DEPT OF BLDGS34 Job Number Scan Code
Buildings PW2: Work Permit Application @) Sienianannnis 3
Must be typewritten.

BIS Document No., required:

1 | Reason For Filing Reguired for all applications.

Initial Permit Complefe all sections.

[ ] Mo Work Permit

Expected work start date: ASAP

[[] Renewal Permit with changes Complete alf sections.
D Renewal Permit without changes 1, 3,4, 7 -~ 12

2 | Location Information Requ:red for afl applications.

Slreet Name BUSHWICK AVE

o 'House No(s)137Q
2 - ‘Borough3. .~ . Block3432 - Lot30 . BIN 3403057 C.B, No. 304
Work on FIoor(s)OSP ' EE Apl ICondo No(s) e

lo. Ara you addig more than‘three stones? :

[] Yes “No _Are you performmg work in 50% or more of the |:| Yes [X] No. .
area of the building? ) - ;
D Yes No Areyou performmg a vertical or honzontal |:| Yes No

enlargement adding more than 25% of the area
of the building?

Are mechanical means to ba used?

EI Yes No

] Typé ._Of Pétm it 't_’.?hqo.sa one.é{]_q_ébniptéte Lahyréﬁ,'orppnafe_e_is'tib}"cﬁéi’qesf orothér inforinatio

[ ves B9 o

Are you, removlng ong or more stones &l

-'Are:‘you demolishing 50% or more of lhe area ofthe

‘. 'buntdmg? ifyes, 8

Does your approved work include concrete')
If yes, is your concrete work completed?
M Yes No complete section 9

4 | Applicant | Contractor Required for all applications. (* Indicates optional)

Last Name JEROD First Name GALLIMORE

Middle Initial

Business Name BILLY ENTERPRISES INC

Business Telephone 516-209-1668

Business Address 233 COLUMBUS AVENUE

*Business Fax

Gity MIT. VERNON State NY Zip 10553 “Mobile Te!epho_
*E-Mait BILLYENTERPRISE@OUTLOOK.COM Taxpayer
[} General Contractor 4A, 48 4A  Provide registration or fracking number: 812138
["JFire Suppression Contractor 4C,4D 4B Does work require a HIC license? [X]Yes [ ] No /fyes, HIC licen
[ ] Master Piumber 4C,4D 4C  License Number;
[_]0il Burner Installer 4C,4D 40 s applicant responsible for all work on this application? Yes [[]No
(] Sign Hanger 4D if no, describe wark responsibility:
[JProfessional Engineer 4C, 6
[ |Registered Architect 4C, 6
[[]Homeowner
DOB approval required.

T

Mechanical equipment other than handheld devices to be used for demolition or ramoval of debiis (BC §3306.4).
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PAGE 2
5| Filing Representative Complafe if different from applicant speciffed in section 3. (* Indicates optional.}
Last Name BELLAMY First Name DAVWN Middle Initial Y
Business Name BILLY ENTERPRISES INC. Business Tetephone 516-837-0009
Business Address 65 W MERRICK RD *Business Fax
city VALLEY STREAM  state NY Zip 11413 *Mobile Telephone
*E-Mail DAWNbillyent@gmail.com Registration Number 6473

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

|:| Liability Insurance (NB permits only) Workers' Compensation Insurance® [:I Disability Insurance *

7 | Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates optional.)

[, the appiicant / contractor, hereby declare the scope of work filed under this permit application requires: {choose one)

[Tl Construction Superintendent ] site Safety Coordinator . O Site Safety Manager
Last Name First Name Middie Initial
Business Name Telephane
Address : *Fax
City State Zip *Mobile Telephone
*E-Mail Registration Number

|, the undersigned, will perform, on behalf of the Contractor, alt of the functions required of a Construction Superintendent, or Site Safely
Coordinator, or Site Safety Manager (identified above) as set forth in the Depariment of Buildings rules and regulations.

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

8 | Demolition Subcontractor Required if applicable. (* Indicates optional.)

[O¥es (] No s the applicant/contractor hamed in section four perfarming the demolition work for this permit? If no, complete this section.

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

City State Zip *Mobile Telephone

*E-Mail Regigtration Number

I, the undersigned, will pedform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as set forth in the
Department of Buildings rules and regutations,

Name (print) Notarization Natary Seal
State of New York, County of:
Signature Sworn to ar affirmed under penalty of perjury
day of 20
Date Notary Signature
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9| Concrete Information Choose and complete any appropriate sub-choices.
on [ ves [ No i You e (o it s e ™2 g8 [ vos (3] No Do our soproved ek e 200 cul
10 | Concrete Subcontractor Required if applicable. (* Indicates optional,)
[Jves [JNo s the applicant/contractor named in section four performing the concrete work fer this permit? If no, complete this section,
Last Mame First Name Middle Initial
Businass Name Telephone
Address *Fax
City State Zip *Mobile Telephane
*E-Mail Registration Number
I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Subcontractor as set forth in the
Depariment of Bulldings rules and regulations.
MName (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
11 | Concrete Safety Manager Required if applicable. (* Indicates optional.)
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*E-Mail Registration Number
I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified above) as set
forth in the Department of Buildings rules and regulations.
Name {print) Notarization Notary Seal
State of New Yark, County of:
Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signature
12| Applicant / Contractor Statements and Signatures Required for all applications.

The infermation in this application is comect and complete fo the hest of my knowledge and [ assume responsibility for all statements on this form. | understand that i
| am found after hearing fo have knowingly or negligenlly made a false staterent on this ar any other document submitted to the Depariment, | may be subject to fine,
imprisonment, and/or barred from filing further documents with the Department. | also understand it is unlawful to give fo a cily employee, or for a city employee to
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special consideration.

T will comply with all applicable laws, rules and regulations including all insurance requirements, and, in addition,

* ]hereby state if a Construction Superintendent, Site Safety Coordinatar, Site Safety Manager, Demolition Subcontractor, Concrete Subcontractor, or Concrete
Safely Manager is required for this application | have hereby advised the individual listed herein he or she is designated as such and hereby certify he or she is
registered and in good standing with the NYC Department of Buildings.

¢ Fhereby state this renewal application with no change to Applicant, Filing Representative, Construction Superintendent, Site Safety Coordinator, Site Safety
Manager, Subcordtractars, Conerete Safety Manager or insurance is for the work as ariginally filed or as officially amended.

* Inaccardance with §28-104.8 of the Administrative Code, 1 hereby declare 1 am authorized by the owner of the abave-referenced premises o make this
application for a permit to perform the work described herein. In accordance with Rule #01-16, I will post the parmit in 2 conspicuous and visible lacation,

v [dcheck here if the work autherized by this parmit does NOT require adjacent properly insurance.

Name (print)
JEROD GALLIMCORE

Notarization (required if not licensee)

State of New York, County of: ¢t o asae Notary Public - State of New York

ND. 01BE6345362
Qualitied in Nassau Counly

Sworn to or affirmed under penally of perjury

/) dayof Laito 20 /7

My Commission Expirs 25, 2020

Natary Signature

ate 21’//0//7
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