EBUILDINGS Pw2: Work Permit Application illl\llii\i!H\IHI\IHImIENI

Must be typewritten.

ume

Scan Code

lals Document No., required: 310308262

1 { Reason For Filing Required for all applications.

[Xinitial Permit Complete all sections. Expected work start date: 03/30/2009 [IRenewal Permit with changes Complete all sections.

[CINo Work Permit Complete all sections. [[JRenewal Permit without changes 1, 5, 7-11

2 § Location Information Required for all applications.

House No(s) 40 Street Name Sth AVE.
Borough BROOKLYN Block 930 Lot 40 Bin_3018437 CB No. 306 &
Work on Floors) C-1-2-3 AptiCondo No(s) Q
. ™~
3 | Applicant / Contractor Required fa: all applications. (* Indicates optional.) \
Last Name PRODROMAKIS First Name GEORGE Middle Initial 7 A\
Business Name IDEAL ap Business Telephone 1-212-966-4090
Business Address 73 SPRING STREET *Business Fax 1-212-966-4181 }
ciy NEW YORK state NY zip 10012 *Mobile Telephone 631-988-5401 A
*E-Mail idealapinc@amail.com Taxpayer ID 113625771’
‘ 4 ' -
4 | Filing Representative Complete if different from applicant specified in section 3. (* Indicates optional.) AN
Last Name First Name Middle Initial {
Business Name Business Telephone
Business Address *Business Fax U
City f *Mobile Telephone O
Eun _ Regisraon Number .
5 j Additional Applicant / Contractor Information 6 | insurance P.E./R.A. only. \2
DGenelal Contractor }5A or 58-C SA Genera! Contractor Registration No.: Compensation insurance has been
Cloemoition Contractor ~_}-58,5C 58 Insurance Tracking Number: requirements of the Workman's :
[X]Fire Suppression Contracto 5C Does work require a HIC license? [_]JYes [ JNo Compensation Law. Check off all
DMastef Plumber 5D,5E If yes, HIC license number: requirements and submit =R
[CJoil Bumer instalier 5D License Number: 0129-A documentation with application. i
[Csign Hanger ) 5D SE Is applicant responsible for all work on this applmtxon’? vDUability Insurance (NB permits only) X
[OProfessional Engineer [Xyes [INo fno, describé work responsibility: %)
DRegistered Architect 8D, 6 Required for all permits:
[JHomeowner [Jworkman's Compensation insurance
*DOB approval required, [[]Disability Insurance
7 1 Type of Permit Choose one and complete any appropriate sub-choices or other information.
[JAtteration 7D Ocurb cut [[JFuet Buming [JPlumbing 7C  7A Etectrical application no. for shed lighting:
[(soiter [CJpemolition and Removal  [JGas Clsign
[construction Equipment [ JFire Alam Joil [Xisprinktler 7C 7B Related fence job no.
[JChute [XJFire Suppression System [_JFuel Storage [JIstandpipe 7C 7C Secondary permit description (if applies):
[CJFence [JFoundation / Earthwork  [_JMechanical / HVAC
[OSidewalk Shed 7A Area of site (sq. fi): DNew Building 7B
[ Supported Scaffold 7D Mechanical means* to be used?
Oother [JEarhwork Only CdYes 117 [1No
I m"ll m m "ﬂml Il lmﬂ ml Hm IH'II lm u“ll 'Iﬂi ﬂll Ill *Mechanical equipment other than handheld devices fo be used for demolition or removal of debris (BC §3306.4).
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8 | Construction Superintendent / Site Safety Manager Requirements Not required if applicant is licensee.

1, the contractor stated below, hereby declare the scope of work filted under this permit application requires (choose one):
D Construction Superintendent 10 D Site Safety Manager 171 D Site Safety Coordinator 71 D None

9 { Applicant / Contractor Statements and Signatures Regquired for all applications.

| hereby state the above mfnrmanon is correct and complete to the best of my knowledge. | hereby assume responsibility for all statements applying to the applicant/

falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. | also understand it

for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for praperly performing the job or in

e action is punishable by imprisonment or fine or both. 1 understand that if | am found-a!fer hearing fa‘have knowingly or

have knowingly or negligently falsified or allowed to be falsified any certificate, fpﬂ‘n signed statement, apphca’non report

or certification of the correction of a violation required under the provisions of this code or of a rule of any agency, | may e barred from filing fusther apphmhons or
documents with the Department. .

« { hereby state if a Construction Superintendent is required for this application | have hereby advised the individual hsted below he or she is designed as sueh and
hereby certify he or she is registered and in good standing with the NYC Department of Buildings. %

s | hereby state | am in compliance with §24-220 of the NYC Noise Code which requires a complete and am;mteCtmstmchon Mitigation Plan at the work site.

« | hereby state this renewal application with no change to Applicant, Filing Representative, Construction Supenntenaem, Site Safety Manager, or insurance is for e1e
waork as originatly filed or as officially amended.

* in accordance with §27-151 of the Administrative Code, | hereby declare | am authorized by the owner of the abova-referenoed premises to make this applmnon for
a permit to perform the work described herein. ;

GEORGE PRODROMAKIS/ State o Now vork Coumty ot Wsﬁ_f“‘“"m Seal
Signature. Sworn to or affirmed under penalty of perjury "--...ﬁ_. ',
éea, @ /L‘/ day of 20 [ u
~Date  03-26-2009 Notary Signature

10 | Construction Superintendent Required if applicable. (* indicates optional.)

Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*E-Mail Registration Number
1, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Construction Superintendent 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

11 | Site Safety Manager/Coordinator Required if applicable. (* Indicates optional.)

Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*E-Mail Certificate Number

Choose one: [ ISite Safety Manager [Csite Safety Coordinator

1, the undersigned, will perform, on behaif of the Contractor, all of the functions required of a Site Safety Manager/Site Safety Coondinator (identified above) as set
forth in the Deparntment of Buildings rules and regulations.

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