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

Does work require aHIC 'cense'? I Yes X No If Yes, HIC License No.:
License No,:

• IIs apptioani res risible f r all work on this application? eYes []No
nsibili

Provide EPA !ead firm cer ificate number if work will disturb lead paint or pair t of unknown

44

i
l
l

¢ é l DEPT BLDGS Job Nc . 321564133
PW2: Work Permit Application HWWMWW

Bui l di ngs
Must be typewrite 7.

HMWWWW
Sean Code E§,HS47/8340

WMHMMMWWWWWMW

BIS Document No. required: 321564133

EI Initial Permit (complete all sections) Expected work start date: 01 -16-2026

[] No Work Permit

E] Renewal Permit with changes (tornplete all sections)

M Renewal Permit without change; 1, 3, 4, 7 - 12

House No(s) 9

Borough BROOKLYN

Work on Floor(s) Cell. 01 thru 02

Total number of dwelling units at location 7

Street Name NEWPORT STRE ET

Block 3595 Lot 05 CB No. 4 16

Apt,/Condo No{s)

Nor 'ber of dwelling units occupied during construction O

BIN 3082176

3A Electrical Ap>lication No.:
(for shed lightin.1)

U Plumbing 3C

1:1 Sign

[j  Sprinkler 3C

la Standpipe 3C
3B Related Fend e Job No.

13 Alteration Cl Curb Cu! U Fuel Furning

E) Filed as NB (28-101.4»5) U Demolition and Removal E] Gas

E] Boiler U Fire Alarm [ I  O f

[3 Construction Equipment [] Fire Suppression System E] Fuel Storage

El Chute El Fence [3 Foundation/Earlhwork D Mocha nical/HvAc

ljsidewa1k Shed 3A Area of site (5q- ft): E] New B Jilding 3B

U Supposed Scaffold

I] Other:

3C Secondary P err fit Description:
(if applies)

C] Earthwork Only

Are you removing one or more star as? If Yes, 8

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

Does your approved work include cc ncrete?
If Yes, is your concrete work com; feted?
E ] Yes 8 No complete section 9

3D 0 Yes 8 No Are you adding More than three stories? El W es No

[ I  Yes 8 No Are you performing work in 50% or more of the D Yes 8 No
area of the building?

E] Yes 8 No Are you performing a vertical or horizontal E] YI as 8 No
enlargement adding more than 25% of the area
of the building?

in Yes 8 No Are mechanical means to be used? U Yl!S No Are you altering 10% Cr more of the existing floor
surface area of the building?

Last Name S I N G L A First Name HlN 91

Business Name ARKENSTONE BUlLDERS :no

Business Address 12 TAP COURT

City NESCONSENT State NY Zip 117147

Email sincrlaconceDts@armai l.com
13 General Contractor -in, -re 4A Provide recistration or tra :Kino number. 6266
U Fire Suppression Contractor 4C,4D 4B
E ] Master Plumber 4C,4D 4C
El Oil Burner Installer 4C,4D 4D
U Sign Hanger 4D If No, describe work resp

U Professional Engineer 4C, 6
D Registered Architect 4C, 5

El Homeowner
(DO8 approvalrequired)

4E
lead content:

Mechanical equibmsl I other than handheld dewbss Io be used for demolknivn or removal o. debris (BC §3306.4),

ll0llU9 Ill II III l IIII II IH!!! II
z; uéb Fc-p1/1/2. V3-03 Rev. 11/22

I

II I



Business Name SION CONSULTING ENGINEERING, P.( Business Telephone516-4 27-0111

Business Address 245-02 JERICHO TURNPIKE *Business Faxl516l 327-0552

Zir)1State NYcity FLORAL PARK 001 *Mobile Telebhone

*Email lNFO@SlONASSOClATES.COM R castration Number 3623'o

INSURANCE (PE/RA ONL Y) * indicates required for al/ permits

Liability insurance (NB permits only) Workers' Compensate

CONSTRUCTION SUPERINTENDENT, SITE SAFETY COO

I, the applicant/contractor, hereby declare the scope of work tiled under

Construction Superintendent Site S

on Insurance* Disability Insurance*

IDINATOR, SITE SAFETY MANAGER (re

his permit application requires: (choose one .- * in

fety Coordinator Site Sai

-
i ed if appl'cable

scales optional)

qtyManager

Last Name First Name Middle Initial

Business Name Teleohorne

Address *Fax

State ZiDCity *Mobile Telephone

*Em3i1 Reqistration Number

I the undersigned, will perform, on behalf of the Contractor, all of the fur
Coordinator, or Site Safety Manager (identified above) as set forth in the

Name (print) Notarization
Stale of New York, Count;

Signature Swam to oraffirmed url de

Date

day of

Notary Signature

ctions required of a Construction Superintendent,
Department of Buildings rules and regulations,

Notary Seal
of:

penalty of perjury

20

Jr Site Safety

* IndieDEMOLITEON SU BCONTRACTOR (required if applicable)

is the applicant/contractor named in Section 4 performing the demolition wort

LastName First Name

es optional

for this permit? Yes No lfNo, compel

Middle Initial

e 's sec 'on.

Business Name Telephone

Address *Fax

StateCity Zin *Mobile Telephone

*Email Reqislration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the fun cl
Department of Buildings rules and regulations.

Name(print) Notarization
State of New York, County c

Signature Swom to or affirmed under

Dale

day of

Notary Signature

ons required of a Demolition Subcontractor as set l

Notary Seal

anally of perjury

20

barth in the

peciffed in Section 3) * indicates optional

¥LLlE Middle Initial

¢

PW2
Buildings

l page 2

Last Name ,MAYS First NameV'

Rev. 11/22
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Telenbone

| -

QB

/i*=J*-:>Ic4»s.l . t ,.
, ..

, ,

Yes
Does your approved WOT*
yards or more of concrete

.
.. 4 , . .

by. m3433 .

U No

XNO

.work for this permit? E I Y e s

Middle lnitiai

If No, co

Address 'Fax

'Mobile Te¥eDhone

'Email .ac. • NumberR is
I, the undersigned, will perform, on behalf of the Contractor, all of ha fun
Department of Buildings rules and regulations.

Name (prim)

Signature

Dale

Notarization
Stale of New York, County

Swum to or affirmed under

day of

notary Signature

. snrfirafesconcRE*rEsAt=eTy MANAGER (regal rec* '5a;Jp£1f:als.»sf

Last Name Fit Na e

ions required of a Concrete Suboonfrador as set

Notary Seal
9
4

penalty at vefiury

20

of:

E

rof 'grief

Middle Initio!
o

.BusinesS Name Telephone

Address 'Fax

Zipr State 'Mobile Telephone

'Email ' lR castration Number

of Alan G
NOTARY puebla. 5:1
. D2GE4&

QUALIFIED IN N;
COMMISSION EXPIR

arson
aT; of ucv/ voRw<
67250
SSAU COUNTY
"S MARCH 19. 20 4.

I

\

|

auudlngs

Nameup/tnfj

8148-888 8-,__
Signature

Data 01/09/2026

The information in this appttcartion is oorred and ecmpteteto the best of my ldfwwh edge and I assume Iespotsibitity for as statements on u is form. I understand
that it I am found after heading to have knowingtyornegligemiy made a false statement on this orahy other document submitted to the t tepartrnent; l may be
wbjeot to fine, iznpcisonmem, andlof barred flum8lng.fI1kt1za'do<nImentswithihe Cepartment. Iatso understand it is unlawNd to give to a c by employee. a' fore
City employee to accept, any btaxeNt, monetary W otheawtse, either as a gratexéty for property pentzantuing 'Ike}ob or in exchange for spec'd cz nsidaation.

v I will wmnb' with at alpplicabte laws, miss and neguiaOons lndudirtg Di insurance re ;uirements. and, in addition.
- I hereby stem if a censuuexson supettntenoent. SRS Safety Coordinator, Site Safety Manager, DerncXition Subcontractor, Concrete Subconua ;pDf, or Concrete

Safety Manager is required for me application I have hereby advised the individual Isled herein he or she is designated as sud and hereby c certify he or she is
registered and in good standing with the NYC Dopanmsent M Buildings.

» i hereby stale this ramewd application with no dtanga to ttltpptcant, Filing Represent alive, Construction Superintendent, Site Safety Coordinal >r_ Site Safety
zriginaly tiled or as oflidally amended.

- In accordance with §28»104.8 d the Admxnisvatlve Code, Ihanabynodare I am au!! tiNzed by the owner d the above-referenced premises to 'make Mis
application for a permit to neriwmihe work desaibedhamsin. In nwotttauoe witll Run 19145, I wittpcst the pemxitin a conspicuous and visit to location.

» I hereby state that an construction and dsfmotition workers employed or otherwise or gaged al the site and working under this permit have rea ived site safety
training in accordance with BC 3321 .

» In accordance with §2B»120.3 of the Administrative Code. toerttfy Thai, it appticabte. any tenant protection plan submitted for this work cooniin ates with the scope
of work intended.

v I undetstanO that, pursuafvt to §28-129.1 of Me Admlntstmtive code, if app8x:ahlo, th.I registered assign professional who prepares the talant xmtection plan must
be retained by the general contractor pedorming the woNt. .

. I hereby state that if the work invokes disturbance of toad-based paint Df paint a url fawn Ieaa content, the wont eompxies with §27-2056.11 I 4 the Adminzeueuve
Codeand.whefeapplicabta,sobpar\EorsubparlLofpart745oltitla40of the Co6~~ofFoderal Regwations and,whe;e appticatatatheitrm paMnmngthework
has taxes or wttl fate with me NYC Department of Hazatth and Manta! Hygiwa a notice - If commencement required by427-2056.11(a)(2). -

notarization (reqwivedilnot Ii ne ) l u t e
State d Nev York. County f; I  p d f , I

s or affirmed u

day of

Notary Signature

* 6

Date

Signature

Name (pr i m)

1, the undersigned, wi!! perform, in behalf of the Contractor, all of (he funs asks required of a Concrete Safety Manager (identi red above) as set

Is the applicanVcomnadof named In Section 4 performing the danolition 1

_____ Last Name FirstName

Business Name

9A 581 E IN o

wanngef, Subconwadow.CcnardsSaieiyManagevorinsananosislorlhawork as

F

Yes
w*

Cikv

4

Are you raquesttng to exclude concvata work at
this time from this pelmlt?'lf Na, QB

,~1

l

State

pa

Notarization
State of New York, County o =.

Swom to or aftilmed untier p or¢G!!y 01 perjury

day of

norm Signature

AND SIGNATURES

7in

r pea ally o! perjury

'Q

£
3

4

I Notary Sea!
5

-

include 2,0GCl cubic
'? I/ Yes, 10 and 11

replete this section.

orthinWe

PW2
page 3

I
I
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