
Buildings

lnitial Permil Complete all sections. Expected work start date: ASAp

E No Work Permit

PW2: Work Permit Application @ Orient and affix BIS
lob number label here eMust be typewritten.

Renewal Permit with changes Complete ail sections.

fl Renewal Permit without changes 1, 3, 4, I - 12

BIS Document No., required : 240285062
Reason For Filing Required for all applicalions.1

2 Location lnformation Required for ail apptications.

House No(s) 1 '16 Street Name E 170th Street
Borough Bronx Btock2842 Lot47 BtN 2008084 C.B. No.204

Work on Floo(s) 001 Apt. i Condo No(s)

3 Type of Permit Choose one and complete any appropriate sub-cholces or other information.

T
T

Total number of dwelltng units at location 0 Number of dwelling units occupied during construction0

Alteration
l_lcuro cut ]_lruet Burning

Filed as NB (28-101.4-5) oemotition and Removat EGas
Boiter [f Fire Atarm 

EOit
construction Equipment lFire suppression sysrem 

[]ruet storage
Ecnute flFence .l Foundation / Earthwork l] Mechanicat / HVAC
nsidewatk Shed 34 Area of site (sq. ft): ! ruew Buitding 38
Esupported Scaffold

Eother: I Earthwork Only

SO I Ves E] f.lo Are you adding more than three stories? ! Ves E No Are you removing one or more stories? lf yes, B

! Ves E] ruo Are you performing a vertical or horizontat ! Ves [| No
enlargement adding more than 25% of the area
of the buitding?

! Ves fi No Are mechanical means to be used? f] yes [| No

lPlumbing 3C 3A Electrical application no. for shed lighting

-]sisn
Sprinkler 3C 38 Related fence job no.

Standpipe 3C SC Secondary permit descnption (if applies)

Does your approved work include concrete?
lf yes, is your concrete work completed?

f] ves fl No complete section g

Are you altering 10% or more of the existing floor sur-
face area of the building?

! ves E No Are you performing work in 50% or more of the I ves EI No Are you demolishing s0% or more of the area of the
area of the building? r 

building? lf yes, B

4 Applicant / Contractor Required for all apptications. (, lndicatesoptional.)

Last NameBABAYEV First NameZOHAR Middle lnitial
Business t\ameYAFE MEOD CORP Business Telephone (646) 577-6610

Business Address 21 6-22 JAMAICA AVENUE "Business Fax
citv QUEENS VILLAGE StateNY 2ip11428 "Mobile Telephone

.E-Mail SUPERSOFNY26@cMAl L.COM raxpayer tD B2-4U7A77
fi General Contractor

I Fire Suppression Contractor

I Master Plumber

I Oil Burner lnstaller

I sign Hanger

I Professional Engineer

I Registered Architect

fl Homeowner
DOB approval required.

4A, 48 4A Provide registration or tracking number: 620722
4C,4D 48 Does work require a HIC license? [Yes EINo /f yes, HIC license number:
4C,4D 4C License Number:

4C,4D 4D

4D

4C, 6

4C, 6

4E

ls applicant responsrble for all work on this application? E Yes E No
lf no, describe work responsibility;

I ffiililil] ilt ililflll lliltilIilililililil| tiltililtilt tilt llll
Mechanical equipment other than handheld devices to be used for demolition or rcmoval of debris (BC 53306.4).

240285062 ES161799511DEPT OF BLDGS Job Number Scan Code

adacw
Snapshot



)

PW2
5 Fiti ng Representative ifComplete different from inapplicant specified 3.secllon lndicates optional.)

Last Name RAPOSO/LUNA First Name DARLEEN/JUAN Middle lnitial
Business Name ADAC CONSTRUCTION INC Business Telephone (516) 444-0684

Business Address 94-16 107TH STREET *Business 
Fax

City OZONE PARK Stare Ny zip 11416 -Mobile Telephone
-E-Mail

Registration Number 7 20317 20 1

tr Liability lnsurance @B permits only) Workers' Compensation lnsurance* Disability lnsurance\

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

n ConstructionSuperintendent tr Site Safety Coordinator

6 lnsurance P.E. / R.A. only f indicates required for att permits)

7 Construction SiteSuperintendent, SiteCoordinatorSafety ifManagerSafety Required lndicatesapplicable. optional.)

Site Safety Manager
Last Name First Name lr4iddte lnitial

Business Name
Telephone

Address
"Fax

City State Zip -Mobile Telephone
.E-Mail

Registration Number
l, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Construction Superintendent, or Site SafetyCoordinator, or Site Safety Manager (identified

Name (print)

above) as set forth in the Department of Buildings rules and regulations.

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

day oi 20

Notary Signature

Notary Seal

Signature

Date

[ves f] No ls the applicanVcontractor named in section four performing the demolition work for this permit? lf no, complete this section_

I Demolition Subcontractor ifRequired applicable. lndicates( optional.)

Last Name First Name Middle lnitial
Business Name

Telephone

Address *Fax

City State zip "Mobile Telephone
-E-Mail

Registration Number

l, the undersigned, will perform, on behalf of the
Department of Buildings rules and regulations.

Name (print)

Contractor, all of the functions required of a Demolition Subcontractor as set forth in the

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

day of 20

Notary Signature

Notary Seal

Signature

Date




