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SCTII Code

E l Initial Permit (complete all sections) Expected work start date:

l:l No Work Petit

[Xl Renewal Permit with changes (complete all sections)

El Renewal Permlt without changes 1, 3, 4, 7 - 12

House No(s) 1 Sheet Name EAGLE STREET

Borough Brook lyn Block 2472 2 1

Work on Floor(s) CEL,ROF 001 thru 039

Total number of dwelling units at location 335

Lot CB No. 301

Apt./Condo No(s)

Number of dwelling units occupied during construction 0

MIN 3426510

3A Electrical Application No.:
(forshed lighting)

3B Related Fence Job No.

D Alteration U Curb Cut U Fuel Burning U Plumbing ac

[I Filed as ne (28-101.4-5) El Demolition and Removal D  Gas El Sign

D Boiler I] Fire Alarm El Oil U Sprinkler ac

la Construction Equipment E] Fire Suppression System U Fuel Storage 0 Standpipe ac

EJ Chute El Fence U Foundation/Earthwork D Mechanical/HVAC

ljsiaewalk Shed 3A Area ofsite (5q~ ft): New Building 3B

El Supported scan Id

U Other :

E l
SC Secondary Permit Description:

(lfapplies)

U Earthwork Only

3D E l  Y e s No Are you adding more than three stories? E I  Y e s No

U  y e s No Are you performing work in 50% or more of the El Yes Li l  No
area of the building? .

C l  ye s No [8.I Yes El No

131

m

181

181 Are you removing one or more stories? If Yes, 8

Are you performing a verti I or horizontal
enlargement adding more than 25% of the area
of the building?

D  Y e s No Are mechanical means to be used?E U Yes No181

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

Does your approved work Include concrete?
If Yes. '583"' concrete work completed?

U Yes No .complete section 9

Are you altering 10% or more of the existing floor
surface area of the building?

. IN
FirstMme MAR |

NEW YORK State Zip 10018 * m l

Last Name LOY
Business name NEW LINE STRUCTURES & DEV

Business Address 512 7TH AVENUE, 6TH FLOOR

city NY

Email

El General Contractor 4A, 48

El Fire Suppression contractor 4C,4D
El Master Plumber 4c,4D

I ]  O i l Burner Installer 4C,4D

U Slgn Hanger 4D

U Professional Engineer 4C, 6

El Registered Architect 4C, 6

U Homeow ner 4E
(DOB approval required)

Taxpayer ID

4A Provide registration or lrsckina number: GC 614487

4B Does work require a HIC license? D Yes D No If Yes. HIC Llcense No.:
4C Uoense No.:

4D Is applicant responsible for all work on this arwllcatlon?
If No, describe work responsibility:

CIYes UNo

Mechanical equipment oihsr than handV1eId devices to be used for demdiion or removal of debris (BC §3306.4).

M I I i n Fu I an I as AA am

or:
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Last Name GIG/HAN/LEF/LUN/TOR

Business Name DOMANI CONSULTING Inc

Business Address 68 WHITEHALL STREET

cit LYNBROOK State NY Zip 11563

*EmaH KHANCOCK@DOMANICONSULTINGINC.COM

First Name JUS/KHA/CAT/KlN/CON Middle Initial

Business Telenhone 516-256-0317
'Business Fax 516-256-0335

*Mobile Telephone

R8qistnlt&on Number 007335

EI Liability Insurance (N8 permits only) 0 Workers' Compensation Insurance* EI Disability Insurance

I, the applicant/contractor, hereby declare the scope of work filed under this permit application requires: (choose one .- * indicates opfiona0

U Constmsztlon Superintendent U Site Sarfety Coordinator Site Safety Manager

Middle Initial B
T8l€DhOI'18 212-736-6900

*Fax

State NY *Mobile Telephone

Reqistration Number

Last Name CARROLL First Name BRENDAN

Business Name CR SAFETY

Add 248 WEST 35TH ST 8TH FLOOR
Ross
City NEW YORK

*Email

ZID 10001

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

BRENDAN B CARROLL
Signature

Date

Swam to or aflimed under penalty of perjury

day of 20

Notary Signature

Is the applicanntlcontractor named in Section 4 performing the demolition work for this permit? El Yes UNo If No, complete this section.

FirstNameLast Name

Business Name

Address

we
*Email

State Zip

Middle Initial

Telephone

*Fax

*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

Date

Swom to or affirmed under penalty of perjury

day of 20

Notary Signature
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4

Last Name GIG/HAN/LEFILUN/TOR

Business Name DOMANI CONSULTING INC

Business Address 88 WHITEHALL STREET

QW LYNBROOK State NY zip11563

*Emall KHANCOCK@DOMANICONSULTINGINC.COM

First Name JUS/KHNCAT/K/N/CON Mlddlé initial

Business Telephone516-256-0317

*Business Fax516-256-0335

'Mobile Telephone

Registration Number 007335
,f
an

EI Llability Insurance (NB permits 00/10 0 Workers' Compensation Insurance* El Disability Insurance

Middle Initial B

Telephone 212-736-S900

*Fax

I, the appicenVcontraotor, hereby declare the scope of work tiled under this permit application requires: (choose one - " indicates optional)

Q Construction Superintendent U Site Safety Coordinator X Slte Safety Manager

Last Name CARROLL First Name BRENDAN

Business Name CR SAFETY

Address 248 WEST 35TH ST 8TH FLOOR

Cry NEW YO RK State NY

*Email

Zip10001 *MObile Telephone

Registration Number

I, the undersigned, will perform, on behalf of the Contractor, al of the functions required of a Construction Superintendent, or She Safety
Coordinator, or Site Safety Manager (identified above) as set forth in the Department of Buildings rules and regulations.

Name (P""*) Notary S°°lJILLIAN N BAHRAN
BRENDAN B CARROLL NOTARY PUBLIC-STATE OF NEW YORK

Nm 01 BAe412083
Qualified in Bronx County

My Commission Expires 12-14-2024

Signature

Notarization
State of New York, County of:

new y a f K
Sworn to or affirmed under penalty of pedufy

6 in4w» @m,
Date

40/oC /Hz

day of OC1'0be1: 202.Z.

Notary Signaiure

Is the applicanVcontradof named in Section 4 perfomuing the danolition work for this permit? D  Y e s l:INo If No, complete this section.

First nameLast Name

Business Name

Address

City

'Email

State zip

Middle Initial

Telephone

'Fax

*Mobllc Telephone

Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as so forth in the
Department of Buildings rules and regulations.

Name (MUD Notarization
State of New York, County of:

Notary Seal

Signature

Date

Swim to or atimmed under penalty of perjury

day of 20

Notary Signature
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OA EYSS Are you requesting to exclude conciate work at
this time from this pen lit? If No, 98

9B l]Yes No121
Does your approved work include 2,000 wblc
yards ormofe ofoonaems? lYes, 10 and 11

_

Is the applicant/oontrador named in Section 4 performing the danolltion work for this permit? U Ye s D No If No, complete this section.

Last Ngmq _ _ _ Name Mldgle initial___ __ ___

Business Name Telephone

Address _ _ _ _ _ *Fax

City *Mobile Telephone

'Email ___ _ __ _ Reg's tionyugiggr _ _

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 d Buildings rules and regulations.

Nuns (print)

State 09

Notary SUM

Slgnaiue

Date

Nolzllizalion
Stale of New York. County of:

Swam to or affirmed under penalty of perjury

day of 20

Notary Signature

FirstNam_e _

I

Zip

- J-99 Name. Mingle ii»lug_

Business Name_ _ Tel one

Address ___ _ *Fax

_ City . *Mobile Telepho _ _

*Email Registration Number

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

Name (PfffI0 Nolamation
nu -- scare d' New York. count of:

Signature . Swim to or affirmed under penalty of perjury

__ day d 20

Date Noiary Signature

N0t8fY S.BI

1

State of New York. County oft llwJ(,T
Section 13)

Notary Sell

Z N

Theiitormetionlnlhisappllcallcnieoonedendoomdetetothebestofmyknowledgeand Iassumereepondbilltyfaalletatemerzteonthtsfenn.lunderslend
lhelifletnloimdellerhaaringtohaveknowiuglyornegligenllymadeellalaestalanenlonlhboranycrtherdocrrmentaubnllttedtethebepertrnerrl. l m aybe
aulaiedtoins, lrqniecnmerrl, andlabaned from filingturtlterdecumentewilhthe Department.IaieormdarstarrdltbunlawMtoglyetoeCItyemplayee.afal
Cltyerrrployeetowoenl,lllybenefi.lnotleleryorothefwise. dlherasegratuityforpropedyperlormingtheioborlrrexdiengefaepedalcensideratlon.

• twill comply with dl applicable laws. rules and regulations including all Insurance requirements, and, in addition,
e I hereby sure Ha Carzelruclion Superlntendent. Sloe Safety Coordinator, Site Safety Manager, Demolition Subconlrador, Concrete Suboonlrlclof. or Concrete

Sarlety Manager is required fer this application I have hereby advised the individual listed herein he or she is designated as such and hereby certify he or she is
registered end ingoodslerldngwlllwre NYC Depe\'!InenlofBu dings.

e lherehy stale this renewal application with no change to rlrpplicant, Filing Representative. Construction Superintendent, Site Safety Coo4'dirlator. Site Safety
hhnager. Suhcnnnucrors. Concrete Safety Manager or insurance Is for the work as edgindly Med M as ellldally amended.

• In accordance with §28-104.8 Ur the Admlnletretlve Code, I hereby declare I ern authorized by the owner d the above-rderenced premises to make this
applalllonfor e panel to perform the work described herein. In accordance with Rule 101-16, lwlll post the permit in a conspicuous and vldhle location.

• I hereby state the all construction and demditlon workers employed or otherwise engaged at the site and working under this permit have received cite safety
training in accordance with BC 3321 .

. In accordance wrrrr §28-120.3 of the Admlnlatratlve Code. I certify that, if epdlcable, any truant protection pen eubmltted for this work coordinates wlm the scope
or week intended.
lunderetand that, pursuant to §2a-120.1 of the Admlnistrlelive Code, if applicable. the redstered design proleselonal who prepares the tenant prolectlon plan must
be retained by the general cernrador performing the work.

U Check here If the work ardlravized by this permit does NOT require aqilacent properly insurance. (moved

Name r Notarization (required if not /Ice
LUY

Swom to or affirmed underrn lty of perjury

p
name to \4,'°;Q

day of

azure

L.,4.44 As

M N

signal

181
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