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156 Graham Realty, LLC
21 Robert Pitt Drive Suite 302

Brooklyn, NY 10952
Date: 5-9-2019
Borough: Brooklyn
Block: 3062
Lot: 4

DEPT BLDGS Job No. 321051115
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Job Number: 321051115

To whom it may concern:

I, Fred Levine, owner of 156 Graham Ave do hereby confirm that we have notified
and released Jonathan Chau #027710 as the General Contractor. on record and
have hired Johnathan Chau #619615 to complete all general construction work
included in this application.

Sincerely yours,
Fred Levine
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Owner's Signature
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Notary signature Notary seal
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JORGE MARTINEZ

Notary Public - Slate of Florida

Commission ii GG 154019

My Comm. Expires Nov 5, 202l
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FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT
F.S. 695.25
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State of Florida

County of II4/'a»».u pa JL

The foregoing instrument was acknowledged before

#1 Z0/9me this day of
Date Year

by F; J Lev,'n4-
Nome of Person Acknowledging

who is personally known to me or who has produced

Type of ldentificcrtion

as identification.
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Signature of Notary Public
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e of Notary Typed, Printed or Stamped

Place Notary Seal Stamp Above Notary Public --.. State of Florida

OPTIONAL

Completing this information can deter diteration of the document or
fraudulent redttdchment of this form to an unintended document.

Description of Attached Document

64949 LTitle or Type of Document: a t €n»¢-¢4/ 4¥144&!' /

Document Date: S/7//9 Number of Pages:

Signer(s) Other Than Named Above:
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2018 National Notary Association

M1304-11 (09/18)
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5 Flllng Replvsaontatlve Complete if dfliblant from applicant specified in sodion 3. (" Indicates op6anaL)

s lnsunnoe P.E. / R.A. only (° indieafes roquiud for all permit)

(' Indicates optional)Construction Superintendent, Slte Safety Coordinator, Slte Safety Manager Required ifapwhabb.

r

I

ADRIANA AC CHING
Notary Public. State of New York

Registration #02CH6164201
Qualified In New York County
Commission Expires Oct. 5, 2019

r
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Last Name HERMAN/BECKELS

Business Name BAC GROUP LTD

Business Addiess 366 BROADWAY

0i\¥ BROOKLYN

'E-Mail

State NY

First Name NATHAN/KERRON Middle mirial

Business Telephone (718) 599-1559

'Business Fax

'Mobile Telephone

Registration Number

Zip11211

0
1

Liability lnsuranoe (NB perm's only) Workers'Compensationlnsurance' E] Disabimy Insurance 'EI

KG Site Safety Manager

Zip11231

Name (prim)
JONATHAN guAr

`l
8 [DamoIltion Subconhictor Rlsqulvsd ifappicabla.

I, the applicant I contractor, hereby declare the scope of work med under this permit application requires: (droose ana)

Construction Superintendent 0 Site Safety Coordinator D
Last Name CHAU First Name JONAt1-IAN Miduie Initial

Business Name A.T.C CONSTRUCTION GROUP Td¢P*\°f1° (718) 522-9838

Address 18 HUNTING STREET 'Fax

co BROOKLYN stare NY 'Mobile Telephone

'EMail Registration Number 026590

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.

Notarization notary Seal
State of New York, county of: A/fu/ 7

Signature Swam to a affirmed under penalty of perjury

7 WE day of /4 20 I I

Date f I cl I I (I Notary Signature 4
r' Inaleeres optional)

[I Yes D No Is the applieanVoontractor named in section four performing the demolition work for this permit? If no, oornplete this sedlon.

any State ZiP

L8St Name First Name Middle Initial

Business Name Telephone

Address 'Fax

-mobile Telephone

'Email Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Suboontrador as set forth in the
Deparlment of Buildings rules and regWalions.

Name (prim) No¢tlIizlul'll'l Notary Seal

Signature

Date

Sisite d New York, County oft

Swam to or aflimed under penalty of perjury

day of 20

Notary Signatula

I
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9 Concrete Information Choose and complete any appwpnafa sub-choices.

1 0 Concnato Subcontractor Ruquifsd if applicable. (" Indicates optional.)

1 2 Appl lcant I Contractor Stntlmonb Ind Slgnltunt Rlaquilsd ford applications.

ADRIANA AC CHING
Notary Public, State of New York

Registration #02CH6164201
Qualified In New York County

Commission Expires Oct. 5. 2019
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9A El Yes
v

>_< No Air you requesting to exclude oonaete work at
this time from this pemiit? Ifno, 9B 9B 0 yes IF No Does your approved work include 2,000 cubic

yards or more of confute? If yes. 10 and 11

eYes U No Is the applicanUoontrador named in section four pertlorming the oonaete work for this permit? If no, complete this section.
Last Name First Name Middle Initial

Business Name Telephone

Address *Fax

City State Zip *Mobile Telephone

'E-Mail Registration Number
I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Conaete Subeontrador as set tiorth in the
Department of Buildings rules and regulations.

Name (print) notary SealNotarization
State of New York, County of

Swam to or affirmed under penalty of perjury

day of 20

Date Notary Signature

| 11 [Concrete Safety Manager Rlequirod if qpplmba. r India's opnunal.)

Last Name Frrst Name

Business Name

Signature

State

nosy Seal

Signature

middle Initial

Telephone

Address 'Fax

City Zip 'Mobile Telephone

'EMail Regishatibn Number

I, me undersigned, will perform, on behalf of the Contractor, all of the functions required of a Conaete Safety Manager (iaenuned above) as set
forth in the Department of Buildings rules and regulations.

Name (print) Notarization
State of New York, courtly of:

Swam to or atlirmed under penalty of perjury

My Cr 20

Notary SignatureDate

Theinnafmauonanulaapplauunueonnaanueuvmunaaounnauafmylmowuaagumasnumeluaponunilzyfaulsuamanumunnnm l unaelmnaumif
IamfoundMarlmee1ingmhavula\cwi1glyar.¢gl1llymdoatuhomtamenton!hllorl\yad1erdoalmentalbul\lldbthoDapuhnant,ImaybosuqedwNno,
impwwnnnng and/ofuarnuhummingfuruurdnomanuuiunhanapalunanr Iahomdlihndi(isunhwlLIIMdDbld!y¢mploy\¢,orfDf&d\yomploy!QM
acospl,anybenel1\,monehryora01elwiso,dlurasagmhailyforpmpeftypelforming\homai1eu<d1angoforspeddconsideration.

lw1lcomplyM\hallapplhblol.ls,rulesu1dnguhtlonsil1dI.l¢lgdinsurmeo roquilnmuh, Ana. inaddtion,
°lhelubyamolf aConlt\ldan&1pclil1tsnd$,SlloSllalyCoaldnator,Si1sSaMyMII lr,DeunolltianSubeonha$l',Ccncle!sSuboonh.dur,orConcleta

sauazymanagafurequaeuuforlmuapplldon1have h¢1nuy¢a~uuameinamau¢IImuhquinheoraheuau1glnnuuanu¢=l1andl1euaayeaeailyneorahen
mganefeaammgcoummgmummuvcnl¢¢unu»¢aammg=.

-I haehystets\hbl\l1e\nllppllu8onwi\hnod'll1gohAp9lalt,Filing Repmaentnuve.CondudonSuperintandent,SbSals!yCooldll1snur,SltoSaleQy
nmaaar.suheunwaann.conauaasanaymnguoruunnnaaform¢wnn<a»ongluy1i¢aaamnannyamenuaa.

-Ina¢=¢=¢luan¢»wiu\§za-1o4.sameAunilnurluv¢coa».1v anaueIamauuwfuaabyu»m»r\¢ram¢lna~e4ulum¢¢4p¢nmu»»u>mal<¢u1u applnzanon
ruapenmnpelfnmmewwxaaaawauhum.lnaooovumownnnule 101-18, Iwinpalzhpnrmnin»enlnpialo¢»ulavuinieloenuon.

-1 hmeuyannum."onlnuuaionanaaamnlunnworunenupluynanruauewmengagednanmandwunangln\aeruuupanvizluvnmaalvnaan»ul¢4yu=lmng
inaeeomane»uu1acsa21.

Dcneafnanmwnawuwaabymspemvnanasuorpgh
Name(prirlt)
JONAN-IANCI-IAU_

Signature

20
Date

4/7 /9
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Notalizdun Pquirad if not lioehsee) Licensee See nr Nagar Seal
Smiednewyork, COUW (w
Swam to or atiirmed under penalty of perjury

9 to day of M  w 7
Notary Signature 4 '
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