EPT OF BLDGS24 Job Number Scan Code

Buildings PW2: Work Permit Application @ S amer. 18

Y/ job number label here

722/19-KC Must be typewritten.
BIS Document No., required:
1| Reason For Filing Required for all applications.
] Initial Permit Complefe all sections. Expected work start date: [ Renewal Permit with changes Complete all sections.
[:] No Work Permit D Renewal Permit without changes 1,3, 4, 7-12
2 | Location Information Required for all applications.
House No(s) 357 Street Name EAST 138TH STREET
Borough Bronx Block 2301 Lot 42 BIN 2000604 C.B.No. 1
Work on Floor(s) CELLAR, 1-5, ROOF Apt. / Condo No(s)
Total number of dwelling units at location 10 Number of dwelling units occupied during construction 10
3| Type of Permit Choose one and complete any appropriate sub-choices or other information.
] Atteration D Curb Cut _|Fuel Burning DPlumbing 3C  3A Electrical application no. for shed lighting:
I:l Filed as NB (28-101.4-5) DDemoIition and Removal OGas l:lSign
D Boiler DFire Alarm ol DSprinkIer 3C 3B Related fence job no.
L Construction Equipment. [~]Fire Suppression System [/ storage [_|standpipe 3C 3c Secondary permit description (if applies):
OChute  [IFence  ["]Foundation / Earthwork [ JMechanical / HVAC
[Cdsidewalk Shed 3A Area of site (sq. ft): DNew Building 3B
]:ISupported Scaffold 10
Lother. [C] Earthwork Only
3D |:| Yes No Are you adding more than three stories? D Yes @ No  Are you removing one or more stories? If yes, 8
[:] Yes @ No Are you performing work in 50% or more of the [:] Yes [ﬂ No  Are you demolishing 50% or more of the area of the
area of the building? building? If yes, 8
|:| Yes [Z[ No Are you performing a vertical or horizontal [__—I Yes IZ] No  Does your appraved waork include concrete?
enlargement adding more than 25% of the area If yes, is your concrete work completed?
of the building? [] ves [[INo complete section 9
|:| Yes IE No Are mechanical means to be used? D Yes E No  Are you altering 10% or more of the existing floor sur-
face area of the building?
4 | Applicant [ Contractor Required for all applications. (* Indicates optional.)
Last Name STEENECK First Name LAURA Middle Initial ]
Business Name ADV NY INC. Business Telephone 631-831-9316
Business Address 4250 VET MEM HI, STE 3080 *Business Fax
City HOLBROOK State NY Zip 11741 *Mobile Telephone
*E-Mail Taxpayer |
[x] General Contractor 4A, 4B 4A  Provide registration or fracking number; 619761

[Fire Suppression Contractor ~ 4C,4D 4B Does work require a HIC license? []Yes [X] No If yes, HIC license number:

[IMaster Plumber 4C,4D 4C  License Number: 0
[Joil Burner Installer 4C,4D 4D Is applicant responsible for all work on this application? [ Yes []
[]sign Hanger 4D If no, describe work responsibility:
[]Professional Engineer 4C, 6
[[]Registered Architect 4C, 6
D Homeowner
DOB approval required. 4E

I| ’ll Hll‘ll} || ““’l “ll “Iu |““| HH “"H ||‘|| NH ’ll’ Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).
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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)

D Liability Insurance (NB permits only) L—_I Workers' Compensation Insurance*

[] Disability Insurance *

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

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

|:| Construction Superintendent

[[] Site Safety Goordinator

[[] 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
State of New York, County of:

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

Notary Seal

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

[:] Yes I:| No |s 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 *Mabile 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
State of New York, County of:

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

Notary Seal
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9 | Concrete Information Choase and compiete any sppropriate sub-chaices

Are you requesting to exclude concrele work at Does g w
oA Vi N g ’ your approved work include 2,000 cubic
0 0 o this time from this permil? if no, 25 98 [] ves [ mo yards or more of concrete? i yas. 70 and 11

I 10 l Concrete Subcontractor Required if applcable  [* Indicaies oplionsl.)

D ‘_n’t.'s {j No  ls the applican/contraslor named in seclion four performing the concrete work for this permit? If no. complate this section
o TLastName -  Middie Initial ) T
Business Name T Telepho -
Address

ired of a Concrete Subcontracior as set forth in the

1, the undersigne { perform, on behalf o
Department of Buildings rules and regulations.

tame {print) hotarization Motaty Seal
| State of New York, County of :

Signature

i Sworh to o aflirmed under penalty of perjury .
: day of 0
Date | Notary Signalure
[ it [COncrete Safety Manager Reguirad if applicable. {* ndicates oplional ) J

_La*‘sl Name B First Name Middie initiai

'hm £8S Namc—.

Addr@:s .

elephone
qun.,l.ahun e

Stale Zip

mber

I, the undersigned, will ;wrmr'r on behalf of the G nlrrstlﬂl cm 0( lne functions reqmrm cf # Cencrete Safety Ma:\a tified sbove) as set

forth in the Repartiment of Buldings rules and rs-q- ong
Name {print) i Netarization Notary Seal
Slate of New York, County of:
nglure T nuiﬁ} Sworn to or affitmed under penalty of peijury
; day of 0
D~a!c. o | | Notary Signature f

| 12 [Applican! ! Contractor Statements and Signa%uras Required for all appiications.

The information in this 2pplicalion 18 correct and compléle to the best of my knowledge and | assume responsibilty fur aﬁ! y,dl(_ ments on this form, L und
{ g found aller heaning to have knowingly or n iy made 3 falsa statement on this or any other docu : Depanimant, T may be :
imprisonment, andior bared from Shog further éc._un-( nts with the Depatment | also undarstand g o ul ta give h a City employed, of 107 & aily employoe o
accept, any banelil. monetary or cihenvise. aither as a gratinty for properly parfanming the job of in axchanga for special considaration

sistand tha

i insurance raquiremeants. snd. in addition.
zior. Sde Safety Manager, Demolition Subcontracion, Coneréte Subcontractor, or Concrata
d the individual lisled berels he o she s designated 85 such and heraby cartify e or sheis

{will comply with all applicable laws, rulgs and regulations mciu

: if a Constructior Suparintendent, Sie Salaty Cos

Safely Munager is regquired fof Ihis application | have hareby advis

registered and in goad slanding with the NYC Departmant of Buldings.

reeby stale this ranewal applicalion with no change to Applicant, Filng Reprasentative, Conatruction Bupariniandent, Site Safety Conrdinater, Sita §
Manager, Subcontractors, Concrate Splety Manage or nsurance is for the work as originelly filed or as olficiatly amaendey

in accordance with §28-104 8 ef the Adminstrative Gode, | hereby declare | am authorized by the owner of the abiove-referenced pramises to maka this application
far a parmil o patform the work dedaribad herein. In accordance with Rule 101-18, 1wl post the panmit in o conspicusus and visible locatian

*1 haruby stale that all gonstruction and demaliton werkers employed or otherwige engaged at the sile and waorking under this permil Rave recpived sile salzly aiing
in acesrdance with R 3321

[,,,!( hook tore if thee wark authonzad by lhis permit daes NOT requite adjacent propary insurance. {moved Fom Secian 13}

Name (print) } Notarization (raquirad if ol licenses Licensee Seal or Notary Seal
LAURA J STEENECK E‘Elalf’ of New York, County of & o\ DANIELLE CAMERON
By | MOTARY PUBLIC-STATE OF NEW YORK
No.01CAB383339
Qualified in Suffolk County

( GW/*-— My Commission Expires11-13-2022

1 JW{!T:” lo or affirmed under panalty of perjury
[ (1T dayof %ep;ember- 1S

wlary S,;ma‘ure

Af1s





