Bulidings PW2: Work Permit Appllcatlon 0 Ot et e im0
Must bo 321169686
Illllll IIIIIIIIIIIIIII IIIII IIIII IIIIIIIIII IIIII IIII IIII
1| Reason For Filing| Requred fo af spndcatiorn Hllil!lH||I|H|l|il|i|lllllllllllilllllllill|||||lIl!llﬂlIIIII
(2 it Pormit af sections.  Expected work start date: (] Renewa! Permit with changes mum‘
No
D Work Permit Dnmmmcm 1,3,47-12
2 Location information Required for all appications.
House No(s) 1156 Street Name 52nd Street
Borough Block 5854 Lot§2 BIN3138331 C.B. No.
Work on Floor(s) 001 Apt. 1 Condo Nofs)

Type of Permit #mummmwwmmmﬂwmm.

‘Aeration
Curb Cut
B o 28101 [D] D;umu Ej]mm 3C 3A Electrical apphication no. for shed ighting;
Boller
0 []Fire Alamm Clos (Jsprinkier 3C 38 Related fance Job no.

[]Fre Suppression System [JFyel Storage
CiChute DlFence |  [JFoundation / Eadtwork [D]m’""“c

[JSidewak Shed Aven of shte (sq. fi):
[JNewBurding 38
Ooter: O Earttwork Orly

[standpipe 3C 3C Secondary permit description (f sppltes):

Are you removing one of more siories? ¥ yes, 8

Are you 50%
w or more of the area of the

D Yes ﬂ No youpomnnirua
vertical or horizontal include concrets?
o adding more than 25% of the area D Yos E No m‘:kmm
0 . buliding? d'\:u ﬁ No complete section 9
Yoo No mechanical means to be used?
4] Applicant / Required for sl appiications. (* indicates optional.)
Last Name First Name David
Business Name | Constr of NY LLC
Business Address 4010 14th Ave.
City Brooklyn StateNY 2p11219
‘E-Mall
[33] General Contractor A, 48
[JFire Suppression 4C,4D
] Master Plumber 4C,4D
gg:mlmﬂu 2,40 :rmmmmdeuw ] Yes [ No
[)Professional 4C, 6 =
DWW 4, 6
{]Homeowner
DOB approvel equired.

mummmmmnuuhunwmudmmmo.
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§ { 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
*E-Mail Registration Number
6 | Insurance P.E. /R.A. only (* indicates required for all permits)

] Liability Insurance (N8B permits onty)

O workers’ Compensation Insurance* [[] Disability Insurance *

Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates optional.)

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

[ cConstruction Superintendent [ site Safety Coordinator O  site Safety Manager
Last Name First Name Middie 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 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 Swom to or affimed under penalty of perjury
day of 20
Date Notary Signature
8 | Demolition Subcontractor Required if applicable. (* Indicates optional.)

DYes [C] No s the applicant/contractor named in section four performing the demolition 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

1, 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:
Signature Swom to or affirmed under penalty of perjury
day of 20
Date Notary Signature

Notary Seal
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|

Choose and compiete any appropriste sub-choices.

8A [ ves B No

you requesting to exclude concrete work at

Does your work include 2,000 cubic
time from this permit? if no, 68

spproved
98 [ Yes [ No v s ‘or more of concrete? i yes, 10 and 11

10

Concrete Subcontractor Required I appiicable. (* indicates optional)

_DYsgNo is the applicant/contractor named in section four performing the concrete work for this permit? If no, complete this section,
Last Name First Name Middie initial
Busineas Name Telephone
Address *Fax
Clty State Zip *Mobile Telephone
*E-Mall Registration Number
1, the undersigned, will perform, on behaif of the Contractor, all of the funciions required of a Concrete Subcontractor as set forth in the
m«anq-mmmom.
Name (print) Notarization Notary Seal
State of New York, County of:
Signsture Swom to or affiemed under penaity of perury
duy of 20
Date Notary Signature
11 | Concrete Safety Required ¥ appliceble. (* indicates optional.)
Last Name First Name Middie inliel
Business Name Telephone
Address “Fax
City State Zip *Moblle Telephone
*E-Mall Registration Number
i, the undersigned, wili perform, on behalf auc«m all of the functions required of a Concrete Safety Manager (identifled above) as set
forthinthe of Bulldings rules and reguiations.
Name (print) Notarization Notary Seal
State of New York, County of:
Signature Swomn to or affirmad under penaity of perjury
day of 20
Date Notaty Signature
12| Applicant / Statements and Signatures Required for alf appiications.
The informetion in this is cormect and compieie fo the best of my knowledge and | assume responsibilily for all sintements on this form. | undersiand that ¥
| am found afler hmmwwmm-mmnnmuammmwnmwln-yu-mhlm.

from fling further documents with the Deperiment. | aleo understand &t is uniawi o ghve 10 a diy employes, or for a oy smployee to
or otherwise, slther a8 & gratuity for properly performing e job of in exchange for speciel conslderalion.
taws, rules and regutations inciuding 8l insuranca requirements, and, In addition.

Superiniendent, Site smcoam Safety Manager, Demoliion Suboontractor, Concrete Subooniractor, of Concrele
umlmmm individual Beted herein he or she is designeted a8 such and hereby cerily he or she is

standing with the NYC Department of

spplication with no change 1o Applicent, Filing Representstive, Construction Superintendent, Site Safety Coordinstor, Siie Safety
Concrate Safety Manager or insurance Is for the work as ariginally fied or as officially amended.

104.8 of the Adminisirstive Code, | hereby declare | am authorized by the owner of the above-referenced premises (o maks this
1o parform the work described hereln. in accordance with Rule 101-16, { wil post the permit in a conspicuous and visbie

application for & locetion.
o [Check here i mwwwmmmrmmmunrmm
Name (print) Notarization (required Licensee Seal or Notary Seal
David Sofer Site of Now Yo, Gourty of TIN5

DEBORAH MAN
% “}' affrmed under penaity of perjury NOTARY PUBLIC, srategfehew York
CPPdoay of G‘uh.( 20/ 0, 0. 01MASOT8S 19

Dot - 2 E b 5 ( | . tfied in Kings County

7
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