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BIS Document No. required: 302219579

REASON FOR FILING (required for all applications)

EI Initial Permit (complete all sections) Expected work start date: Renewal Permit with changes (complete all sections)
] No Work Permit [] Renewal Permit without changes 1, 3, 4, 7- 12

2 LOCATION INFORMATION (required for all applications)

House No(s) 14 Street Name Hooper Street
Borough Brooklyn Block 2203 Lot 7 . BIN 3397977 CB No.301
Work on Floor(s) bas,mez Apt./Conda No(s})
Total number of dwelling units at location Q Number of dwelling units occupied during construction 0

3  TYPE OF PERMIT (choose one and complete any appropriate sub-choices or other information)

O Atteration O curb cut [ Fuel Burning [ Piumbing 3¢ 3A Electrical Application No.:
. X . (for shed lighting)
[ Filed as NB (28-101.4-5) ] pemolition and Removal D Gas O Sign
[ Boiler [ Fire Alarm O oil [ sprinkler 3€ 55 Rejated Fence Job No.
[] Construction Equipment ] Fire Suppression System [] Fuel Storage [ standpipe 3C 302219579
Ochute [(QFence [ Foundation/Earthwork  [] Mechanical/HVAC 3C Secondary Permit Description:
I:]Sidewalk Shed 3A Area of site (sq. ft): New Building 38 (if applies)
O Supported Scaffoid
Olother: [ earthwork Only
3D [ Yes X No Are you adding more than three stories? [ YesXI No  Are you removing one or more stories? If Yes, 8
D Yes No Are you performing work in 50% or more of the I:l Yes No Are you demolishing 50% or more of the area of the
area of the building? building? /f Yes, 8
D Yes No Are you performing a vertical or horizontal Yes O 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? X ves L1 No complete section 9
O Yes No Are mechanical means to be used? [ Yes X No Are you altering 10% or more of the existing floor

surface area of the building?

APPLICANT/CONTRACTOR (required for all applications) - ~ indicates optional

Last Name Landau First Name Yo€l Middle Initial
Business Name JSB Works Inc Business Telephone (201) 381-1684
Business Address 500 Dekalb Ave #323 *Business Fax
city Brooklyn State NY Zip 11205 *Mobile Telephone
Email Taxpayer ID
General Contractor 4A, 4B 4A Provide registration or tracking number: 622614
O Fire Suppression Contractor 4C,4D 4B Does work require a HIC license? [ Yes [XI No _If Yes, HIC License No.:
Master Plumber 4C,4D 4C License No.: .
[ oil Burner Installer 4C,4D 4D |s applicant responsible for all work on this application? [ ves O No
O Sign Hanger 4D If No, describe work responsibility: M
[ professional Engineer 4C, 6 _ \ 1 ’\r} , . ﬁ
O Registered Architet 4, 6 MLJALW
O Homeowner 4E
(DOB approval required)
”“““”II] “| |I II | || ‘I“ I“lII ”" l‘““ Il’ll W || fechanical equipment other than held 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

*Email Registration Number
e RegistrationNumber === =
6 INSURANCE (PE/RA ONLY )} *indicates required for all permits

[ Liability Insurance (NB permits only) [ Workers’ Compensation Insurance* ] Disability Insurance*

7 CONSTRUCTION SUPERINTENDENT, SITE SAFETY COORDINATOR, SITE SAFETY MANAGER (required if applicable)

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

El Construction Superintendent E] Site Safety Coordinator D Site Safety Manager
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*Email 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 Notary Seal
State of New York, County of:

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

8 DEMOLITION SUBCONTRACTOR (required if applicable)

* indicates optional

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

Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip ._*Mobile Telephone
*Email 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 Notary Seal
State of New York, County of:

Signature Swom to or affirmed under penalty of perjury
day of 20
Date Notary Signature
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9  CONCRETE INFORMATION

Are you requesting to exclude concrete work at Doas your approved work include 2,000 cubic
A Yi
s E] o8 D No thig tirne from this permit? if No, 98 %8 C} Yes E]No

yards or more of concrete? if Yes, 10 and 11

CONCRETE SUBCONTRACTOR  (reguired d applicat

is the applicant/conteactor named in Section 4 performing the demolition work for this permit? D Yes E] No it No, complete this sechion.

Last Name FustMName Middfe Initial
.. BusinessName e s Telephone
Address e e B .
SR, . .\ A CSate TR _"Mobile Telephona .
| Email

e e o e . Registration Nuraber .

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Subcontractor as set foith in the

Department of Buildings rules and regulations.

Name {print} Notarization ! Notary Seal
State of New York, County of |
Signature  Swotn to of affirmed under penatty of perury !
| day of 20

Date | Notary Signature

CONCRETE SAFETY MANAGER  yrevpuured o apphicalie)

Lo basthName FirstName oocMadle vl
.. BusinessName e e Tetephone
Address - [ i, S .
City e MRt TP e Noblle Telephone
JEmail ... Registration Number

1. the undersigned, will perform, on behalf of tha Contractor, all of the functions required of a Concrete Safety Manager (identified abave) as set
forth in the Depariment of Builldings rules and regulations.

Name (print} { Motarization | Motary Seat
Stale of New York, County ot |
Signature o o o { Sworm to or affirmed under penalty of parury %
i day of 20
Wé;m B . [T | Notary Signaturo %

el for aft appit

The irfasmation in this application is comrect and complete to the best of my knowledge and | assume responsibiity tor all slatements on this form. | understand
that it | am found after hearing to have knowingly or negligently made a false statement on this or any other document submliad to the Dapartment, | may be
subject to fine, imprisonment, andlor barred from fling further Gocuments with the Department. | also understand i is unlawhd 1o give to a City employee, or tor a
City employee to accept, any benefl, monetary ot otherwise. either as a gratully for propedy performeng the jub or 1n exchange for spacial consideration,

« 1 will comply with ak applicable laws, rufes and regulations inchuding ail insurance requirements, and, in additon

« 1 heraby state if 8 Constnsction Supenntendant. Site Safety Coordinator, Site Safety Manager. Demalibon Subcontractor, Conurete Subcontractor, or Concrete
Salety Manager 15 required Tor this apphcation | have hereby advised the individual kisted herein ha or she is desinated as such and herehy corify he or she i
cogisterad and o good slanding with the NYC Departmant of Buldings,

« Ihereby state this renewal appheation with no change to Applicant, Fiing Representative, Construction Superntendent, Sita Safety Coordinator, Site Safety
Manager, Subcontractors Concrele Sately Manager or nsurance s for the wark as onginally fied or as officially amended

«+ In accordance with §26-104.8 of the Administrative Code, [ hereby declae | ant authorized by the owner of the abovesrefammnced premiges 1o make this
application for & permil fo perform this work described heren, In accordance wih Rule 10116, | wit post the permit in a consoicuous and visibly jocation.

« 1 hereby state that all construction snd demolition workers employed or otherwist engaged at the site and working under this permd hava mecowved site safety
training in accortancs with B 3321,

» In accordance with §28-120,3 of the Admustrative Code. | certify that, if applicable, any tenant prolection plan subrilted for this wark coordinates with the scops
of work intendad

« fundarstand that, pursuant 10 §28-120.1 of the Admuvstrasive Code, if applicable, the mgistored design professional who prepares the tenant protection plan must
ba retained by the general contractor performing the work

[:] Check here if the wock suthorized by this permit does NOT requere adjacernt proparty insurance. (moved trofm Secton 13

Name (print} : Notarization prequired if not license} { Notary Seast
: State of New York County of
YoetLandap T S L R JOEL FEKETE
Signature . { Swom 1o or affirmed under penatty of perury i NOTARY PUBLIC. STATE OF NEW YOR
- s . i oy of Regisingion No O1FE636429%
g ! Quahified 1 Kings County
Date ! ! Notary Signatura Commssion Expres Sept. 11,2021
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