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PW2: Work Permit Application I
a 1l4wl1I

E HS2757257
Buildings

Mustbetnuswnidan.

Tan* BLDGS Job Lu. 321599034

scan Code
I lllll

lllllllllllll
BIS Document Na.nsquihad: PI

El initial Permit {00WM8 disadions) Expected weak start date:

E] No Work Permit

Renawd Perm!! Mth changes (¢lnmpMo all sedilans)

[| Renewal Pam: without changmp 1,a,4, 7 - 12

BlN 3079360

House NMS) 831 sues: Name KNICKERBOCKER Avenue

Borough Brooklyn Block 3425 Lot 09

Work on Floor(s) CEL.PEN 001 THRU 004

Tale! numbers! dwelling units at location 0

cs No. 304

ApUCondo No(s)

Number of dwelling units occupied during constxuclfor 0

I
h

I

PA H==~f~,;go,»~~°== No.:
wanna

Nteraiion D curb cum 0 Fuel Bumming D Plumbing ac

D Fund as no (2a-101A-5) El DemdNion and Renewal D Gas D s ign

DBoiler DFire Alarm 0on DSprinkler so as annumFen$ Job No.

D consuuulon Equipment 0 Flue Supplesslon system U Fuel Slolago U sxanaplpa ac

D c h m e Lenee DFaundalionlEnrtl1work 0~l¢¢han4¢avl4vAc ac

Dsldewauk Shed 3A N88 Uf sits lw- M: 0 Naw auaumg as

Dsuppqrted Scaiflold

DOlher : 0Eau' lhwo* Only

Seccaxdary Pipnnn Desalptiaun
Wewwew

YBSD No

YesE] No

YesDNo

ao EI Yes No Ate you adding man than thiee stories?

Yes U Na Are youtzerlorming work in 50% or more of the
:ala of e building?

U Yes No Are you panforming a venlcal m' hfuiznnuI
enlargement adding moss #han 25% of the allsa
of the building?

8Yes[]No Aremadrankzalmeaautobslnsed? UYes8 No

Ala you removing one or more storlps? tfYas, 8

Are you demolishing 50%ormoreoMhearea afihe
butidlng? If Yes, 8

Doss your appwuud we include to?
n Yea. Is year annuals work ,
U Yes No samplers sadlan 9

Are you aitarlng 10% ormoredthoiidstlugtlocr
azufece area of the hulling?

4APlovldensglshadbn orVadrlngnaunbear 624197

4B Doss wosk require a HIC Beanse? 0 Yes D No If Yes. HIC Ueanso No;
4C Lleaue No:
4D is appllwnt rsspomibls foraNwozk on this aapllcallon? eyes No

If No, describe work lseponslb§E!y:

IuullbH8l3ull1 ll Inf lull MM II IIIIH II

Last name SAPIR mr Numa NIR Middle Inman

Bq8lf1888 nam, EAST COAST MA¢lNl¢iGEMENT 8q8ln858 Telephone 518-792-1887

aremeea Munro 303 MERRICK ROAD SUITE 203 '8uslness Fax

cut BROOKLYN S M ,  N Y as 11568 'Mobile Tereprrnrw

sees KEREN@SAPlRDEVELOPMENT.COM Trnqaayerlo 47-2959753

Weerwarcenuasrnf 4A, 4a

El Firm Srrppmesslon Conlradfnf 4C,4D
0ma»rerplumber 4C,4D
Uonaumernerarrer 4C,4D
D Sign Hanger 4D
D puuresaenar Engineer 4c, e
D Reglsrared Arenrreer 4c, e
[J Homeowner 4E Provide EPA lead mm certificate number If work wan disturb lead palm or palrll of uukrrawn

¢vow»»=w~»a=»~»»ro raarleentenc

u»ua»¢u=rr¢arl=h¢ne»wuuru\»nnerrawdeulrmureeaun1rraman uror\o\¢dd »lll1l(BC§330a.4},

Fe-pwz M?-03 Rev.11fz2
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PW2
Buticflngs page 2

First Name |
I
.

Last Name

. Business Name

Business Address

C M

°emau

Slate Zip

Middle Initial

Business Teladwns

'Business Fax

'Mobile Tdephono

Rvgblfalibn Number

la uabanxy Insurance (no permits only) E] Workers' Compensation Insurance' [1 Disability Insurance

I, the appllcanl/contractor. hereby declare the scope of work filed under this permit application requires: (choose one -  ' hdicaras optional)

_ 8 Construction Superintendent .»...~.~ U Sile safety Coordinator I Site Salary Manager

Last name Eugenio First name Miguel Middle lnmal 3

Buslness Name AGL Contracting Telephone 631 -66Y4574

Address 429 Carlls Path 'Fax

Deer Park 'Mobile Telephone .
'EmalI Reqlslrallon Number 02e52&

City State NY

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 (idemilied abnva) as set forth in the Deparlmenx of Buddings rules and regulations.

Notary SealName (print)

Miguel Eugenio

Signature

Nom nm tim
Stats of Nevyxark, County of: kg( f. of* q

Swom to or affirmed under penalty oiperjury

20.z4

x r..1. g
r as 4  F !  *

by N a m  v i
notary Public. Stare al New Jersey
My tommlsslon Expires on 6 2016

Date

day of

Notary Signature

o

r

Is the applicanUcontracior named in Section 4 performing the demolition work for this permit? E l  Y e s Cl No I( No. oomlcW this section.

Firs! NameLast Name

Business Name

Address

City

°Eman

Stale ZID

Middle Initial

Telephone

'Fax

'Mobile Telephone

Reglstrazlon Number .

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

Name (print) Notarization
State of New York. County of;

Notary Sea!

Signalurta Sworn Ioof afiinmed under penalty of veriee

20

Date

day of

Notary Signature

Rev. 11/22
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ILAnA SAPIR
NO?»\9Y PUBLIC. S1ATE OF NEW YORK

RegustrationNa 01 SA6382720
Oualified In Nassau County

Commlssvon Exit=rés October 29 2026

__ ..
Buildings

PW2
page 3

PA DW: No Alcyounquestiug toestdudeeoncsutowcckat
this time from this penult? lIno, 98

so DYN No
Daasyuurapplvvadwn1khclldo2.¢l0°alblc
yarusormaruof concustoillvoa, 10and 11

Shih

Is the applcamloontrador named In Socdon 4 purllcrmlng the domolltlon work for lhls permit? DY m D No If no, conrlplcto this udion

Lad Name First Name Mlddo initial

Brnlncsa Name Tahphona

Address nF'x

City Zip 'Mable Telsntlonc

°Emall Rsghtralion Number

I. the undersigned, will perice. on behalf d the Contrndor. all cl the fur dons required d a Concrete Subcanhador as set Idrlh In the
Department d Build£ngs rules and regulations.

Name who Notary Saul

Signiun

of

Nolarlnlon
Sato of New York. County of

Sncm M or dMna4 under ponaly of pcrjuy

do al
Norry Smash

Flush Namema Name ml¢a1¢ lnlllll

Business Name Tolovhono

Addllas 'Fax

City Zip 'Mable TdeDh°no

'Emil Raglstrotlon Number 4

I. the undersigned. will perform. on behalf of the Contractor. all of the functions required d a Concrete Safety Manager (tdentillod ahoy) as sat

Name WM) Notary Seal

Sluwwv

She.
i

Dill

n°l»luau°n
Ship of New York. Ccunly dz

Swum b or dfltmld under pertly d perjury

day of 20

NON signal

The intormlllan loomis lppiatianlseoaudand compleiololho hostdmyknovlkdga my lassunu 1upolubwhrdshhmsnnon
knowingly of naglignnlly midi I far. llatlmsn! on tri: or .ny other docunom auhmlihd to U10

.no/or baned hum filing furor daeumnls with the Dopumwnl. lobo nmdofsund it Is unhwlld to glv. w a
city lmpbyu no aaaspl my herein monetary or otneMsa. awe as a gnhdty for properly p¢4q11ing :re Jon or In exdungo for special

ihlllllmhundllhfhillinginhlvl
suhjod no End. Imprlsanmant

jam. I undanhnd
cut. lmly bo

cmplnyoa. or for I. .

. I wl rumply with .I .ppluhh laws, mln and rogulnlloru ind ring al human nquinmuns, md. in uddiien,
I heiahy stale II u Consvudim Suporlntendenl, Silo sadly Cnominalor, sn» Smely Manager, Domoltion Subeonllndnr, Cancroln Suheonlluqlnr, or Generate
Safety Manager je reqidred la this application I have hereby edvieed the ittdiwiduel lated heron he or she je designated ee wet me henby edify he or she in
registered end In good stendlng wt. the NYC Deperunetd el Btldlngs.

» lhlflby say mu mevnl appaouun wldt no change b Apgknnt. Fine Repreunledve. Constucdm Superlnhrdent. SAD SIM? Ceoldlm\4f. SM Suety
Mll\i09f. Subconnnden. Cenaete Suety Mnneger or imumoe je ter Ute work ee odginely Med or ee etlidely amended.

e In eeenrdenee with §28404.8 d me Admldshtlve Cade. lheteby deden lem euthellzed by the owner al the above-felereneed »~ ,;;l;*- thle
epnioienfer e permit to pertenn me work deed fed herein. In eaeodence with Rule tot-18. twillpeet the permit In e cenepiweue end Ieatien.

e IherebyuteMtelcenetrudenmd derneleenwerkereemeteyedaedterwieeengeged ettheeite andwortdngunder thiepeM have reoltvedeite eefety
hehlng In eeeerdav:ewtthBc332t.

» In eeeerdenee with §28-120.8 el the Admidshettve Code. I eerily that. lr eppkable. eny tenant pretedbn plan submitted fer the work eeoIdluetee Wh the scope
ot walk blended.

e I uneuaune Ire; puretreruttegze-120.1 dtneA¢niibhetrve¢ede. I.99lnbII.0BIl9illul4 design ufdlselnnllwho preeelee MeIenmnretewen ptenmlst
be :Anne by the general eenheder pMermtng the work.

e thereby etete ant II the work Invehee dtdurhenee M lead-heeed pint or pent et unknown lead content, the work eomntleeeNth 527-20se.11 it the Admtnlehetlve
Code end, Mrere eppieeble, euhpertEereubpuI Let pan 14s¢rerl»4oorlne Cede oIFederel Re¢ltedene end.where engttuhtgtheNmpertemtngdwwork
holed of llewh In NYC oupllunemerueela\me Mental Hygiene e nedoeoleemmenoement requredby §z1.2ose.11IeX2).

Neme NenruIinn (l\4UiI4 ii no ice fee) N°\l'Y Seal
NIR W R suteefnu you. cnunryen Hessen
Stgnetue Soon b or armed under penely d perjury

A deyol A494.s\~ an 17
Notary Stgnemre A /DIR.

,
Zllluul

g4-.1 n -
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l
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Rev. 11/22
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1 Location Information Required for alfappfications.

2 Project Specifier Insurance Requirement The required :hsu/'ance is calcutared based on Information provided by the applicant,

3 Appiicam Statement and Signatures Required forall applications.

l

I I

Buildings

This document must be submitted with an ACORD Certificate summarizing the
General Liability Insurance coverage for this project.

4 Brokers Certiflcalion Required for all anphbatrbns.

The undersigned insurance broker of agen! represents lo the Cily at New York that the arlached Certitrcaxe of Insurance is aocurire in all maleri»
at respects. with regard kg the cummerdal general Iiabiliiy insurance (including primary. excess. umbrella. or wrap-up policies) described in me
Cerlllicate of Insurance, the undersigned further represents that'

Signature

Address cl broker or agen!
512 Sunrise Hwv. Ste B. West Babvlon. NY 11704

Signs

Email address of broker or agen!
$¢°rvi1:¢=Wmlstsln fir /

Name of broken or agent
Colstan & Assogates, Inc.

l

Dale

Regls!ralionlTracking Number 124197

Name me S¢°iPlR

The information in this application is mum and complete to the best of my knowledge and I assume responsibility [or all tatements on this
form. I understand that if t am found after hearing to Mve knowingly or negligently made a false statement on this or any other document
submitted to the Department. may be subject to fine, imprisonment. andlor barred tram filing further documents with the Department. t also
understand it is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or othelwise. eithck as a gratuity for
property performing the job or in exchange for special consideration.

The City M New York, together with its olfidats and employees, is an addnionat insured with coverage at least as broad as sql forth in the
most recent edition of tSD Forms CG2012 or CG 2026.

The total per occurrence limit is S 6
miNion. and

House Nois)831

Borough Brooklyn

No

1 or 2 family home?

Depth of Excavation < 12?

8.1 Proposed Hetgm < sen

L l Proposed conslruMion on lot line wish an existing slmcture?

K] Isa Tower Crane to be used?

2>l4\ 'uru4

,..g...- WI

Streel Name knickerbocker

Biodx 3425 Low g

PGL1: Project Specific General
Liability Insurance Summary

and Affirmation
Generated by :he online D08 no

Notary Signature

Notarization (required if not licensee)
Scale of New York. County of: 445941

Sworn to or affirmed under penalty of perjury

Sworn lo or affirmed before me this

1 m ay qfAugus t 20_8I|

Notarization (required)
Slate ofNrw vm- . County of:

Haeéaia

million and the total genefai aggregate nmsx. which applies per pro}ecl. is S 7

day of

.._..1 .

A\49~uA~

calculated prolad Specific GL Insurance Requ~ red SM

BIN 3079350

' \

Height of proposed oonstltuclion 50 II

Number of stories at proposed constillction 4

Heightot tallest adjacent btiklins 25 n

Number of stories of tallest adjacent a

PermitTypeN8Malor All

2011

Lic8f1§ee S8gl ,
<a'N'\' »-
\LAN'§W

may pueuc. she ¢¢ new loan l

Qualified in Nassau County

Notary Seal

Registration No. 019143382120

Commission Expwes O¢l(>ber 29.2026

DEPT BLDGS Job

iS°"` Code
llllll lm llllllll
lllllllllllll

MELISSA AND BUEHLER
Notary Publir. Stale nl'Ncw York

Nu. \i _
Qualified aN Nusilx County

Commission Expire August 13, 20

CBNo. 304

uusbrl SI

A

. I?599034

SHS4713726

lr

| -

L
Name and title of aulharized official. broker, or
agent

'let' Stance, Vice President
Notary Public for the Slate of u¢w.\z¢:1<.

04116

I
n

Yes

i t

i t
91 .,

U
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A

l
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ILANA SAPIR
nOTARY Pu8L:c 57ATE OF NE'.'- YORK

Regnslranon No. 015A6382720
Qua\ifie<1 in nassau County
mission Expires October 29,2026
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Yo

Suparsedlng Letter

Try amen Job lo. 821599034

'Sean Code
1111111111111
lllllllllllllES1'54302753

DATE: 07/08/2024
BOROUGH: Brooklyn
APPLICATION #z 321599034-01-AL
BLOCK:3425 LOT: 9

TO WHOM ii MAY CONCERNs

I, Oren Hakim. the owner of the property located at
831 Knickerbocker Avenue. Do hereby confirm that I have
notified and released:Jonathan Kaplowitz as the Construction
Superintendent under application #321599034-01 -AL and have
hired Miguel Eugenio under tracking #02:-1528, to complete all
work included in this application.

SINCERELY YOURS,
J

r _
*inun-

OWNER s SIGNATURE

4 lQs9l\4

STATE OF NEW YORK

COUNTY OF

SUBSCRIBED AND SIGNED BEFORE ME THIS DAY OF k\-13'M* | 202.3A

r
.. , ( A ,

SIGNATURE NOTARY SEAL NOTARY SEAL



DATE (MM/DDNYYY)

07/31/2024

EI

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFI TE HOLDER. THIS

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED Y THE POLICIES
BELOW. s). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT' If the certlfleate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Colstan & Associates Inc.
512 Sunrise Highway, Suite B
West Babylon, NY 11704

Melissa GriloCONTACT
NAME-

(631)266-2800\.PHONEl c N (631 )683-4423FAX
( C N ) '

UService colstan.comE-MAIL
ADDRESS'

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : ceelerant Special Insurance Co Harv 16890
INSURED East Coast Management Solutions LLC

DBA AAA Home Improvements
303 Merrick Road
Suite 509
Lynbrook, NY 11563

-lNSURERB= She rP in Life insurance Comoanv of erica

INSURER c .
INSURER D :

INSURER E .̀

INSURER F:

,,I'1THIS IS TO CERTIFY THAT THE POLI TIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED N AMED ABOVE FO 4 THE POLI . v PERI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSI

SUBR
I POLICY NUMBER

POLICY EFF
(MMIDD I

POLICY EXP
(MWD LIMITS

A COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

SGL183R0002500 03/16/2024 03/16/2025

SXS183R0002600 03/16/2024 03/16/2025

EACH OCCURRENCE s 1,000,000
I

DAMAGE TO RENTED
PREMISES (Ea occurre v. s 100,000

al1. IMED EXP (Any one $ 5,000
PERSONAL &ADVINJ Y $ 1,000,000
GENERAL AGGREGAT $ 2,000,000
PRODUCTS . COMP/OP~AGG $ 2,000,000

$

COMBINED SINGLE LIMIT
(Ea accident) s

BODILY INJURY (Per person) $

BODILY INJURY (Per aodjdent) $

PROPERTY DAMAGE
(Per accident) s

$

EACH OCCURRENCE $ 5,000,000
AGGREGATE $ 5,000,000

$
PER
STATUTE 8a"-

E.L, EACH ACCIDENT $

E.L. DISEASE - EA EMPLQQYEE $

E.L. DISEASE . POLICY LIMIT $

AUTOMOBILE LIABILITY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

ANY AUTO

OWNED
AUTOS ONLV
HIRED
AUTOS ONLY

A UMBRELLA LIAB

EXCESS LIAB

x OCCUR

CLAI MS-MAD Ex
DED RETENTION $

Y/N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
lfées, describe under
D SCRIPTION OF OPERATIONS below

N/A

B Disability D672085 oa/04/2023 08/04/2025 NY STAT

NYC Department of Buildings
280 Broadway
New York, NY 10007

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B42 CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DHLNERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATNE

f
. . . . g g -/' ( M G 1 )

I
* i I

TI
it

/ ®
/coRD CERTIFICATE OF LIABILITY INSURANCE 4

COVERAGES CERTIFICATE NUMBER: 00018367-78151 REVISION NUMBER= 19

X

GEN'L AGGREGATE LIMIT APPLIES PER:
PRO-
JECTPOLICY

OTHER:

X LOC

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder is included as an Additional Insured on a primary and non-contributory basis as required by Written contract.
Waiver of Subrogation applies as per written contract.

Certificate is subject to terms limitations and exclusions of the policy at the time of issuance
T" BLD

mln llll Illll
lllilllllllll

Job No. 3215990i111

Scan Cod l ESHS1495805
H1

CERTIFICATE HOLDER CANCELLATION

U

Amman on Lon-l¢:lnQ\
© 1988-2015 ACORD CORPORATION. All rights resewed.

The Af'hDf\ -alum and I--A are in-ielararl I-arbe --F Af'f\DI'\ AlDrin*¢nrl Fu: RIIZ 4 nr! n7]q1]')f1')A 451 141RAll
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