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Buildings

3 D Y e s 181 N o

Y e s N o

D
D

in

E Initial Permit (complete al/ sections) Expected work start date:

0 No Work Permit

X Alteratnon Curb Cut

Filed as NB (28-101.4-5) Demolition and Removal

C] Boiler Fire Alarm

Construction Equipment C] Fire Suppression System

Chute Fence Foundation/Earthwork

Sidewalk Shed 34 Area of site (sq. ft);

Supported Scaffold

Other:

U
0

Total number of dwelling units at location 23

Borough BROOKLYN

Work on FIoor(s) C,1

Last Name

Business Name GH CONSTRUCTION N Y  I N C

Business Address 9-18 PACIFIC ST A P T 1

U
U
D
D

Yes

Yes

House No(s)

0
K I

BROOKLYN §g8ge_NY

Email azihasan hconstructionn com

No

No

Are you adding more than three stories?

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

Are mechanical means to be used'#

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

1 2 5 7

H A S A N

E1
13
E]

PW2: Work Permit Application

Street Name

Earthwork Only

Block

AD [§_a.g-p_ic:ant reggonsiinle_k>r..@.lI wg:184.-§)n_thE§._a39l=cation?*

h' No, describe work responsibility

4A Provide re castration or tracking number:

4B Does work re_gLare a HIC hcense'7 Yes_

4C License No.

FULTGN ST

1

1 8 4 8

Must be typewritten

First Name GAZI

Fuel Burmng Plumbing 3C

Gas Sign

Oil Sprinkler 3C

Fuel St.¢rage Standpipe 3C

D Mechanical HVAC

U New Building 38

Low 01

~112§§

U
I]

U
D

CB No.

Apt.lCondo No(s)

Number of dwelling units occupied during construction

Yes

Yes X No

Yes X No

Yes X No

89 No

BIN

D
E]
E]
El

0 Renewal Permit with changes (complete all sections)

Renewal Permit without changes 1. 3. 4. 7 - 12

Are you altering 10% or more of the existing floor
surface area of the building?

Are you removing one or more stories? if Yes 8

Are youdemolishing 50% or more of the area of the
building? If Yes. 8

Does your approved work include concrete"
If Yes is our concrete work completed?

Yes complete section 9

3 0 5 3 2 1 4

617031

881

BIS Document No.

Business Tele hone

*Business Fax

bin amass Job No. 340797276

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIUII1MINU
Scan C¢d. ESHS78138B6

IHIIIIII1111HIIHHIIIHIIIIMIMIHIIIWWIIW

*Mobile Telephone

a

If Yes. HIC License No.:

-I§z<Q:a'ysUD 81-427988

No

Middle Mitial

3C Secondary Permit Description;
f f/applles)

3B Related Fence Job No,

3A Electrical Application No.:
(for shedl/ghlrng)

required.

Yes DNA

3 0 3

2 3

General Contractor 4A. 48

Fire Suppression Contractor 4C,4D
C] Master Plumber 4C,4D

Oil Eurner Installer 4C,4D

Sign Hanger 4D

Cl Professional Engineer 4C. 6

U Registered Architect 4C. 6

Homeowner
(DO8 approval required;

4E

1 f'»A&C.t!,gr3a,:3l e=;u=;.wm;w if c,*fuer r En tortefd Ge L/1685 re he used for defnolMau or removal of debits (BC §aaos 4)

nlll NIIIIIIIM 111111 II2
1 1

FC-Pl/V2 V5'-03
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l

B u i l d i n g s

I, the applicant/ccnntractor hereby declare the scope of work filed under this permzt application requires; (choose one

Is the app!icar1tlcomractor named In Seclicun 4 perfomnng the demoliuorm work for this permit?

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 Suildings rules and regulations.

S ig n a t u r e

Name (p r int)

D a t e

Las t  Nam e SCOTTITOMLINSON

SHAMSUL I SADDIQUE PE

Business Ad§1j.F-:ss 357 92 STREET

Business Name

BlJSiV1€S$ Name

Liabil ity insurance (NB permits only)

E3usi*nge5s Name_

Las t  N am e

Las t  Name

A d d r e s s

Ad d r e s s

JrEmail

... -iQ'11/.-.

BROOKLYN Z.ip11209

*Email TOMILNSONSANDY1@OPTlMUM.NET

-Q9."§Y1Q9!iQt=-,~'§91>¢fi"¥@.f1993*f_-

s t ay ?

Sworn to or affimxecl under penalty of
I
3
i

S t a t e

Notary Signature
g

L

1 Notanzatron
State of New York. County of;

Workers' Compensation lnsuranne

N Y

Fi rs t  Name

Fi rs t  Name

F-'NSI Name

day of

-___..§.ite.Safe y_C.o.0..rd.i.rlatQr

Z I P

THURSTON/SANDY

p er j u r y

20

0 Disabdity Insurance

Rggjstration Number

Registration Number

*Mobile Telephone

Business Telephone (718)

A.

I
K Notary Seal

4

I

l.

"Mobil& Telephone

Yes

*8usJness Fax

Middle Init ial

m-.dale In it ial

__*_I;§"-l§Qh.U1l.€---

Middle Init ial

Te l ep h on e

N o

' F a x

' F ax

If No, complete this section.

S i t e  3.3438_ng a..r¢a*ger

0 0 4 8 7 8

* indicates optional)

451 - 2423

PW 2
p a g e  2

- , u S t a t e - 3 4 ; - _
*Mobile Telephone

* E m a i l R89s5! /313fm Number

l. the undersigned, will perform. on behalf of the Contractor, all of the functions required of a Demolition Subcorrlractor as set forth in the

Department of Buildings rules and regulations.

N a m e (print)
I
{  Notary Seal

Signature
1
l.

1
Iday of 2 0

D a l e
K

weary Signature
3
I
I

Notar izat ion
State of New York. County of

I Swam to or aiirmed under penalty Jf perjury
I

l|
1

I
_J.

ilI

D El

U El

D

1 1/20



PW2
Bulldlngs page 3

9A [:]Yes D No Are you requesting to exclude concrete work at
this time from this permit? If No. 98 9B 0 Yes Ono Does your approved work include 2,000 cubic

yards or more of concrete? If Yes, 10 and 11

Slate Zip

Notary Sea(

S(g(1a{ur8

is the applicant/contracnor named in Section 4 performing the demolition work for this permit? [ e y e s E] No If No, complete this section.

Las! Name FirstName . Middle initial

Business Name Telephone

Address *Fax

city 'Mobile Telephone

.__.____ 'Email ,..... 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
Deparlmenf of Buildings rules and regulations.

Name (print) l Notarization
Slate of New York, Courtly of:

Sworn to or affirmed under penally of perjury

___._ i day of 20

g Notary Signature
1

Date

;
11

First Name

State

Notary Seali Notarization
I State of New York, County of:
2
Swom to or aFHfmed under penalty of perjurySignature

I

La§_t Name Middle lnitiai

..- Business Name l ggghone

Address *Fax

crawL *Mobile Teigghone

'Email __ ,._.._._, __ Regisirauon Number____ 4_____ _._
1, 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)

day of 20

g Noiary SignatureDam l
1
f

The information in ahls apolicalion Is correct and complete to the best of my knowledge and l assume responsibility for an statements Qfl mas form. I understand

subject to fine, imprisonment, and/or barred from filing further documents with me Department. Ialso understand in is unlaMul to give to a City employee,
City employee Io accept, any benellt, monetary or otherwise. either as a gratuity for properly performing the lob or in exchange for special considerallon.

that if I am found amer hearing lo have knowingly or negllgentiy made a false statement on :his or any other document submitted lo the Deparimenl | may be
or for a

I

1 h4 qu¢lq¢¢¢u-.newW~*C°°W

Date Ur

R\CHARD n o / m n
NCJTARY EUBLCC, 51810 of New York

is. 91R06W0lB7

cnamnaale Far m mugs can
Oenm1i¢=m»'E)¢p1re4 may 4, 38}1-~*. l '

H

• I will comply with all applicable laws, rules and regulations including all insurance requirements, and, in addition
» I hereby stale if a Construction Superintendent Site Safety Coordinator. Site Safety Manager. Demolition Subcontractor, Concrete Subcontractor, or Concrete

Safety Manager is required for this application l have hereby advised the individual listed herein he or she is designated as such and hereby certify he or she is
registered andin good standing with the NYC Department of Buildings.
I hereby state this renewal application with no change to Applicant, Filing Representative. Coristniction Superintendent, Site Safely Coordinator, Site Safety
Manager. Subcontractors, Concrete Safety Manager or insurance is for the work as originally filed or as officially amended.

• in accordance with §2B~104.8 d the Administrative Code, f hereby declare l am authorized by the owner of the above-referenced premises to make this
application for a peril lo perform the work described herein. in accordance with Rule 101-1 e. lwiil post the permit in a conspicuous and visible location.

c thereby stats that all construction and demolition workers employed or otherwise engaged at the site and working under this permit have received site safety
training in aocorclance with BC 3321.

• in accordance with §28-120.3 of the Administrative code, l certify that, if applicable. any tenant protection plan submitted for this work coordinates with the scope
of work intended.

• l understand that.pursuant to §28-120.1of the Administrative Code, at applicable, the registered design professional who prepares the tenant protection plan must
be retained by the general contractor performing the work,

[ 3 Check here if the work authorized by this permitdoes NGT require adjacent property insurance. (moved from Section 13)
Name (print) notarization (required H not license) . Notary Seal
GAZe HASAN State or New York. County of' 4 ,r 4/455

Signature Swom to or affirmed under penalty of perjury
' i .
day of ,_,lLr. 2014

i
,x

£-

TM as u,

N8$a':yS'Q'.al- ,

_Zia

, `"=*Z.*
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