
BIS Document No., required:

1 Reason For Filing Roquilad for.ll applrballbns.

2 Location Information Required for all applications.

3 Type of Permlt Choose one and oomplefe any appropriate sub-choices or otherinfolmation.

4 Appl icant I Contractor Required for all applications. (" Indicates optional.)

Bulldlngs PW2:Work Permit Application

DEPT BLDGS Job no. 321315000

llllIIIIIIII llllIIIIII lllll IIIII INII lllll IIIII IIIIIIII
Scan Code ESHS7153912

lnwlw4luummmlmmlmlmlmmmw
Must be typewritten.

y

Initial Permit Complete all sections. Expected work start date:

[.] No wom Permit

PE LI Renewal Permit with dlanges Complete all sschbns.

I] Renewal Permit without dlanges 1, 3, 4, 7 - 12

House No(s)561

Borough Brooklyn

Work on Floor(s) 004

Total number of dwelling units at location 7

Street Name METROPOLITAN A V E N U E

Block2756 Lot 36 BIN 3068656 C.B. No. 301

Apt. /Condo No(s)

Number of dwelling units occupied during constnudion

EI Alteration [1 Curb Cut EI Fuel Burning

[I FIIed as NB (28-101 .4-5) [:]Demolition and Removal [ ]Gas
[I Boiler aFire Narm Eton

I] Construction Equipment aFire Suppression System l:IFuel Storage

l]Chute []Fence l]Foundation / Earthwork [jMedlanical I HvAc

DSidewalk Shed 3A Area of site (5q. ft): EINew Building 38

0Supponed Scaffold

EIOther.

EIPIumbing 3C 3A Electrical application no. for shed lighting.

EISign

[jspnnkier 3C 3B Related fence job no.

l:IS\8"dPiP¢ 3C 3C Secondary permit description (if applies):

an U Yes

U Yes

E Yes

0 Earthwork Only

No Are you adding more than three stories? III Yes 8 No

Yes No

Are you removing one or more stories? If yes, 8

0 Yes 8 No

0 Yes No

No Are you performing work in 50% or more of the
area of the building?

No Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

Are medaanical means to be used? Yes X No

Are you demolishing 50% or more of the area of the
building? lfyes, 8

Does your approved work include oonaete?
If yes, is your conable work completed?

EI Yes E No complete section 9

Are you altering 10% or more of the existing Iloor sur-
faoe area of the building?

First Name Lauro Middle Initial

Business Telephone 718-737-4383

Zip11433 'MI

4A, 48

4C,4D

4C,4D

4C,4D
4D

4C, 6
4C, 6

4A

4B

4C
4D

Provide registration or hacking number? 6 1 8 2 7 6

Does work require a HIC license? Dyes No If

License Number:
Is applicant responsible for all work on this application? U Yes El No
If no, describe workresponsibility:

Last Name loja

BusinessName NEXT SOLUTIONS C IT Y CORP

Business Address 146-55 106TH AVENUE

any Jamaica SlateNY

*E-MailN/A

General Contractor

E] Fire Suppression Contractor

U Master Plumber

E] Oil Burner Installer

I] Sign Hanger
I] Professional Engineer

U Registered Ardiiled

E] Homeowner
DOB approval inquired 4E

lllllllII llllllll
Mechanical equipment ofhsr When handheld devices to be used for demolition or removal or debris (BC §J306.4).
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5 Flllng Representative Complete if dh'ferenl from applicant specified in section 3. (* Indicates optional.)

s Insurance P.E. / R.A. only (° indicates required for all permits)

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

a Demolltlon Subcontractor Required if applicable. (° Indicates optional.)

PW2

Last Name Javed

Business Name

Business Address 8664 18th Ave

First Name Muhammad

city Brooklyn snap NY
'E-Mail javed11214@gmaiI.com

Zip11214

Middle Initial I

Business Telephone

*Business Fax

'Mobile Telephone (917) 337-0249

Registration Number 7419

Liability Insurance (NB permits only) Workers'Compensationlnsurance* El Disability lnsuranoe *

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

First NameLast Name Middle Initial

Business Name Telephone

Address 'Fax

City '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) Notary Seal

State Zip

Signature

Notarization
State of New York, County of:

Swam to or affirmed under penalty of perjury

20

Date

day of

Notary Signature

l:IYes E] No Is the applicanVoontrador named in section four performing the demolition work for this permit? If no, complete this section.

First NameLast Name Middle Initial

Business Name Telephone

Address *Fax

City *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)

State Zip

Notary Seal

Signature

Notarization
State of New York, County of:

Swom to or affirmed under penalty of perjury

20

Date

day of

Notaiy Signature
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10 Concerto Subcontractor Requlnsd if applicable. (' Indicates optional.)

11 Concroh Safety Manage Requlnad if applicable. 1' Indicates optional.)

................................................. . . . . . . . . . .

12 Applicant I Coniraetor Statements .nd Signatures Required for allapplications.

PW2
| 9 [Concr\\. Information Choose and complete any appropriate sub-choices.

9A M Yes No
Ana you requesting to exclude oonuele work as
this time from this permit? If no. 98

9B El Yes D No Does your approved work Include 2.000 cubic
yards or more of concrete? Ifyos, 10 and 1 1

S m a l l

ye e  U No la the applicant/contractor named in section four pedorming the concrete work for this permit? If no. oomdete th i s  sect i on .

La s t  N a me Fl r s t  Name M iddle In i t ial

Business Name T e l e p h o n e

A d d r e s s - - - ' F a x . .

city Zip _ ._ 'Mobile Telephone -
' E - M a i l Registration Number ..._

I. the undersigned, will perform. on behalf of the Contractor. all of the functions required of a Concrete Subcontractor as set forth in the
Department of Buildings rules end regulations.

Name (print) Notary  Seal

Si g n a t u r e

D a t a

Notar ization

Stale of New York, County of:

Swam to or affirmed under penalty of perjury

d a y  o f 2 0

Notary Signature

Fi r s t  Name

_ Z i p

Notary S ea l

Si g n a t u r e

Last Name Mldde Ini t ial

Business Nam e T e l e p h o n e .

A d d r e s s ' F a x

C i t y _ S l a t e 'Mobile Telephone

' E - M a i l Registration Number

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

Name (print) Noter ization

State of New Yorlr. County of:

Swom to or affirmed under penalty of perjury

d a y  o f 2 0

Notary SignatureDate

Name (prim)

Laur o l oa

Licensee Sea! or Notary Seal

TIFFANY \ /

I

Theinrnmrnnioninthiseppficetlanlscorrndandcomnleretothabeetofmyknowledgoandlassumerespondbifityforalafaiemenuohtmsfcrm. ninaomanerhnrr
IernfoundefhrheeringfohnvnkncwingfyornegllgentfymadeefalsestatementonlhisoranyofherdocumentsuhrnffradtotheDepertmanr, lmeybeluhiedloffne.
imprisonment.lndorhamdhomfilingfunhordocumenlswiththaDepartment. f also understandrtisurifawfullogiveloacityemplcyee.orforadyomployeelo
accept.rinybenefh.monelaryaotherwise,elmerasagretuityforpruperlyporformingrhejoborinexdmangeforsnedelconsidertflon.

I oil °°mp\y was dl eppliceblo i.wl. mill and regulations including al insurance requirnmente. and. in addition.
'I hereby lure if a Cdnilrudiurl Superintendent. Site Saffsry Coordinator, Silo Safety Manager. Demolition Subcontractor, Concrete Subcontmdnr, or Conan
snruymwgaf aruquireeifofrhliapplieauonshave hereby adviied the ifdividud lisled hereinheoraheisdeaigneledes sudrandherehyraeriffyheorshe b
ngidnred and In good standing wllh the NYC Department d Buildings.

~l hereby stale vhf. ronuwd lpplfcetion wffh no ehenge to Apolicenl. Fifing Reprelenlafive, Contlmclion Superintendent. Site Safety Coordinator. SIM S.fo!y
Meni9Br. Subcontractors, Concrete Sefery Manager or insurance is for the work as originally filed or as omdnlfy amended.

-lnawordenoo\rmf1§28-104.8ollhoAdrnfniltrl0ve Code. lhembydedarolem aufhorizodbyfheowner of the shove-rehrencedprerrxfaestomakeMh lprallcltion
forspermitlopedormtheworkdeaaibedherein.lnaccordancewllhRde 101-16,Iwilpodthepemwtlnaconapfcuousandvlslbfelacafion.

-Ihcrebysfalelhatdlcoristrudfananddemolitionworkersernployodorolhenuiseengegedatthesileandworkingunderrhis 9.rrnf1h.ver.aelyedlltellle\y\1ilr\ir\9
in accordance will BC 3321 .

El Chock have if the noN: aurhodzod by this permit does NOT require sayacenr pruperry insurance. (moved hum sodibn 13)

Notarization (required if not licensee)
Slate of New york, County of: l(_ \(\ I g

nature I Swam to or affirmed under penalty of perjury

we~Mf la day of 249
Dale 12/17/2019 I Notary Signature ,

F 4 4 3 8 d

Notary Public . Stale oN l~; .w YL '-
Nu 01 R05L==':05

Q 1.a:.§. _ i in Bra~rx County
M y  C o m m . I l"'rt No 202°.,

D

6 / 1 8

I

1


