PW2: Work Permit Application [ T

Must be typewritteh. Scan Co

-d, [

BIS Document No. required: p21564133

1 REASON FOR FILING {required for all appiications)

D Initial Permit (complete alf sections) Expected work start date: 01416-2026 D Renewal Permit with changes (domplete all sections)
[[J No Work Permit X} Renewal Permit without changep 1,3 4, 7-12

2 LOCATION INF ORMATION (required for all applications)

House No(s) 9 Street Name NEWPORT STRHET
Borough BROOKLYN Block 3595 Lot 05 BIN 3082176 CB No. 316
Work on Floor(s) Cell. 01 thru 02 Apt./Condo Nofs)
Total number of dweliing units at location 7 ber of dwelling units occupied during constructior] 0

TYPE OF PERMIT {chcose one and compiete any appropriate sub-: hoices or other information)

Alteration D Curb Cut D Fuel Burning L__l Plumbing 3C 3A Electrical Application No.:
. . . (for shed fightingy
[ Filed as N8 (28-101.4-5) [] Demolition and Removal [Jegs [] sign
[7] Boiter (1 Fire Atarm Ooi [ sprinkier 3¢ 3B Related Fende Job No.
D Construction Equipment D Fire Suppression System D Fuel jorage D Standpipe 3C
Ochute [Jrence [ Foundation/Earthwork  [] MechdnicaHvAC 3C Secondary Prmit Description:
[Isidewalk Shed 34 Area of site (sq. ft): I New Bliitdin g 38 (if applies)
D Supported Scaffold
[other: [ earthwork only
3D D Yes E No  Are you adding more than three stories? D S & No Are you removing one or more storges? if Yes, 8
D Yes E No  Are you performing work in 50% or more of the D S E No Are you demolishing 50% or more of the area of the
area of the building? building? If Yes, 8
[:] Yes E No  Are you performing a vertical or horizontal D Yks No Does your approved work include cdncrete?
enlargerqept adding more than 25% of the area If Yes, is your concrete work completed?
of the building? [ ves I No compiete section b
D Yes I No  Are mechanical means to be used? D Ye¢s No  Are you altering 10% or more of the pxisting floor
surface area of the building?
APPLICANT/CONTRACTOR (required for all applications) ~ * indic. tes optional

Last Name SINGLA First Name HIN
Business Name ARKENSTONE BUILDERS INC.
Business Address 12 TAP COURT

City NESCONSENT  gia0 NY zip 11767
—————Lity NEOLUNSENT state NY
Email singlaconcegts@gmail .com

E General Contractor 4A, 4B 4A Provide registration or trabking number: 626698

Fire Suppression Contractor 4C,4D 4B Does work require a HIC cense? [] Yes BNo if Yes, HIC License No.:

Master Plumber 4C,4D 4C License No.:

Oil Burner Installer 4C,4D 4D Is applicant responsible fdr all work on this application? &Yes Cno

Sign Hanger 40 If No, describe work respdnsibility:

Professional Engineer 4C, 6

Registered Architect 4C, 6

Homeowner 4E Provide EPA lead firm cerfficate number if work will disturb lead paint or pairt of unknown

{DOB approval required) W 4
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specified in Section 3} * indicates optional
Last Name MAYS First Name WILLIE

Business Name SION CONSULTING ENGINEERING, P.¢.
Business Address 245-02 JERICHO TURNPIKE

Middle Initial
Business Telephone 516-37-0111

*Business Fax (916)[327-0552
City FLORAL PARK State NY Zip 11001 *Mobile Telephone
*Email_ INFO@SIONASSOCIATES.COM Registration Number 3623
0 RA FE/RA O esre ed fo pe

[JLiability insurance (NB permits only) [] Workers’ Compensaon Insurance*  ["] Disability Insurance*

O 2 O PER 1) A OORDINATOR A AN A R (re e plicable

, the applicant/contractor, hereby deciare the scope of work filed under lhis permit application requires: (choose one - * ilblicates optional)

D Construction Superintendent D Site Sdfety Coordinator D Site Safpty Manager
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*Email Registration Number

l, the undersigned, will perform, on behalf of the Contractor, alf of the fur

ctions required of a Construction Superintendent, pr Site Safety
Coordinator, or Site Safety Manager (identified above) as set forth in thel

|Pepartment of Buildings rules and regulations,
Name (print) Notarization Notary Seal
State of New York, County of:
Signature Swom to or affirmed unde| penalty of perjury
day of 20
Date Notary Signature
S ) O O BCO RA OR (reguired D ble d es optio

Is the applicant/contractor named in Section 4 performing the demolition worl} for this permit? L—_] Yes D No If No, compigte this section.

Last Name First Name Middle Initial
Business Name Telephone
Address *Fax

City State Zip “Mobile Telephone

*Emait Registration Number

, the undersigned, will perform, on behalf of the Contractor, all of the funct

ons required of a Demolition Subcontractor as set prth in the
Depariment 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

Rev. 11/22




Are you requesting to exclude concrete work al
this time from this permit? if No, 98

9A [X]Yes [ No

gabic} T

yards or more of concrelq

Cves [Jno 11,

Ds you aproved worlf include 2,000 cubic
> if Yes, 10 and 11

Is the applicant/contractor named in Section 4 performing the demolition work for this permit?
Last Name First Name Middle initial
Business Name Telephone .
B Address *Fax .
City State Zip *Mobile Telephone
*Email Registration Number

1, the undersignad, will perform, on behaif of the Contractor, all of the fun
Department of Buildings rules and negulatlons.

Name (print) { Notarization
State of New York, Countylof: *:
hSignature Swom to or affirmed underlpenally of petjury I
day of 20 |
Date Notary Signature }

frequircd f appicabla} - * indicates

' CONCRETE SAFETY MANAGER

ftions required of a Concrete Subcontractor as set

spriosial

Notary Seal

orth in the

Last Name First Name Middle Initial
Business Name Telephone
Address "Fax

City State Zip *Mobile Telephone

“Ermail Registration Number

L. the undersigned, will perform, on behalf of the Contractor, all of the funci

Name (print) Notarization
State of New York, County of: i
Signature Swom to or affirmed under penalty of perjury
day of 20
Date Notary Signature

APPLICANT/CONTRACTOR STATEMENTS AND SIGNATURES

The information in this application is comrect and complete {o the best of my kno
that if 1 am found after hearing to have knowingly or negligently made a false stab
subject to fine, imprisonment, andfor barred from filing. further documents with the [
City employee to accept, any benefit, monetary or otherwise, either as a grakity. for

. lwﬂlcomptywhhaﬂappﬁmb:elaws,nﬂmandmgﬂaﬁmshdudingaﬂhsmanee

uirements, and, in addition,
= | hereby state if a Construction Superintendent. Sits Safety Coordinator, Site Safe'\idanager, Demolition Subcontractor, Concrets Subcontrad

Safely Manager is required for this applicaion } have advised the individual
regisiered and in good standing with the NYC Department of Buildings. '
1 hereby slale this renewal application with no

change lo Applicant, Filing Represen

{ Notary Seal

dge and | assume responsibility for all staterents on 4

ent on this or any other document submitted 1o the Pe
epartment. | also understand it is unlawful to give to a G}
properly performing the job or in exchange for special ¢t

ted herein he or she is designated as such and hereby d

plive, Construction Superintendent, Site Safety Coordinall

Manager, Subcontraciors, Concrete Saloty Manager or insurance is for the work as
In accordance with §28-104.8 of the Administrative Code, T hereby doclare } am au!
application for a permit 1o perform the work described herein. In accordance with R
| hereby state that all constrsction and demolition workers employed or otherwiss el
training in accordance with 8C 3321.

In accordance with §28-120.3 of the Administrative Codo, | cartify that, if applicable,
of work intended.

{ understand that, pursvant to §28-120.1 of the Admi j
be retained by the general contracior performing the work.

Codo. if appt

has filed or wil fils with the NYC Department of Health and Manta! Hygiene 8 notica
Name (print) Notarization {required if not i

HINASINGEA . State of New York, County of

Date 01/09/2026

Notary Signature

, thy

1 hereby state that if the work involves disturbance of Jaad-bassd paint or paint of unftnown Jead content, the work complies with §27-2056.11
Oodeand.Mvereapp!i&bla,subpaﬂEOlwbmeofpannﬁofﬁﬂB%ofﬁmCod1

_S‘z_y f}_or affirmed uﬁr pe]
day of
A

briginally filed or as officially amended.
i ed by the owner of the above-referenced premises lo
101-16, } wilt post the permit in a conspicuous and visil
aged sl the site and working undsr this permit have re:
ny tenant prolection plan submitted for this work coordi

} registered design professional who prepares the tenant

bf commencement required by §27-2056.1 HaX2).

is form. ) understand
partment, | may be

pr.

required of a Concrete Safety Manager (identifed above) as set

employee, of for a

isideration,

jtor, or Concrete
prify he or she js

Site Safely

make this

je focation.

fved site safety

tes with the scope
protection plan must

pf the Administrative
of Federal Regulations and, where applicable, the firm gprfonming the work

26 |

c
D §

OMMISSION EXPIRE

%) Notgry S831 e
! Alan derson
17 QJ/() NOTARY PUBLIC 1 E‘r: OF NEw v
alty of perury . 02GE4d61250 e
2 ! QUALIFIED IN NA

Rev. 11/22




