DEPT OF BLDGS34 Job Number

Buildings

Must be lypewritien,

PW2: Work Permit Application

Scan Code

Odent and affix BIS

=
l' job number {abel hare @

BIS Docuiment No., required:

1| Reason For Filing Required for all applicalions.

[X] Initial Permit Complete alf sections. Expected work slart date:

[] Mo Work Permit

[:] Renewal Permit with changes Complete alf sections.

[L] Renewal Permit without changes 7, 3, 4, 7- 12

2 | Location Information Required for all appiications.

House No(s) 364 Street Name Gales Ave
Borough Brookiyn Block1812 Lo138 BIN 3051071 C.B.No. 303
Wark on Floor{s) Apt. / Condo No(s)

3 | Type of Permit Choose one and complete any appropriate sub-choices or other information.

K] Alteration Jous cut [JFuel Buming
L] Fited as N8 (28-101.4-5) { ]pemolition and Removal  [JGas [ ]sign
L] Boier [JFire Alam Cloil

L] Consteuction Equipment [|Fire Suppressian System [Fyel Storage
Cchute ElFence [:I Foundation / Earthwork DMechanica[ T HVAC
[]Sidewatk Shed 3A Area of sile (sq. i): {_JNew Building 3B

GSuppoﬁed Scaffold
CJother:

3D I:I Yes D No
] ves [] No

[:l Yes D No

[ Earthwork Only

[T ves [ no
7] ves [7] No

|:| Yes D No

Are you adding more than three stories?

Are you performing work in 50% of more of the
area of the building?

Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

Are mechanical means to be used?

|____| Yes D No

[JPiumbing 3C  3A Efecirical application no. for shed lighting:

[sprnkler 3C 3B Related fence job no.
[_standpipe 3C 3c Secondary permit description (if applies):

Are you removing one or more slories? If yes, 8

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

Daes your approved work include concrete?
If yes, is your concrefe wark completed?
[C] Yes [[] No complete section &

4| Applicant/ Contractor Required for all applications. (* Indicates oplional.}

Last Name Gamliel First Name Meir

Middle Initiat

Business Name Dvir Mog 18 Inc

Business Telephone

Business Address 42 CARMAN AVE

*Business Fax 516-369-1160

City WEST CEDARHUR State NY Zip11516

“Mobile Telepho - -

*E-Mail Bvirmog@gmail.com

Taxpayer

{X}General Contractor 4A, 4B 4A  Provide regisiration or tracking number: 612376
{JFire Suppression Contraclor 4C,9D 4B Does work require a HIC license? [_JYes [_{No ifyes, HIC licens
[[] Master Plumber 4C,4D 4C  License Number:
{_]0it Burner Installer 40,4D 4D Is applicant responsible for all work on this applicalion? [T] Yes o
{]Slgn Hanger 40D If no, describe work responsibility:
[_]Professional Engineer 4C, 6
(] Registered Architect 4C, 6
[_]Homeowiner
DOB approval required.

G

T

Mechanical equipment other than handhek devices fo be used for damolition or removal of debris (BC §33056 .4).
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5§ | Filing Representative Complete if different from applicant specified in section 3. (* Indicates optional.)
Last Name LAM/TAN/CHEUNG/WONG  First N\ame RONNY/MIAO/ TAN/KIM  Middle Initial
Business Name FIVE BORO EXPEDITING & CONSULTING Business Telephone 718-690-3660
Business Address 36-54 MAIN ST, 2ND FLOOR *Business Fax
city FLUSHING State NY Zip 11354 *Mobile Telephone
*E-Mail INFO@LNCARCH.COM Registration Number
6 | Insurance P.E. /R.A. only (* indicates required for all permits)
[ \Liability Insurance (NB permits only) [_] Workers’ Compensation Insurance*  [] Disability Insurance *
7 | Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates optional.)
1, the applicant / contractor, hereby declare the scope of work filed under this permit application requires: (choose one)
O Construction Superintendent [0 site Safety Coordinator O Site Safety Manager
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*E-Mail Registration Number

1, 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 rules and regulations.

Name (print)

Signature

Date

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury
day of 20

Notary Signature

Notary Seal

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

OYes [] No Is the applicant/contractor named in section four performing the demoliticn work for this permit? If no, complete this section.

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 Demolition Subcontractor as set forth in the

Department of Buildings rules and regulations.

Name (print)

Signature

Date

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

day of 20
Notary Signature

Notary Seal
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9 | Concrete Inforination Choose and complete any appropriate sub-choices.
o Clves [ o fiefoureatestislo i conrlevorkal 5[] veq [ o D028 Yot approved otk el 2000 i
10 | Concrete Subcontractor Required if applicable. (* Indicates oplional)
[OYes [C]No s the applicant/contractor named in section four parforming the cancrefe work for this permit? If no, complete this section.
Last Name First Name Middle initial
Business Name Telephone
Address *Fax
Cily State Zip *Mobile Tefephone
*E-Mail Registration Number
1, 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 Buildings rules and regulations.
Name (print} Notarization Notary Seal
State of New York, County of:
Signature Sworn to or affirmed under penalty of perfjury
day of 20
Date hotary Signalure
11 | Concrete Safety Manager Required if applicable. {* Indicales oplional }
t.ast Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mokile Telephone
*E-Mail Regisiration Number
I, the undersigned, will perforrn, on behalf of the Centractor, all of the functions required of a Goncrete Safely Manager (identified ahove) as set
forth in the Department of Buildings rules and regutations,
Name {prini) Notarization Notary Seal
State of New York, County of:
Signature Swom to ar affimied under penalty of perjury
day of 20
Date Notary Signature
12 | Applicant / Contractor Statements and Signatures Required for all applications.

The information in this application is correct and complele to the best of my knowledge and | assume responsibility for all statements on this form. | understand that i
| am found after hearing 1o have knowingly or negligenily made a false slatement on this or any other document submitled lo the Department, | may be subject to fine,
imprisonment, andfor barred from fifing furlher documents with the Depariment. 1 also understand it is unlavdul to give to a cily employee, or for a cily employee to
accepl, any benefit, monetary or otharwise, either as a gratuity for propery performiag the job or In exchange for spacial consideraticn.

Pwill comply with afl applicable laws, rules and regulations including &Yl insurance requirements, and, in addilion.

* | hereby slate if a Construction Superintenden, Site Safety Coordinator, Site Safely Manager, Demolition Subcontractor, Concrete Subcontracior, or Concrete
Safely Manager is required for Lhis application | have hereby advised the individual lisled herein he or she is designaled as such and heseby eadify he or she is

registered and in good standing with the NYG Department of Buildings.

* | hereby state this renewsal application with no change to Applicant, Filing Represenlalive, Canstruction Superintendant, Site Safely Coordinator, Site Safely
Maaager, Subconlraciors, Goncrele Safety Manager or insurance is fer the work as originally filed or as officlally amended.

*  In accordance with §28-104.8 of the Adminislrative Code, | hereby declare | am authorized by the owner of the above-referenced premises to inake this
applicalion for a permit to parform the work described herein. In accordance with Rule 101-16, Fwifl post the permit in a conspicuous and visible location.

+ [CdCheck here if the work authorized by this permit does NOT require adjacent properly insurance.

Name (print) Notarization {required if not licenseg)

20/

Licensee Seal offiba/G 4HIBERG
NOTARY PUBLIC-STATE OF NEW YORK
No. 016046308952
Quullfled in @ueens Counly
My Commission Expires August 04, 2018

Meir Gamlie! } Stale of New York, County of:!{l h;g‘ s
Signature ,f =" Sworn to or affirmed under pehally of perjury

7/ / / / f day of ﬁ, //,, ;
Date ,Z//ﬁ’)/ Zﬂ/,7/ Notary Signa}u;eis” ¢
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