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PW2: Work Permit Application
Buildings

Must be typewritten

DEP: BLDG5 Job No. 341034224
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Scan Code ESHS 736498
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BIS Document No.required

[j Initial Permit (complete all sections) Expected work start date

la. No w¢rié*permit

M Renewal Permitwith changes (cclhlplele all sections)

E] Renewal Permit without changes 1, 344, 7'- 12

House No(s) 201

Borough BROOKYLN

Work on Floor(s) BAS 001 thru 002

Total number of dwelling units at location 3

Street Name CORNELIA STREET

Block 3376 Lot 55 BIN 3077279 CB No. 3

Apt./Condo No(s)

Numberof dwelling units occupied during construction . 0

-

3A Electrical App*ication No
(for shedlighting

I] Plumbing 3C

EI Sign

[I Sprinkler 3C

l:I Standpipe 3C
3B Related Fence JobNo.

X Alteration E] Curb Cut El Fuel Burning

El Filed as NB (28-101.4-5) E] Demolition and Removal E] Gas

[3 Boiler [1 Fire Alarm EI Oil

E Construction Equipment E] Fire Suppression System E] Fuel Storage

CIChute C] Fence C] Foundation/Earthwork E] Mechanical/HVAC

ljsidewaik Shed 3A Area of site (5q- fl): UNew Building 38

, Cl Supported Scaffold

[Other

3C Secondary Pe rmit Descriptidnz
(if applies)

E] Earthwork Only

Are you adding more than three stories? I ]  Y es X No

Are youperforming workin 50% or more of the Yes X No
area of the building

3D EI Yes

la Yes X No

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

3 Yeslj No

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

Are you demolishing 50% or more o1ithe area of the
building? If Yes, 8

Does your approved work include caicrete?
If Yes, is your concrete work completed?

E] Yes X No complete section

E] Yes X No Are mechanical means to be used? E]yeslX] No Are you altering 10% or more of the ilaxisting floor
surface area of the building

First Name ZOHAR

Zip 11021

Middle initial

Business Telephone 6465711661 O

*Business Fax

*Mob He Telephone

Taxpayer "0 82-401 7077
l

l

l

MYes l:lNo

? HQ

Last Name BABAYEV

BusineSs Name YAFE MED() CORP
Busin.e$5 Address

on GREAT NECK State NY

Email lSRAEL@ZCAPITALNY.COM

x General Contractor 4A, 48

I] Fire Suppression Contractor 4C,4D
U MaSter Plumber 4C,4D
U Oil Burner Installer 4C,4D
U Sign Hanger 4D
U Professional Engineer 4C, 6
U RegiStered Architect 4C, 6

E1 Homeowner
(DOB apprcva/ required)

4A Provide registration or tracking number: 620722

4B (Joes workrequire aHlC license? U Yes X No If Yes, HlC License No.
4C License No.:

4D Is applicant responsible for all work on this application?
lf >scribe worl spo

m( Aémac o( (°Q>9 co
48 Provide EPA lead firm certificate number if work 'l1 disturb lead paint pa nt of unknown

lead content

\ \

lllHlllHl Mill IIHIIH HIIIMI II
Mechamtal equrbment other than handheld devotes to be used for demolition or removal bf debris (BC §3J06.4)
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Buildings

EILié6i1ity lhéiltériéé (N8péy*,mi{8 ohn/)

Business Name

Business Address

Last Name

Email

City State

First Name

Zip

Registration Number

Business Telephone

Business Fax

Mobile Telephone

Middle Initial

PW2
page 2

I] Workers' Compensation Insurance* E] DisabilityTnsurance

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

I] Construction Superintendent El Site Safety Coordinator

ilbdicates optional)

Site Suety Manager

Last Name First Name

Business Name

Address

Middle manual

Telephone

*Fax

City

*Email

State Zip *Mobile Telephone

Registration Number
_

l, 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

Notary Signature

Is the applicant/contractor named in Section 4 performing the demolition work for this permit? U Yes EI No If No, com)lete this section

Last Name First Name Middle Initial

Business Name Telephone

Address Fax

State Zip

Email

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 Sworn to or affirmed under penalty of perjury

20

Date

day of

Notary Signature

Rev. 11/22
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9A 0 Y8$ No
Are you requesting to exclude concrete work al
this line from this permit? If Nu, 98

[]Yes XNO Does your approved wqlrk include 2,000 cubic
yards or more of concrete? N' Yes, 10 and 11

Is me awl<=m4=v»»=»==wn=n=~¢ h sedan 4 Wf°Tm1n§':h¢ W W 0 Y4 E-~°=1f~~°.-4°n»pl=@=;u»s==i=uln&=

Lau Name Fh! Name Mldde filial

Business Name Tele¢1hone

Address Fax
:_. a W 'Mable T r .

'Evan Regiuauon Ninmber 1 . .

. I, 0\eldi1deiSignd.wilpeliulm, mhenanf amecunuacnar, all dlhefundlons required of a Conaete SubaulwadnrasseHntlh in the
Department at Buidiugs rules and legulalions.

Name (91510

.r Slate
.* zip

l

Nueafyseax

Signaiuin

Date
;

Nomad%iicn
$ime d New Yofk, County of

Swam to of aNirmed under penally of perry

=ia:r of

~<=1==v signee

Fast Name l

'Fax

Las: Name M'dde lhlid

Business name _..._ Telephnna- .
. Adams

. a v 'manu1=\=l=l=°"==

°E6\al _ . . Numuef .. . -
.|, me was panorm, on behalf of me gn1>f liiefunqions raqulred ofacuinmsaleny n¢unagei'(»uuL¢m»4 above) as set

State Zkv l

Notary Sea!

Signature

.Date

slanadaamgtyod=.c°vnwaf:

'. .a»u¢nu»°MI1irmedunu¢rp¢nauy¢fp¢liury

al ky d zo

end, Site Safety

work

. ~-Thehlomxaticninl!1is1\p;1lica8quisunnadandnomdeMbthebe¢tofmyknnv4aQeand IassxmevusponsbiitybralsUtemq»1saLl18tonn._lln\delx£al1d
lintElanMoundakarhsarlrlgtohaveknovuingiyornegligentlymadeaaisestifanhntonlhkorsnyo!he:'d¢Qxnmtlnlbni£tsd(oth Depmhi\ent'Inny~be
suHedip8ne,irnp1hunn1e1t.uldlurbawadlIuly\$1giln1h¢fducwn¢nl$wi1htheDepartma1Llaboundasiandlisln1hwfliiogil10hlC3YH"§91¢¢»-u B
Cityesnployeetoaccwt,anybeneit.nuonataryorothervndse,dthaasagraixxityforpmpesiyperiovmimgthejoborhaxduangebrspedaleonddefulicn

- Iw8oumplyMthd app blelaws.nlesandreguationsinducingaiinauanoerequi:anents.and,inaddiEon,
. Ihel¢bystat¢l1aConstmdionSupeliiuendenl,SieSafetyCoouiinator, SiteSafetymanager,Demali6un Suhccmladcr,Car\cme&S¢oon1= of Cc41aete

Saie(yHanaga'islml.!lredbr98lpplim!ionlh8vehaebyadvisediheh1dvidudl5s1edhe1ei¢\heorsheisdesiguaiedassud\andhaBby¢1ify!tarlheb
legblafedsnd5n9eoddandil1gwi!9l!heNYC Depann:ntdBI1ildir19s.

- .Hwabysiamihbiawwdappimtionwithmd\angebAppicanLFilingRepresentative,Consuudion$upgip1o1d.. Sle Safety
Ma\nager.Suhconl||®of:,CanadaSaMy1¢\a1\=1gerorW»sotaneekbd|1ewofk.sc4ig1ud9yiedo¢as411Ida|yau1a1ded.- --

a an acco4dance;wi0\ §8-104.8 dBm Adlnili8830w5.C99e. I hgrepy.deQlgre.l by the owner d the above-zefefelwed nnkaixia
appliationforapemu'ltope1tfofm2aewo1kdesaibed herein an écpoldanceyvilh Rule 10146, lwul pbstlhepemnith acormiaxous ."dg

~lllelubydatethatdmtlsimWuna1\ddemcitibn\»lvikessemployudoioMemfiseurgageds1U1esiteaodwo-rkiflq\u1derUIispelmHh8¥Er¢ sltesahiy
h=lil1dngir\lcecw4ance\nWlBC3321. . `

• lnacaondanoev\dth §2a-120.a 0T!heAdrril1is\nilve Code, weniiymax. ii applimhde. any tenani puutedon Dan subniltadfofltdsworkeoonlinaa with We :cope
dworklnianded.

n1r>w<=n¢=\~\mus¢

!81edNew yum, county Qt Nq55a~0
Swam lcoraftinnedunderpenaltyofgeriuy

30 "=*9' 24
Nolary Signature

. I undevsland Mal, pursuant w 52s-120.1 of the Mmnovauve Code. of applicable. Me registered design professional who pfepaxes the ten.
be retained by-the general coatwciof pefformmg the wort. ,. `

. lheiuby state B181 H the work lmnWes disturbance of lead-based punt or paint of unknown lead content, me work coinpiesxmth 527-zo
_.Code and, whefe applicable, subpart E or subpart L of part 745 d We 4G of tire Code of Federal negulaxions 899, where

has flier# orwi§i file with the NYC Department of Health ananemaz Hygiene notice of mmmerlcemwt fequifnd by §27-2056.

Name pair() . Na4anzanon (fequwed Knot Incense)

ZOHAR BABAYEV S
Signature -

I
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