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SC181 108028 Scan Code

BIS Document No. required:

Initial Pemiit (complete all sections) Expected work start date:

U No Work Permit

E EI Reneiwail Pemiit with changes (completeall sections)

E] Renewal Permit without changes 1, 3, 4, 7- 12

House No(s) 58

Borough Brooklyn

Work on Floor(s) Entire

Total number of dwelling units at location 2

Street Name Vermont Street

Block 3661 Lot 122 CB No.305

Apt.lCondo No(s) NIA

Number of dwelling units occupied during construction O

BIN 3369923

[J Cult: our

Demoition and Removal

3A Electrical Application No.:
(fur shed lighting)

0 plumbing 3C

0 Sian
U Sprinlder ac

U srandpe 3C
3B Related Fence Job No.

U Alteration D Fuel Burning

El Filed as N B (28 -101 .4~5) 0 Gas

U Boi ler D Fire Narm l a Oil

[1 Construction Equipment E] Fire Suppression System U Fuel Storage

ljchute l:IFence U FoundalionIEarlhwork 1] Mechanical/I-NAc

ljsmewalk Shed 3A Area ofsite (5q- ft): D New Building as

EI Supported Scaffold

U Other:

3C Secondary Permit Description:
of applies)

D Earthwork Only

No Are you adding more than three stories?

No Are you performing work in 50% or more of the
area of the building?

Yesij No

yesEI No

3D Eye$

l:]Yes

E l y ' s No Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the budding?

E Yes 8 No

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

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

Does your approved work include concrete?
If Yes, isérur conaete work completed?

U  Y e s No complete section 9

YesEIN° Are mechanical means to be used? [:lYes No Are you altering 10% or more of the existing floor
surface area of the building?

First Name Antonio

Zip 11235

Middle Initial

Business Telephone (718)930-3253

*Business Fax

*Mobie Telephone

Taxpayer ID 260-56-0652

No If Yes, HIC License No.:

4A Provide registration or tracking number:038489

4B Does work require a HIC license? D Yes
4C License No.:

4D Is applicant responsible for all work on this application?

If No, describe work responsibility:

Yes 0  No

Las: Name Morales

BusinessName united Industries & Const

Business Address 2590 Easy 21 Street

any Brooklyn State NY

Email

8 General Contractor 4A, 48

U Fire Suppression Conlrador 4C,4D
U Master Plumber 4C,4D

U O i l Burner lnstaler 4C,4D
U Sign Hanger 4 D

E l Professional Engineer 4C ,  6

U Registered Architect 4 c ,  6

U Homeovwier
{DO8 agpnnvalrequired)

4E
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t,the applicant/contnador, hereby declare the slope of work fled under this peel application requires: {dloose are ' Indicates arrrtllonal)

___ Cansrruamn supaimendern El sire safety Coordinator I] Site safety Manager

Last Name Gecevic First Name Robert

Business Name Yakuza . Telephone (917) 396-2543

Address 350 Wat 43rd Street, #17A 'Fax

city New YCH1( Slate NY *name Telephone

'Email Reuerraunn Number02G422

I. the undersigned, will perform, on behalf of the Contractor, all of the turmxions required of a Construction Superintendent, or Site Satay
Coordinator, or Site Safety Manager (identified above) as so forth in the Department cl Buidings rules and regulations.

Name (MW) , NMBW Sean

Robert Gecevic

ure

' et

D Liabiily Insurance (NB perm's cnm

__ l:ast_name Swita

alsiness Name Expedite Dém Inc

et=a\ess Aamess 99 Darcey Avenue

city Staten Islar\d State NY

'Emil ExpediteDanlnc@aol.com

3*£';.'4l

E] Workers' compensation Insurance'

Sworn to or affmred under penaly of perjury

ay of 2024

ND\ . lion \
Sta;n:IaNewYork,Cuu\\yof 841/w6*l4

a n y

First Na na  He nry

Zip10036

3910314

U Disability Insurance

Middle Initial

Busiiess Tdqah0n¢(718) 477-4444

'Busings Fax(71 e) 477-5512

'Mable Telephone

Regktvation Number 002099

Notary Publfc state :of is
01:wAs0s9s8a

Flory M MM
ew York

NO
Qualified in Richmond Coxmqt

commission pure may06

M ldde in i t ial

Ne

PW2
page 2

Is the apnucanucwuaanr named in 5ect»on4 perfnnnmg the wnuuunn work for this permit? U  Y e s U No If No. complete this section.

Fors l  N a meL a s :  N a m e Middle ln i l  a l

Business Name T e l g g h o n e

A d d r e s s * F a x

¢ i * l t n nap- simonneT e l e p h o n e

*Email - .. -,-R4@@-uumwt

I, the undersigned, will perform on behalf of the Contractor, al of the functions required of a Demolition Subcontractor as set forth in the

Department of Buildings rules and nagulalsons

s t a r e ZN

3

Notar i z a t  on

Stale of NewYol1<. County of
I  Notary Seal

Si gn a t u re

D a t e

IS\¢4om\0of aMin'nedunderpenaltyofpejl,ly

d a y  o f 2 0

Notary Svgnatue

i

Na m e  ( W W W )

FE
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