
"era
Buildings PW2: Work Permit Application ,ft, Oriri and Mow NA leftt

Must be typewneen.

Dlliiiihrds1111111111:10 11311 s211111 Eli "lie 11186116311

filial1111111 11111 111111111111[liftman For Filing Requbed for MI epplIcedons.

Initial Permit Comp,*

0 No Work P e r m i t

e I I sections. Expected work start date:  Renewal Pemdt with changes Comphrte el sections.

 Renewal Pam* without changes 1, 3, 4, 7 -12

[ 21 Locellon InfoimatIon Requited kr al applications.
1

House No(s)1155 Street Name 52nd Street

Borough Brooldyn Block5854 Lot 52 BIN 3138331 C.B. No.
Work on Roor(s) 001 Apt. I Condo No(s)

i
jType of Permit Choose one end complete any epptopdste sub-cholces or other Wonnetion.

I

III
13

AberstIon

Fled ee r° (2810148)
Oder

Construction Equipment

OChute Creme

Mildew* Shed 34

Cklupported Sceffold

Daher:

['Curb

111

Erre
0

Cut ['Fuel Burning :Plumbing 3C 3A Bectdcel application no. for shed %hang:
Demolition and Removal DGas 1:18W)
Fke Alarm 0011 Spdnider 9C 30 Relined fano, Job no.

Suppression System

Foundation / Earitivnirk 0
II

Fuel storage DaillidPIPil 3C 3C Secondary permit description (M applies):
moolusgraa i Hs=

Ares of site (a1. ft): New Bulking 38

3D  Yes
CI Yes

le Yes

 Yes

El No Are
:.4 No Are

area

':' No Are
enlargement
of

la No Are

 Earthwork Only

you adding more than time stories?  Yes
you melon/ring wodc In 50% or more of the 0 Yes
of the buildng?

you Worming a vertical or horizontal  Yes
adding more than 25% of the area

Ore building?

meshanical means to be used?

11 No An you temoAng one or more Podia? Nyea, 8

is No Are you demoNsItrig 50% or mare of the area of the
bulldg? MA; 8

No Does your approved work include concrote?
if

sr:. nare*""91. d?

4 Applicant I Conductor Requited for RN toplicetione rindlcatesopdonaL)

Last Name Softer Fkst Name David
Business Name Prestige Constr of NY LLC

Business Address 401014th Ave.
city Brookryn State NY Zlp 11218

"C-411411

OOP

0

General Contractor

Fire suppression Contractor

Master Plumber
Burner installer

SP Manger
Professional Engineer
Registered Arabic!
Homeowner

DOB wow reritavd.

44,48 4A lhovkle reglsestion or.bacldne ember:
ea.'', 48 Does work require a HIC license?
4a4D 4C Wines Number:
4c,41) 4D Is applicant responsible for at work on this application? 0 Yes 0 No
40 If no, desalts work regoonsilly:
4C, a

40, 6

lkoharlini 0410nent Mir Om WOW d dates I  be used Ibreimallew 'mama of WO (SC 113014.
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PW2 PAGE 2

5 I 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 I Insurance P.E. / R.A. only ( *indicates required for all permits)

 Liability Insurance (NB permits only)  Workers' Compensation Insurance*  Disability Insurance *

f7 I 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)

 Construction Superintendent  Site Safety Coordinator Site Safety Manager

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 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)

Signature

Date

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

day of

Notary Signature

20

Notary Seal

8 I Demolition Subcontractor Required if applicable. (* Indicates optional.)

El Yes  No Is 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

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 Notary Seal
State of New York, County of:

Signature Sworn to or affirmed under penalty of perjury

day of 20

Date Notary Signature
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PAGE 3

Comm*, Information Choose and complete any appropifate sub-choices.

Are you
9A 1:1 If9$ *--.1 N° this time from 00 to

exdude concrete
if no, 98 wildcat ea  Yes N° D°°11

your approved
w°111? linIklyst, 1,000endeutir

1 101 Concrete Subcontractor Required If applicable. r Indicates optional.)

Cris III No Is the applicant/contractor named in section four performing the concrete work for this permit? If no. complete 11* section.

Last Name First Name Middle In

Business Name Telephone

Address Fax

City *Mobile Telephone

*E -Mall RININtration Number

I, the undersigned, vAl perform, on Wulf of the
Department of Buldinp rules and revisions.

Name (print)

Contractor, all of the functions required of a Concrete

Notarization
Stale of Now Yolk County of

Sworn to or Mamma under pen* of periuty

day of 20

Notary Signature

Subcontractor as set forth In the

Notaty Seel

Signature

Dee

Fl Concrete Safety /tanager Requited I 1 *pipe& r Indicates **MP

Lest Name Fist Name Middle Mel
Business Name Telephone

Address Fax

City g ZIP *Mabee Telephone

*E-Mall Registration Number

1, the undersigned, will perform. an behalf of the
forth In the Depattment of Buildings tubs and regulations.

Name (print)
.

Contractor, ale of the functions required of a Concrete

Notarkstion
YState of Now ork, Courtly at

Swam to or affkmed under penally of wittily

day of 20

Notary Signature

Safety Manager (Identified above) at set

Notary Seal

Signature

Dale

Fli Applicant I Contractor Statements and Signatures Roquinte 1 ftir al 1 opplatoWlons.

The indamelion in Ns qpplicalon is comet and omelets
l am found Wier hewing to have knowingly or twellowdly
Impionmeni. and* band from Ming trotter dociumwde
accept. swains", mammy or WhervAse. either as a

1 cal oath* cat MI spellosble Wm, nets and retedalions

I hereby state if a Conetruction Supedetendent, Site
eatery Momper Is roomed for ets apeman I have
regielentd and in good standing Mth the NYC Depwireent

i hereby bate Us remenel epplioslion with no charge
imager, Subcontractors. Concrete Safely Wager

in acoordetwe nth .25-104.8 of the Ada rode
apalitation for a pent* to pedant the wok described

 Mho* hew NM mil authatfad by this porn* does

Name (print)
David Soler

to Vs Whiny/ bwaisdae and I alum othbonsibil41
made a Nee ethlement on Oils or any other document

with the Depedment. I also understand it Is unlined
gratuity for props* palomino ihe)ob or in ember ipthr

including WI Insurance requirements, end, in addition.

Safely Cementer, Site Safely Naneger. Demoillion Subconbactor,
hereby athised tie indtriduel fated heroin ha or she is dumpsite

of OWN"
to Maw% Filinp Representalive, Construction Supedelendent.

or stains is for the nett as arigfiredri led or as Widely

Code. I hereby Woolen I an authorized by the ewer oldie
twain. in stowdense with Rule 101-16. I ea post the

NOT tequila (10401t WINN* nourehe.

Notarization (milked If not liceqsee)
State of New York. County at KM

for at Mombile on Ns tom. I olimmillillii or I
subedited to the Dopmenont. I may be anima 10 lone,
to Om p to a My smgdepo, or for a ally employee to
special oaraidmelem

Cotters* Subalternate, ceConwele
as emit end hmety may he or ohs is

Site Safety Coordinator. Me Safety
amended.

Whip-nionnald premiss" to mime this
pertain a compeers and *be loolion.

Wenn* Seel Or Notary sag

847?V`
Swan to or Armed under penalty of perjury

0544Y of Gks GI 20 f
NOTA

DEBORAH MANDEL

ORuYaNPlialit'llFA.1(52tBeCiUf9Nnteyw YorkDate 4-- 1 , 1 4c Notary Signature ...1104yerzoi.4...1
a

Terre Ex rag tit2rch, 21, UN
Pollion4


