicabls. (* lndicates opffdna!.)
dYes LI No s the applicant/conlractor named in section four perforraing the concrale wark for this permit? If no, complete ths section.

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

Clty State Zip “Mobile Telophone

*E-Mall Registration Number

1, the undersigned, il perform, on behalf of the Conlraclor, all of the funclions raquired of a Concrels Subcaniractor as sel forth In the
Depariment of Buildings nules and regulalions.

Name (piinty Notarizalion Nolary Seal
Stale of New York, County of:
Signature Sworn lo or afiirmed under penalty of perjury
" day of 20
Date Notary Signal.re
LH [ Concreie Safety Manager Raquired If applicable. (* indicales optionat,) j
Last Name Flrst Name Middla Initial
Business Namg Telaphona
‘Address ‘Fax
City State Zip “Mobile Telaphane
"E-Mall Registration Number

I, the undersignad, wil perform, on behalf of the Contractor, all of the functions required of 8 Cancrale Salety Manager (idenlified above) as set
ferth in the Department of Bulldings rules and regulations,

Name forint I Notarization Nolary Seal
State of New York, County of:
Signalurg Swiarn to or affirmed under panalty of perjury
dayof 20
Dale Notary Signature
I 12 l Applicant / Contractor Statements and Slgnatures Required for all applicalions. j
The Information In this applicalion Is carrecl and complete to the best of my knowledge and | sasume responsibility for al stalemants on this form, | undsrsiand thal if
Tam found afer hearing to have ingly or negligently mada a false slalernant on this or any other document submillad to the Dapariment, | may be subject ta fino,

Imprisonment, and/or barred from filing further d nis with the DeparmenL | slso und d it Is unlawiul to glve to 8 clty employze, or for a city emginyea lo
accapl, any benelil, monetary or otherwisa, elther as a gralully lor proparly perfomming the lob arin exchanga for spedial consideration.

*l hereby slale if a Consinction Superintendent, Sita Safaty Coordinator, Sile Selety Manager, Demolitlon Subcontraclor, Concrela Subcontractor, or Cancrete
Salely Manager is raquired for [his apphicalion | have herchy advised the Individual listod hareinhe orshe is designated as such and hereby venity he or sho is
ragisterad and In good standing with the NYC Dapariment of Bulldings.

*I hereby stale this renewe! application with no changa ta Appilcant, Flling Reprasamadw_a._Cansuucﬂun Suped_nlendent. e

in accordance with BC 3321.

(Xl check her irite work suthorized by this pemil doss NOT raquire adjecont proerty in P
Name (print) Nolarization {required if not licensee)
ABRAHAM E. SPRE] State of New Yark, County of;
Sig (] - Sworn 1o or affirmed under penally of perjury
% %/— day of
Tate :_.-;g" 9/27/2018 Notary Signature

o
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