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BIS Document No. required:

REASON FORFILING -z~ -z
Initial Permit (complete all sections) Expected work start date: ] rRenewal Permit with changes (complete all sections)

[[] No Work Permit [[] Renewal Permit without changes 1, 3,4, 7- 12
LOCATION INFORMATION  -z:. =220 all zpobos oz
House No(s) 58 Street Name Vermont Street
Borough Brooklyn Block 3661 Lot 122 BIN 3369923 CB No.305
Work on Floor(s) Entire Apt./Condo No(s) N/A
Total number of dwelling units at location 2 Number of dwelling units occupied during construction 0
TYPE OF PERMIT =+ -z one s o ioses 2o,
D Alteration D Curb Cut D Fuel Buming D Plumbing 3C 3A Electrical Application No.:
— for shed lighti
[ Fited as NB (28-101.4-5) BX] Demolition and Removal [ ] Gas O sign {for shed lightng)
D Boller L] Fire Atarm I:I oil O Sprinkder 3C 3B Related Fence Job No.
[] Construction Equipment ] Fire Suppression System [ ] Fuel Storage  [] Standpipe 3C
Dchute DFence E] Foundaﬁc.)nIEanhwork D Mechanical/HVAC 3C Secondary Permit Description:
[Osidewalk Shed 34 Area of site (sq. fi): [ New Buitding 38 (i applies)
D Supported Scaffold

D Other: D Earthwork Only

3D D Yes No Are you adding more than three stories? Yes D No Are you removing one or more stories? If Yes, 8
D Yes No Are you performing work in 50% or more of the Yes D No  Are you demolishing 50% or more of the area of the
area of the building? building? If Yes, 8
EI Yes No Are you performing a vertical or horizontal D Yes Bl No Does your approved work include concrete?
enlargement adding more than 25% of the area If Yes, is your concrete work completed?
of the building? [ Yes I No compiete section 9
Yes O No Are mechanical means to be used? [dves No  Are you altering 10% or more of the existing floor

surface area of the building?

APPLICANT/CONTRACTOR

Last Name Morales First Name Antonio Middle Initial
Business Name United Industries & Const Business Telephone (718) 930-3253
Business Address 2590 East 21 Street *Business Fax
city Brooklyn State NY Zip 11235 *Mobile Telephone
Email Taxpayer ID 260-56-0652
B4 General Contractor 4A, 4B 4A Provide registration or tracking number: 038489
Ll Fire Suppression Contractor 4C,4D 4B Does work require a HIC license? [] Yes No If Yes, HIC License No.:
O Master Plumber 4C,4D 4C License No.:
Cloa Bumer Installer 4C.4D 4D |s applicant responsibie for all work on this application? Yes [ No
O Sign Hanger 4D If No, describe work responsibility:
|:| Professional Engineer 4C, 6
[ Registered Architect 4, 6
D Homeowner 4E
{DO8 appmval requimd)
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5 FILING REPRESENTATIVE  ccinsiste d afferant from applionnt snel ey

Last Name Swita First Name Henry Middle Initial
" Business Name Expedite Dem Inc ] Business Telephone{718) 477-4444
Business Address 99 Darcey Avenue “Business Fax (7 18) 477-5512
city Staten Island State NY Zip 10314 *Mobile Telephone
*email ExpediteDeminc@aol.com istration Number 002099

6 INSURANCE Pr/RZ NN 71 ~iates requined for all PETacs

[diabisy Insurance (VB permits onty) [J workers’ Compensation Insurance* ] Disabiilty Insurance*

7 CCONSTRUCTION SUPERINTENDENT. SITE SAFETY COORDINATOR, SITE SAFETY MANAGER requues 355 il =
1, the applicant/contractor, hereby declare the scope of work filed under this permit application requires: {choose one  * indicales optional)

X Construction Superintendent [ site Safety Coordinator [] site Safety Manager
Last Name Gecevic First Name Robert Middile Initial
Business Name Yakuza : Telephone (917) 396-2543
Address 350 West 43rd Street, #17A *Fax
city New York State NY Zip10036 *Mobile Telephone
*Email Registration Number 026422

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 nues and regulations.

Name (print} Notarization p Notary Seal
State of New York, Courtty of Pfdlﬂflﬂl//
Robert Gecevic Flory MMt o
R N 5
E. :we B | Sworn to or affrmed under penalty of perjury Notary Public, State thNyew YOrg

A _No 01MA5059
1 ,7% .; i L 2072 Qualified in R‘ichmonséy::cuntv3 /

' . . T ‘ N _——--| Ommission - .pire; may 06, 20,
g > —

8 DENOLITION SUBCONTRACTOR fremured o acphc

Is the applicant/cantractor named in Section 4 performing the demolilion work for this permit? D Yes D No If No, complele this section.

Last Name _ First Name o Middie Init al
Address - o *Fax__ N
Ciy —— State ___ Zip .. “Mobile Telephone R
‘Email A - ~ .._..Regstistian Number o

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

Name (print) : Notarizat on | Notary Seal
i State of New Yoik, County of :
&g_naturemh } Sworn to or affimed under penalty of perjury
‘ day of 20
Date Notary Signature
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