PT OF BLDGS24 Job Number Scan Code .

Buildings PW2: Work Permit Applicaﬁon @J Orient and affix BIS @

ob number label here
Must be typewritten.

BIS Document No., required: 01

1| Reason For Filing Required for all applications.

Initial Permit Complete all sections. Expected work start date: L1 Renewal Permit with changes Complete all sections.
[C] No Work Permit [ Renewal Permit without changes 17, 3,4, 7- 12

2 | Location Information Regquired for all applications.

House No(s) 229 Street Name Pugsley Avenue
Borough  Staten Island Block 3458 Lot 57 BIN 2020273 C.B.No. 209
Work on Fleor(s) Bronx Apt. / Condo MNo(s)
Total number of dwelling units at location 2 Number of dwelling units occupied during construction 2

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

El Alteration DCurb Cut DFueI Burning DPiumbing 3C  3A Electrical application no. for shed lighting:
[] Filed as NB (28-101.4-5) DDemo]itiQn and Removal OGas DSign
[] Boiter [ JFire Alarm Ooil [sprinkler 3C 3B Related fence job no.

[ construction Equipment [JFire Suppression System []Fuel Storage
[iChute [IFence  [™]Foundation / Earthwor [ ]Mechanical  HVAC

DStandpipe 3C 3C Secondary permit description (if applies):

[sidewalk Shed 3A Area of site (sq. ft): [[]New Building 38

Osupported Scaffold

Llother: ] Earthwork Only

3D [] Yes No Are you adding more than three stories? [ Yes No  Are you removing one or more stories? /f yes, 8

|:| Yes No Are you performing work in 50% or more of the |:] Yes No  Are you demolishing 50% or more of the area of the
area of the building? building? If yes, 8

[ ves No Are you performing a vertical or horizontal [] Yes 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 [INo complete section 9

[ ves No Are mechanical means to be used? [] Yes 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 DELUCENAY First Name NEI|L Middle Initial
Business Name SUNPOWER CORPORATION SYSTEMS Business Telephone 941-720-3850
Business Address 1414 HARBOUR WAY, SOUTH #1901 *Business Fax

city RICHMOND State CA Zip 94804 *Mobile Teleph
"E-Mail. DARREN.HANDLER@SUNPOWER.COM Taxpayer|

General Contractor 4A, 4B 4A  Provide registration or tracking number: 610253
[JFire Suppression Contractor ~ 4C,4D 4B Does work require a HIC license? [K]Yes [] No Ifyes, HIC Iice-
[[1Master Plumber 4C,4D 4C  Lj .

License Number:
[ Qil Bumer Installer 4C.4D 4D s applicant responsible for all work on this application? [] Yes [] No
[ sign Hanger 4D If no, describe work responsibility:
[[] Professional Engineer 4C, 6
[[] Registered Architect 4C, 6 2
1 Homeowner /7
DOB approval required. 4E y / /
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5 | Filing Representative Complete if different from applicant specified in section 3. (* Indicates optional.)
Last Name LAWRENCE First N\ame FAYEANN

Business Name SOLOGISTICS
Business Address 31E KNIGHTS BRIDGE

city GUILDERLAND State NY
*E-Mail FAYE@SOLOGISTICS.US

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

Middle Initial
Business Telephone 212-220-4075
*Business Fax
*Mobile Telephone 9175441703
Registration Number 5429

D Liability Insurance (NB permits only) D 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 [0 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.

Notarization Notary Seal

State of New York, County of:

Name (print)

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

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

D Yes |:| 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 Demaolition Subcontractor as set forth in the
Department of Buildings rules and regulations.

Notarization Notary Seal

State of New York, County of:

Name (print)

Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signature
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PW2

Concrete Information Choose and complete any appropriate sub-choices.

Are you requesting to exclude concrete work at Daoes your approved work include 2,000 cubic
oA [ ves O No this time from this permit? If no, 98 98 [ Yes D o yards or more of concrete? iyes, 70 and 77

10

Concrete Subcontractor Required if applicable. (* Indicates optional.)

TiYes LI No Bﬂnwmnmmmﬁurpmfmnmgﬁﬁmmm&ﬁspemﬁ?Ifnn.eonmletemissecﬁon.

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

City State Zip *Mobile Telephone

*E-Mail Registration Number

I, the undersigned, will parform, on behalf of the Contracior, all of the functions required of a Concrete Subcontractor as set forth in the
Department of Buildings rules and regulations.

Nai {pnnt)' Notarization 'hhly Seal
e State of New York, County of:
Signature Swom to or affimmed under penalty of perjury
day of 20
Date Notary Signature -
11 | Concrete Safety Manager Required if applicable. (*Indicates opfionat.)
Last Name First Name Middle Initial
Busi N Telephone
Address *Fax
City State Zip *Mobile Telephone
*E-Mail : Registmﬂnn Number

l,meundersignad,wmmﬂn.onbel:afofﬁueCNmaetor.aﬂofﬂmﬁmcﬁmsrequﬁedafaconaeﬁesmumager(ﬂemﬁedabove)asset
forth in the Department of Buildings ndes and reguiations. .

Name (print) Notarization Notary Seal
State of New York, County of:
Signature Swom to or affirmed under penalty of perjury
day of 20
Date Notary Signature

12

Applicant / Contractor Statements and Signatures Required for all applications.

m&mﬂminmmbmwmmwmdmmmlmmwwmmmmm. 1 understand that if
lmmmmmMWmmnmeameMmMawmmmmmmInﬂybesubjeamﬂne.
imprisonment, andlor barred from filing further documents with the Department. 1 also understand it is unjawful o give fo 2 city employes, or for a city employee fo
accept, any benefit, monetary or otherwise, dﬂuasagaﬁmyhrpmpalypafmmumejobuhmmmmmﬁﬁm

IWWW&WMMMWM&MWM in addition,
Superintendent, Site Safety

=| hereby state if a Construction mm%smmﬁ.mmsmm,m&mmwcm
Saﬂymkmﬁmhﬂﬁmmmlmmmmmwmm«mhmmmmhembyceiﬁyheaﬂxeis
i of

Ewm#mmmwﬂw it does NOT require adfacent property insurance. (moved from section 13)

Name (print) Notarization (required if not ficensee) Licensee Seal or Notary Seal
NEIL DELU/ENA A State of Califoria, Counly of: Ei Dorado r e —.........}
Signature -Swﬁnin or affimed under penalty of perjury =, C OI;MF# E’QB’E%SPN :
7%/ /S eyl 2o m AN
# 7 N o> My Coum. Exe, June 22, 201 %
Date (A / / & Notary Signature )é, L rerrrorevol
e 7 0
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