
Bulldlnga PW2: Work Permit Application 
Must be typowrltton. 

1 Reason For FIiing Roqulrod far all applications. 

Ah 0 11W',t Wld 11rl11 RI G 
~ job nu,nt.., llo.! l1at.i ~ 

BIS Document No., roquired: 

181 Initial Permit Camploto all sections. E,pected work start date: ASAP Renewal Permit with changes Complete all sections. - -----
No Work PenTIII D Ronewal Permit without changes 1, 3, 4, 7 • 12 

2 Location Information Roqulrod far all appllcallans. 

House No(s) 1506 Street Name OVERING STREET 

Borough BRONX Blad< 3987 Lot 58 BIN 2041945 C.B. No. 210 

Work on Floor(s) FAC Apt. I Condo No(s) 

Total number ol dwelling units at location 31 Number of dwelling unit! occupied during construction 31 

31 Type of Permit Chaos• one and comp/at• any opproprl• t• sub-cha/cos or other Informal/an. 

gJ Alteration O Curb Cut 

0 Filed as NB (28-101,4•5) 0 Demolltlon and Removal 

0 Fuel Burning 

0Gas 

0Plumblng JC 3A Electrical application no. for shed lighting: 

0 Boller OFire Alarm 00il 

O s lgn 

0 Sprinkler JC 38 Related fence job no. 
D Construction Equipment O Fire Suppression System 0Fuel Storage 

HVAC 

0 New Building 38 

Ostandplpe 3C JC Secondary permit description (if applies)~ 
Earthwork 

Area of site (sq. ft) : Shed JA 

Scaffold 
_ ___ _ D Earthwork Only 

3D O Yes 181 No Are you adding more than three stories? 

O Yes 181 No Are you performing won< In 50% or more of the 
area of the build ing? 

0 Yes 181 No Are you performing a vertical or horizontal 
enlargement adding more than 25% of the area 
of the building? 

0 Yes 181 No 

O Yes 181 No 

0 Yes 181 No 

Are you removing one or more stories? If yes, 8 

Are you demol ishing 50% or more of the area of the 
building? ii yes, 8 

Does your approved work indude concrete? 
If yes, Is your concrete work completed? 

0 Yes 181 No complete section 9 

0 Yes 181 No Are mechanical means to be used? O Yes 181 No Are you altering 10% or more of the existing floor sur-
face area of the build ing? 

4 Applicant / Contractor Requlrod far all applicallans. 1• Indicates optional.) 

Last Name SINGH First NarneRAGHBIR Middle Initial 

Business Name TOTAL NY CONSTRUCTION CORP. Business Telephone 718-847-4900 

Business Address 120-05 ATLANTIC AVENUE •Business Fax 
City RICHMOND HILL StateNY Zlp11418 •Mobile Telephone 

· E-Mail TOTALNY. CONSTRUCTION@GMAIL.COM Ta, payer ID 

181 General Contractor 4A, 48 
4C,4D 
4C,4D 
4C,4D 
40 

4A Provide rogistra llon or trocklng number: 603389 

O Fire Suppression Contractor 
0 Master Plumber 
0 011 Burner Installer 
0 Sign Hanger 
0 Professional Engineer 
0 Registered Architect 

DOB approval r&qulr&d. 

4C, 6 
4C, 6 

48 Doe1 work requ ire a HIC license? O Yes -18] No /I yas, HIC license number: 
4C License Number: 
4D Is applicant responsible for all work on th is application? 18] Yes O No 

II no, dascrlba work rospanslbility: 

4E 

l~llll~llU~lllll~~~~-l~H~llllllllllllllll!IIIII Mttc/ianlcal equipment ol/iar than htJIKl/iekJ devtC8S to be 11s8d for domohtron or fllmoval of debris (BC §3306 4) 
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PW2 
5 Filing Representative Complete if different from applicant specified in section 3. (* Indicates optional.) 

Last Name KAUR/SINGH First Name SANDEEP/GURVINDER Middle Initial 

Business Name AP PROFESSIONAL ENGINEERING PLLC Business Telephone (347) 522-6617 

Business Address 135-50 124TH STREET *Business Fax 

City JAMAICA State NY Zip 11420 *Mobile Telephone (929) 413-6667 

'E-Mail APCONSUL TINGPLLC@GMAIL.COM Registration Number 6634 

6 Insurance P.E. IR.A. only (* indicates required for all permits) 

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

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

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

D Construction Superintendent D Site Safety Coordinator □ Site Safety Manager 

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 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) 

-------------------< 
Signature 

Date 

Notarization 
State of New York, County of: 

Sworn to or affirmed under penalty of perjury 

day of 

Notary Signature 

20 

a I Demolition Subcontractor Required if applicable. (* Indicates optional.) 

Notary Seal 

D Yes D No Is the applicanUcontractor 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) 

-------- ----------1 
Signature 

Date 

Notarization 
State of New York, County of: 

Sworn to or affirmed under penalty of perjury 

day of 

Notary Signature 

20 

Notary Seal 

I 
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PW2
9 Concrete I nformation  Choose and comp/eta arly appropn.are sub-chot.ces.

9A  I  yes   EE  No   fh|: t¥:uerfer::etsi::gp:°r:rt:'Yfd;a:°9nBcrete work at      98   I  yes  E  No   ;a°r:§#:rpep:%eodncY:::;n/;I;eds: ;'o°::;u7b7'C

Cone;rate Subcoritlactor Required if applicable.  (* Indicates optional.)

No       ls the applicant/contractor named in section four performing the concrete work for this permit?  lf no,  complete this section.
Last Name                                                                             First Name Middle  Initial

Business Name
Address

Telephone

State                                Zip                                                                  *Mobile Telephone

Registration  Number
I,  the undersigned, will perform, on behalf of the Contractor,  all of the
Department of Buildings rules and  regulations.

functions  required  of a Concrete Subcontractor as set forth in the

Name  (print) NotarizationStateofNew York, County of:Sworntooraffirmedunderpenalty of perjurydayof20NotarySignature Notary Seal

Signature

Date

11 Concrete Safety Manager Required if applicable.   (* Indicates optional.)

Last Name                                                                                    First  Name                                                                                  Middle  Initial

Business Name Telephone
Address                                                                                                                                                                                               *Fax

State                                Zip                                                                *Mobile Telephone

Registration  Number

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.

The  information  in this application  is correct and complete to the  best of my knowledge and  I  assume  responsibility for all  statements on this form.   I  understand that if
I am found after hearing to have knowingly or negligently made a false statement on this or any other document submitted to the Department,  I  may be subject to fine,
imprisonment,  and/or barred  from filing  further documents with  the  Department.    I  also  understand  it  is  unlawful  to  give  to  a  city  employee,  or for a  city  employee  to
accept,  any benefit,  monetary or otherwise, either as a gratuity for properly  performing the job or in exchange for special consideration.

I will comply with  all  applicable laws,  rules and  regulations  including all  insurance requirements, and,  in  addition,
•1  hereby state if a Construction  Superintendent,  Site Safety Coordinator,  Site Safety Manager,  Demolition Subcontractor, Concrete Subcontractor, or Concrete

Safety Manager is  required for this application  I  have  hereby advised the  individual  listed herein  he or she  is designated as  such and  hereby certify he or she is
registered and in good standing with  the  NYC  Department of Buildings.

•1  hereby state this renewal application with no change to Applicant,  Filing  Representative,  Construction  Superintendent,  Site  Safety Coordinator,  Site Safety
Manager,  Subcontractors,  Concrete Safety  Manager or insurance  is for the work as originally filed  or as officially amended.

•ln accordance with §28-104.8 of the Administrative Code,  I hereby declare I am authorized 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  101-16,I will  post the permit in a conspicuous and visible location.

•1  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

Tis:::%rhdea=;#h':hwBofk3a3u2t;onzedbyth|sperm,tdoesNOTrequ|readiacentpropertyInsurance(movedfromsectionl3)

Name (print)
8t°attaerj:ftk°enw(+eoqruk',recdo:nn;t;i?e&e;tent

Licensee Seal or Notary Seal
RAGHBIR SINGH AMAfllNDEB   PAL  SINGH-`-----;---i-:,i   :  -     ,-;,----.: /--,

Sworn to or affirmed under penalty of perjury NOTAflY  PUBLIC-STATE  OF  NEW  YO

4f t^ tryof Mc.1   ,           sosoNo#ms£#deL|Rall;vftL No. 01 S16353133OuallfiodinQueensCountyMyCommissionExpires01-17+202

DatMe"%  Sir  -2ro%

„
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