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—

1 | Reason For Filing Required for all applications.

(4 Initial Permit Complate alf sections. Expectad work slart date:

{J No Work Permit

(] Renewal Permit with changes Complale all sactions.
[C] Renewal Permit without changes 1, 3, 4, 7- 12

2 | Locatlon Information Required for all spplications.

House No(s)229 Street Name NASSAU AVENUE
Borough BROOKLYN Block2656 Lot37 BIN 3066562 C.8. No.301
Work on Floor(s) CEL Apt. / Condo No(s)
3| Type of Permit Chcose one and completo eny appropriete sub-cholces or other Information,
Alteration (Jeurb cut [JFue! Burning (dPiumbing 3¢ 3A Electrical application no. for shed lighting:
(] Filed as NB (28-101.4-5) [Joemoiition and Removal  [JGas [sten
[ Botier [JFire Alarm goil (sprinkter 3C 38 Related fence ob no.

(3 Construction Equipment [(JFire Suppression System [Jruel Storage

Ochute [CJFence [JFoundation/ Earthwork  [JMechanical / HVAC

Osidewalk Shed 3A Area of site (sq. R): [ONew Building 38
Osupported Scaffold
[Oother:

a0 O ves No
[ Yes No

D Yes No

D Yes [Z! No

[ Earthwork Only

Are you adding more {han three storles? D Yes No

Are you performing work in 50% or more ofthe ] Yes X No
area of the bullding?

Are you performing a vertical or horizontal [:] Yes [Z] No
enlargement adding more than 25% of the area
of the building?

Are mechanical means {o be used?

DStGNdNDO 3C 3G Secondary permit description (If applies):

Are you removing one or more stories? if yas, 8

Are you demolishing 50% or more of the area of the
bullding? If yes, 8

Does your approved work Include concrete?
If yos, s your concrete work complated?
Yes [X] No complete section 9

4 | Applicant / Contractor Requirod for all applications. (* Indicatos optional.)

Last Name BUONO First Name VALENTINO

Middle Initial

Business Name PRECISION PLBG SVCS., INC

Business Telephone 718-797-5011

Buslness Address 63 FLUSHING AVENUE UNIT 324

*Business Fax 718-797-6011

City BROOKLYN State NY 2ip112056 *Mobile Telephone
*E-Mail tabergo@precision-svcs.com Taxpayer ID_
(] General Contractor 4A, 48 4A  Provide regisiration or lracking numbor;

(C]Fire Suppression Contractor  4C,4D 4B Doss work require a HIC license? ["]JYes [X] No /fyes, HIC license

Master Plumber 4C,4D 4C_ Llcense Number: 1762
) ol Burner Installer 4C,4D 4D 1s applicant responsible for all work on this application? Yes [] No
[ sign Hanger 40D I no, describe work responsibliity:
[C)Professional Engineer 4C, 6
[[JRegistered Architact 4C, ¢
(QJHomeowner
008 approval required.

Mechanical equipmont othor than hendhekd dovicos to be vsed for demottion or romavol of dabds (BC §3308.4).
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5 | Flling Representative Compiote if different from applicant specified in section 3. (* Indicates optionat)

Last Name AKVErm/Bri/Mok/Pan

First Name Min/Lea/And/Sal/Xin

Middle Initial

Business Name MAB CONSULTING SERVICES

Buslness Telephone (718) 607-2772

Buslness Address 4126 73 STR, SUITE C43

*Business Fax (718) 732-2561

city WOODSIDE

State NY

2p 11377

*Mobile Telephone (917) 854-3321

*E-Mall minara10017@yahoo.com

Registration Number 3397/3000/4427

6 | Insurance P.E./R.A. only (* Indicales required for all permils)

] Uiability Insurance (V8 parmits onty)

|:| Workers’ Compensation Insurance®

[ oisabtiity Insurance *

7| Construction Superintendent, Site Safety Coordinator, Site Safoty Manager Required if applicable. (* Indicales oplional)

I, the applicant / contractor, hereby declare the scope of work filed under this permit application requlres: {choose one)

O Consiuction Superintendent

0 site Safety Coordinator O  site Safety Manager
Last Name Flrst Name Middle Initial
Business Name ) Telephone
Address *Fax
City State 2ip “Mobile Telephone
*E-Mail Reglstration Number

1, the undarsigned, will perform, on behalf of the Conlractor, all of the functlons required of a Conslruction Superintendent, or Site Safety
Coordlnator, or Site Safoty Manager (identified above) as set forth in the Department of Buildings rules and regulations.

Name (print)

Nolarizatlon
State of New York, County of;

Signature

Dale

Sworn to or affimned under peanally of perjury
day of 20

Notary Signature

Notary Seal

8 | Demolition Subcontractor Required If applicable. (* indicates optional.)

OvYes [ No Is the applicant/contractor named In sectlon four performing the demolition work for this parmit? If no, complate this section,

Last Name Flrst Name Middle initial
Business Name Telephone
Address ‘Fax

City State Zip *Moblle Telephone

*E-Mail Regislration Number

|, the undersigned, will perform, on behalf of the Contractor, alf of the funclions required of a Demolitlon Subcontractor as set forth in the

Departmant of Buildings rules and regulations.
Name (print)

Signature

Date

Notarization
State of New York, County of:

Sworn to or affirned under penalty of perjury

day of 20

Notary Signature

Nolary Seal
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9

Concrete Information Choose and complote any oppropriate sub-cholces.

Aro you requaesling to exclude concrete work at Doaes your approved work include 2,000 cubt
A i p udo 2,000 cubic
oA (J Yes O o this time from this permit? #f no, 98 98 [3J Yes (J No yards or more of concrete? If yes, 10 and 11

10

Concrete Suhcontractor Requlred If applicable. (* Indicates oplicnal.)
OYes [ No s the applicant/contractor named In section four perfarming the cancrele work for this permit? If no, complete this section.
© " Last Name First Nama Middla Initial
Business Name Telephone
Address ) *Fax
Clty State 2ip *Moblle Telephone
*E-Mail Reglstration Number

1, the undersigned, will perform, on behalf of the Contractor, ali of the functions required of a Concrote Subcontractor as set forth In the
Depariment of Buildings rules and regulations.

11

Name (print) Notarizalion Notary Seal
State of New York, County of:
Signature Sworn to or alfirmed under penalty cf perjury
day of 20
Date Notary Signature
Concrete Safety Manager Requirod if appiicable. (* indicates optlonal.)
Last Name First Name Middlo Initlal
Business Name Tolephone
Addross ‘Fax
Clty State Zip *‘Mobile Telephone
*E-Mail Registration Number

|, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrale Safely Manager (idenlified abovo) as set
forth in the Department of Buildings rules and regulations.

Name (print) Notarization Notary Seal
Stale of New York, County of:

Signature Sworn (o or affirmed under penally of poerjury
day of 20
Dato Notary Signature

| 12

|App|lcantl Contractor Statements and Signaturos Required for all applications.

The information In this application is correct and complate lo the bost of my knowledgo and | assume responsibilily for a!l statemanis on this form. | understand that If
1 am found after hearing to have knowingly of negligentiy mado a false statement on this or any other document submitted to the Dopartmonl, | may bo subject to fine,
imprisonmenl, and/or barred from filing further documents with the Department. | a'so understand It Is uniawful to give lo a dty employee, of for a city employee to
accop!, any benefil, manetary or othanvise, elther as a gratuly for propery performing the Job of In exchongo for special consideration.

1 wil comply with all applicab'e laws, rulsa and regulations including all insurance requiremants, and, in additon.

+ | horeby state if a Construction Superintondent, Site Salsty Coordinator, Site Safoty Manager, Demolition Subconlractor, Concrote Subcentractor, or Concralo
Safaty Managor Is requlrod for this appilcation | have horaby advised the indMidua! listed herein he or sho ls dasignated as such and hereby certify ho of she [s
registared and in good slanding with tho NYC Deparimen of Bulldings.

+ I hereby sta'e this renewal spplication with no change to Applicent, Filing Representative, Construction Superinterdent, Site Saloty Coordinalor, Sito Salety
Manager, Subcontractors, Concrete Safaty Manager or insuranco Is for the work a3 orig'nally filed or as officially amendad.

»  In gocordance with §28-104.8 of tha Administrative Code, | hereby dedlare ) am euthorized by the owner of the abave-referenced premises to meko lhig
applicetion for @ pormit to parform the werk described heroln. In accordance with Rule 101+16, | will post the permit in a conspicuous and visible location.

« [Ochock hore If the work authorized by this parmit does NOT require adjacent propaity !

Name (print) Notarizalion (required if nol ficensae) Licensea Seal or Notary Seal
‘Valentino Buono State of New York, County of:
Signalure Sworn 1o or affirmed under penalty of perjury
W day of 20
Date é; //?, /14 Notary Signalure
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