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PW2: Work Permit Application
Buildings

Must be typewritten.
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DEPT nLnc4s Job N°.1302219579

ESHS8071339

Ill IIII I

BIS Document No. required: 302219579

[ I  In it ial Permit (complete all sections) Expected work start date:

D No Work Permit

X Renewal Permit with changes (complete all secfions)

E ] Renewal Permit without changes 1, 3, 4, 7- 12

House no(s) 14

Borough Brooklyn

Work on Floor(s) bas,mez

Total number of dwelling units at location 0

Street Name Hooper Street

Block 2203 Lot  7 CB No. 301

Apt./Condo No(s)

Number of dwelling units occupied during construction 0

BIN 3397977

3A Electrical Application No.:
(forshed lighting)

3B Related Fence Job No.
302219579

El Alterat ion EI Curb Cut El Fuel Burning EI Plumbing 3C

EI Filed as NB (28-101 .4-5) U Demolition and Removal U  G a s U  S i g n

D B oi l er II] Fire Alarm El  Oi l EI Sprinkler 3C

E] Construction Equipment E] Fire Suppression System El Fuel Storage E] Standpipe ac

El Chute l]Fen¢e EI Foundation/Earthwork D Mechanical/HVAC

Ijsidewalk Shed 3A Area of site (so ft): x New Building 3B

[1 Supported Scaffold

D Other :

3C Secondary Permit Descripfion:
(if applies)

El Earthwork Only

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

Are you demolishing 50% or more of the area of the
building? If Yes, 8

isl8'>ur concrete work completed?
Yes No

ao D Yes X No Are you adding more than three stories? U Yes X No

EI Yes X No Are you performing work in 50% or more of the EI Yes X No
area of the building?

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

D Yes X No Are mechanical means to be used? UYes K i No

Does your approved work include concrete?
I f yes,
X complete section 9

Are you altering 10% or more of the existing floor
surface area of the building?

First Name Yoel

Zip 11205

Middle Initial

Business Telephone (201) 381 -1684

*Business Fax

*Mobile Teiephone

Taxpayer ID

181

4A Provide registration or tracking number: 622614
4B Does work require a HIC license? El Yes No If Yes, HIC LicenseNo.:
4C License No.:

4D Is applicant responsible for all work on this application?
If No. describe work responsibility:

l:IYes EINo

I I f \A r

TK a  m" .nsI

Last Name Landau

Business Name JSB Works Inc

Business Address 500 Dekalb Ave #323

City Brooklyn State NY

Email

x General Contractor 4A, 4B

El Fire Suppression Contractor 4C,4D
I] Master Plumber 4C,4D

I ]  O i l Burner Installer 4C,4D

U Sign Hanger 4D

U Professional Engineer 4C, 6

D Registered Architect 4C, 6

E l Homeowner
(DOB approval required)

4E
KZ we
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Mechanical equipment other Fhan handheld devices fa be used for demolition or removal ofdebris (DC §3306.4).
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First NameLastName

Business Name

Business Address

city

*Email

State ZiD

Middle Initial

Business Telephone

*Business Fax

*Mobile Telephone

Registration Number

Liability Insurance (NB permits only) U Workers' Compensation Insurance* E] Disability Insurance

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

El Construction Superintendent U Site Safety Coordinator Site Safety Manager

l

i

First NameLast Name

Business Name

Address

City

*Email

State Zip

Middle Initial

Telephone

*Fax

*Mobile Telephone

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) Notarization
State of New York, County of:

Notary Seal

Signature Sworn to or affirmed under penalty of perjury

20

Date

day of

NotarySignature

Is the applicant/contractor named in Section 4 performing the demolition work for this permit? E l  Yes D No If No, complete this section.

First NameLast Name

Business Name

Address

one

*Email

State Zip

Middle Initial

Telephone

*Fax

*Mobile Telephone

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:

Notary Seal

Signature Swam to or affirmed under penalty of perjury

20

Date

day of

Notary Signature

11/20
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.................. ............. ................... ............... ......................

B u i l d i n gs

I t

is the applicant/wntractor named in Section 4 perionning the demolition work tor mis permit?

F » r s t n a me

9 A 0 Ya s D o

4 wall wmWy with al appllcacte laws. rules and fegulatlons mduding all insurance requwemants. and. In a(14it»on

I hereby slate if a Conslludion Supenntandent. Sits Safety Ccofdtnatm. Site Safety Manager. Deluoiitron Suhcontractn Concrete Subnuntractor. or Concrete
$atety Manager is reqnimd tor this application I have hereby advise me individual lasted herein he or she is aeslgnaled as such and hereby cnnity he or she is
registered and »n gone standing with Me nyc, Departmsn! al Bultdsngs,
l hereby slate this renewal appttcation with no change to Apptlcarrt, Filing Representative. Construction Supanntendant. Sim Safely ConMinator. Site Safety
Manager. Subcontractors Concrete Safely Manager or tnsurancc is for the wink as ongmaliy fried or as olticlalty amended,

c in accordance with §28-104.8 of the A4mlmstrativ9 Conte, l hereby declale l am authunzed by to owner at the abclvcr-ratanvxnwcf premises to make thus
agdrcatlan for a permit to uerfum the work desatbed herein. In accordance with Kota 301 -16, I volt past the permit an a conssncwus and Wsibltz location.
l hereby slate than at! cmlstrueticn and demdltron wurkals umptayed UT othnrwtss engaged at the slte and wcrkmg under that geunit have rucwvad sits safety
training in accomasce with 8C 3321.

| In accordance wits §2&12€),3 at the Admtnlstratiwr Code. I eertrty gnat, If applicable. any tenant pmlactlan plan submitted Ku this work coordinates with the scope
of  woN: mlondar i,

» lundarstand that. pursuant an §28-120.1 at two Admxntstraave Code, if applicable, that regiatafM design professional who prepares the tartan! protection plan must
be retained by :no genera! contractor pmtnrmmg the work

[3 Check have it the work aulhofiznd by this be/mil does NOT rvqu£fs acoacent propwry insurance. (moved from Sacllon 13)

Notarization required if not license) 1
State at New Yan( County of; ...

S i gna una e Swum to nr arlirmed under penaky of perjury

/ ' slay up

I Notary Signature I

.......,..,...,..................-.*._..i.,......

D a l e 1

Name (pri/111

Qu-
' E m a i l § i s l m n N u r n § e f _ W .

I . the undersigned, will perform. on behalf of ha Contractor, all of the functions required of a Cnncraxe safely Manager (identified above) as set
forth In the Department of Buildings rules and regulations.

Name (prim)

. . . 'Mol)ile Tele m m  .

, *  . . _R8QI§ t§llQH Url)(U__ , ,

I. the undersigned, will pevfofm, on behalf of the Contractor. at! of the functions required of a Concfete SubconVzactor as set forth in the

Depaftmem of Buildings rules and regulations.

D a t a

D a y

S i g n a t u r e

The information in this apwcalfon i s ccrrecl and coandets to the Nest of my knowledge and I assume responssbriity for at! stamrnsnts on this form. l unde la f lané

s ubie ui t o Gne. lmarisonmant, andlof b a r r e l from nlmg further cocumems wan t h e D epar tment . I also understand at is unlawful 1<> give to a C819 employee,
City smpinyee to accept. a n y benefit. monetary at alhervdse, eétner as a gratuity for prcpetiy performing the job or Irs exchange for special corfsidefaiion.

tha t i f I  a m f ouua a l t e r haanng m have knowingly or nsgliganliy m a d e  a false siatament on this or any other document aubmNiec! to the Department I ma y  be
or  to a

N am e ( we

Y o e !  L a

goodness Name

A x i d r e s s

' E r n a N

nature

Bus iness  Nam e _

A ddr e s s

L a s !  N a me

L a s t  N a me

n d a u

r

Are you requeslmg to exclude concrete work at

this time from this permit? If no. 98

1

S t a t e

$ 9 3 9

I
.

Nola r i r a t ims

3 Slate of Newwv York. Ccumiy o11

x

.L

Ig

Nd a r iz a tn o n
State of New York, County uf

Swam to ox affirmed under penally of wnuw

day Qf

Nakary Signature

Sworn to no armed under penalty no D¢=fiu='v

d a y  o f 2 0

Namry Signaiurc

First Name

..249

_.Z%9., .

so []Yes [jew

* 5.

II] Yes

I
?5

"Met>i!e Yeiephcrne

8

i

I  Notary Sea l

Does your approved work include 2.000 cubic

yards or more <>f concrete? If Yes. 10 and 1 1

§ Notary 84:94

1

l*
8
!

l Notary Sea l

Kll8l.  FIEKETE
NDTARY HII!l.K`. STATE GF NEW Y()R

Rqianmnn No OlFl£6.\f~42°l9
Qul9lflw4! un limp Carty

Cmnmuusm lisquncs Sqn. II. 2021

weld=» ln iiiai

T<*l3'%P!}9.Q*3 . 44.

* F a x

Mi¢qI! 9 '¥LQL

Tahzsphnne

' Fax

El Nu If No, complete this sactnon.

PW2
p a g e  3

1 1 1 2 0
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