e Must be typewritten.
Buildings

1 REASON FOR FILING (required for all applications)

[ nitial Permit {complete all sections) Expected work start date:
] No Work*Permit

LOCATION INFORMATION (required for all applications)
Street Name CORNELIA STREET

2

House No(s) 201

PW2: Work Permit Application

DEPT BLDGS Job No. 321034224

QUL

Scan Code ESH36736498

S

BIS Document No. required:

Renewal Permit with changes (camplete all sections)

[[] Renewal Permit without changes| 1, 3,4, 7- 12"

l i

Borough BROOKYLN Block 3376 Lot 55 BN 3077279 CB No. 304
Work on Floor(s) BAS 001 thru 002 Apt./Condo No(s)
.. Total number of dweliing units at location 3 Number of dwelling units occupied during construction |0 -
= = J o3 Q0se one and complete a appro e b 0 oro 0 T
Alteration Clcub cut [ Fuel Burning D Plumbing 3C 3A Electrical Apfication No._:
for shed lighting)
[ Fited as NB (28-101.4-5) [J Demolition and Removal [ Gas [ sign (forshedlighting
[ Boiler- [ Fire Atarm o [ sprinkier 3¢ 3B Related Fenck Job No.
[ Construction Equipment [ ] Fire Suppression System [] Fuel Storage [ standpipe 3C
C]Chute_ [Jrence [ Foundation/Earthwork [[7 MechanicaliHvac

Area of site (sq. ft):

" [Isidewalk Shed 3A [INew Building 38

D Supported Scaffold
[ Gther: [Jearthwork Only
3D D Yes No Are you adding more than three stories? [___] Yes No
[ ves No  Are you performing work in 50% or more of the D Yes No
: area of the building?
: D Yes No Are you performing a vertical or horizontal Yes D No
o enlargement adding more than 25% of the area
’ of the building?
[J Yes XINo  Are mechanical means to be used? [ Yes X No

. Last Name BABAYEV First Name ZOHAR

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

3C Secondary Pgrmit Description:
' (if applies)

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

Does your approved work include cancrete?
If Yes, is your concrete work comgleted?

[[] Yes X] No complete section B

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

Middle initial

Business Name YAFE MEDO CORP

Business Telephone 6465776610

Business Address 17 BARSTOW ROAD SUITE 401

*Business Fax

city GREATNECK  gtate NY Zip 11021

*Mobile Telephone

Email ISRAEL@ZCAPITALNY.COM Taxpayer ID 82-4017077
General Contractor 4A, 48 4A Provide registration or tracking number: 620722
O Fire Suppression Contractor 4C,4D 4B Does work require a HIC license? [] Yes No |If Yes, HIC License No.
o Master Plumber 4C,4D 4C License No.:
O Oil Burner Installer 4C.4D 4D Is applicant responsible for all work on this application? MYes [Ino
[ sign Hanger 4D If oy describe work responsibility: _
[ professional Engineer 4C, 6 @ﬁ—@(&“ \-XC; \ \> - (O ("[) \J\ Q\(\ - Q}
a Registered Architect 4C, 6 \ \ —\?\( W Y (\ﬁ("%%\

[ Homeowner

Q¢
4E Provide EPA lead firm certificate number if work\oq'_li)disturb lead paint Y paint of unknown d

lead content:

R

= vT L FC-PW2 3

Mechanical equipment other than handheld devices to be used for demolition or removal

pf debris (BC §3306.4).
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co ‘"";”"Dllié'bifibj Ihéﬂréﬁ’cé"(NB' permits only) ~ D-Wo.fke'rs' Cémbe-nsvati‘onvlhsurénce*‘ [:] 'Divéabi'l'ityilnsﬁrahée* )

' Buildings

5 FILING REPRESENTATIVE (complete if different from applicant specified in Section 3) * indicates optional

PW2

page 2

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

City State Zip ‘ *Mobile Telephone

: *Email ) . . Registration Number .
- - - _____ Registration Number |

6 INSURANCE (PE/RAONLY) *indicates required for afl permits

@ R O PER ) A QORD ATOR A AN A R e

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

D Construction Superintendent

[] sites

D Site Safety Coordinator

ety Manager

Last Name ‘ ‘First Name Midcﬂe 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]
Coordinator, or Site Safety Maqager (identified above) as set forth in the Department of Buildings rules and regulations.

Notarization
State of New York, County of:

Name (print) Notary Seal

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

or Site Safety

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 D 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

1, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as sd
Department of Buildings rules and regulations.

Name (print) Notarization

State of New York, County of:

Notary Seal

Signature Sworn to or affirmed under penaity of perjury
day of 20
Date

Notary Signature

t forth in the

Rev. 11/22




‘‘‘‘‘

Are you requesting to exclude concrete work at
this time from this permi? If No, 98 98 [] Yes [x]No

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

9A [M]Yes B} No

: irp et o mae et
i’ el E

......

Last Name First Name Middie inilial
Business Name . Telephone
- ' ‘IAddrsss . - . o *Fax
oy o zm “Mobte Telephone
i  *Emall N : ' _Registration Number _

1, the undersigned, will perform, on beha¥ of the Contractor, all of the functions téquirad of a Concrete Subcontractor as set forth in the
Department of Buildings rules and regutations.

Narme (pring) Notarization Notary Seal
. State of New York, County of: o o
Signature oo oy Swom to or affimed under penalty of partjury
o day of 20
Date - _ Notary Signature

11 CONCRETE SAFETY MANAGER

Last Name _ Fust Name _ Middie Inifial
_Business Name ' _ . . Teephone' |
 Address Eax ' S
City ‘ State Zip *Mobile Telephone - -
*Eprai ' ' ' : - Registration Number

1, the undersigned, will petform, on behall of the Contractor, all of the functions required of a Concrete Safety Manager (idedtified above) as set

* Naie (prinf | Notoitzation = - - Notary Soal
B . . .. | State of New York, County of: .
Signature - . ) . - s |Swom to orpffirmed under penalty of pequfy

: day of 20
Notory Signawre

APPLICANT/CONTRACTCR STATEMENTS AND SIGNATURES  einied v altono

- »~-Theinbﬂnaﬁonhlhisamﬁaﬁpuiswmdmdmpletebmebectofmykmwiedgeandl:smmmmbﬁitybralstamms
that # | am found after haaring to have knowingly or negligently made a false statement on this or any other document submitted to
sﬁeubﬁne.hwbonmentmwmﬁugmdmmnuwimtheoepmtlalsoundetsianditi:wiawﬁltogiveh
Chyempbyeeloncoe;’:t,any'beneﬁtmmtayoromefvdse,eimerasagmmnyforpmpeﬂypedomingmejoborhaxdmmekxsmda

« | wilt comply with all applicable laws, rules and regulations including al insucance requirements, and, in addition,
« | hereby state if a Construction Superintendent, Site Safety Coordinator, Site Safety Manager, Damalifion Subcontractor, Concrete Suboont
Safe(yuanagerisrequlredbrﬁsapplimﬁonlhavewebyadvisedlhehuﬁviduaiﬁstedherehheorsheisdesigmtedasmand ereb

registered and in good standing with the NYG Department of Bulldings.
+_ L hereby state this fenewst sppiication with no change lo Applicant, Filing Regpresentalive, Canstruction Superintendent, Site Safety Cao
. Suticonbractors, Concrete Safety Manager ot insurance is for the work as originally- fled or as-officially amended.- - —- -~ - .-

of this form. | understand
 Department. | maybe— -
City employee, ocfora
ﬂ!ldde1all)(' ‘.

- Manager, c > x
* In accordance:with §28-104.8 of the Adminisyalivé Code, | hereby declare | 3m authorized by the owner of the above-referenced premises

application for a permit to perform the work described herein. in accordance with Rule 101-16, 1 will post the permit in a conspicuous and vib
.. herabysta!ematalconstmcﬁonanddemoﬁﬁbnwptkets employsed of otherwise engaged at the site and working under this permit have rdce

training in accordance with BC 3321, .
« In‘accordance with §28-120.3 of the Administrative Code, | certify that, if applicable, any tenant protection plan submitted for this work
of work intended. . .
- »- tunderstand that, pursuant 1o §26-120.1 of the Administrative Code, if appiicable, the registered design professional who prepares the protection plan must

- be retained by-the general contractor performing the work.. ...
= | hereby state that if the work Involves disturbance of lead-based peint or paint of unknown lead content, the work complies with §27-20564
momennzrs - oo —-Code and, where applicable, subpart E or subpart L of part 745 of tife 40 of the Code of Federal Regulations and, where applicable, JWJ,
has filed or witl file with the NYC Department of Heatth and.Mental Hygiene a notice of commencement required by §27-2056.11 @&

Name (pint) . Notarization (required # not license) - () Notary Seal
ZOHAR BABAYEV .| Stateof NewYork, County of. - NGOSOWY. . ). ‘e
Signatce ' Sworn to or affirmed under penatty of, jury
§ 2> day . Zq ' . "
Date Notary Signature D x S 2 4
ﬂ/%g; .20 ’2@7/1/ o = o




