m PW2: Work Permit Applicatiot

DEPT BLDGS Job No. 340797276
se Mast be typewriten A0 A
Scan Code ESHS7813886
OO0

BIS Document No. required.

1 REASON FOR FILING (required for all applications)

D Initial Permit (complete all sections) Expected work start date: D Renewal Permit with changes (complete all sections)

7] No Work Permit & Renewal Permit without changes 1.3.4.7-12

LOCATION INFORMATION (required for all applications)

House No(s) 1257 Street Name FULTON ST - -
Borough BROOKLYN ~ Block 1848 Lot 01 BIN 3053214  CBNo.303
Work on Floor(s) C,1 Apt./Condo No(s)

Total number of dwelling units at location 23 Number of dweliing units occupied during construction 23

TYPE OF PERMIT (choose one and complete any appropriate sub-cnoices or other information)

Alteration Ocumwcut [0 fuelBurning  [JPlumbing 3C  3A Electrical Application No.’
. . . (for shed lighting)
D Filed as NB (28-101.4-5) D Demolition and Removal D Gas D Sign
[ soiter O Fire Alarm O oil [ sprinkler 3C
E] Construction Equipment D Fire Suppression System D Fuel Storage D Standpipe 3C
DChute DFence D Foundation/Earthwork D Mechanical/HVAC

3B Related Fence Job No.

3C Secondary Permit Description:

CJsidewalk Shed 34 Area of site (sq. fii: [ New Building 38 (if apphes)
D Supported Scaffold ]
D Other: D Earthwork Only
3D D Yes @ No Are you adding more than three stories? D Yes No Are you remaoving one or more stories? /f Yes. 8
[:] Yes [XI No  Are you performing work in 50% or more of the D Yes No Are you demolishing 50% or more of the area of the
area of the building? building? /f Yes. 8
D Yes No Are you performing a vertical or horizontal D Yes No Does your approved work include concrete?
enlargement adding more than 25% of the area If Yes. is your concrete work completed?
of the building? [ ves Xl No complete section 8
D Yes No Are mechanical means to be used” D Yes No Are you altering 10% or more of the existing floor

surface area of the building?

4 APPLICANT/ICONTRACTOR (required for afl apphcations) - * indicates optidﬁal

Last Name HASAN First Name GAZI o Middle Initial
Business Name GH CONSTRUCTION NY INC o Business Telephane
Business Address 918 PACIFIC ST APT1, i *Business Fax
... City BROOKLYN = stateNY  zp11238 = ’MobileTelephone ... . ... ..
_ Email gazihasan@ghconstructionny.com N Taxpayer ID_81-427988
General Contractor 4A 4B 4A Provide registration or tracking number. 817031
O rie Suppression Contractor 4C.40 48 Does Vy@{g(_k__r_g_qg;@_g}il@jg@svej_‘DM\{g§~[>§ No If Yes, HIC License No.:
[ master Prumber 4C. 4D 4C License No.: o .
[ il Burner Installer 4C.4D 4D s applicant responsibte for all wers on this application? B ves ] No
O Sign Hanger 40 I No. describe work responsibility
[ professional Engineer 4C. 6 o O .
O Registered Architect 4C. 6 . - o .
O Homeowner 4E

(DOB approval reqisred)

L

‘ FC-PIWZ.

Mechanical equipment other ton handheld agwces 10 be usea for desoltion or removal of debns (BC §3306 4
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 LostName SCOTT/TOMLINSON st Name TURSTON/SANDY _Middle Inital .
_ Business Name SHAMSUL | SADDIQUEPE  Business Telephone(718) 461-2423

__ Business Address 367 92 STREET e
ity BROOKLYN  sateNY 711209~ ‘Mobile Telephone
«Emai TOMILNSONSANDY1@OPTIMUM.NET  Registation Number 004878

. 'Business Fax

[ Lisbility insurance (NB permits only) [T Workers' Compensation Insuranc:” [ Disabiity Insurance”

I, the applicant/contractor hereby declare the scope of work filed under this permit application requires: (choose one - * indicates optional)

[ construction Superintendent [ site Safety Coordinator [ site safety Manager
Last Name _FustName Middie Initial
Business Name i Telephone
Address... JRp— et e e mem e e e e e e et e e mmn o ovimins | semmn - *F ax
City Stae o Zp o o “Mobile Telephone
“Email i Registiation Number

|, 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 Departmeat of Buildings rules and regulations.

Name (print} 1 Notarization ‘ Notary Seal
State of New York, County of. !
Signature Sworn to or affimed under penalty o penury
day of 20
Date Notary Signature

DEMOLITION SUBCONTRACTOR frequired if applicable) --

s the applicant/contractor named i Section 4 performing the demolition work for this permit? D Yes D No If No, complete this section.

Last Name - FirstName . ____Middle Initial . e
Business Name o - I Telephone .
CUAddreSS R
City o State 7P ... Mobile Telephone
“Email .. RegsuafionNumber

I, the undersigned, will perform. on behalf of the Contractor, all of the functions required of a Demolition Subcontracior as set forth in the
Department of Buildings rules and regulations.

Name (print) | Notarization ; Notary Seal
State of New York, County of i
Signature | Swom to or affirmed under penalty f perjury |
! day of 20 |
Date Notary Signature ]
!

| i . [O———
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CONCRETE INFORMATION icfion el corpliete Gy ppopeb s dir

Arg you requesting 10 exclude concrete work at Does youf approved work include 2,000 cubic
9A Yes No N

D D %8 D Yes D ° yards of more of concreta? i Yes, 10 and 11
CONCRETE SUBCONTRACTOR i grapen f appicalile) S iditt s QRO .

this time from this permit? If No, 9B

Is the applicanticontractor named in Section 4 performing the demotition work for this permit? DYes D No If No, complete this section.

____lasiName __FirstName e - Migdte Initial
___Business Name — R — . Telephone S —
__Address T I *Fax [
City State Zp . *Mobile Telephone o

Registration Number

e e

o emal

1, the undersigned, will perform, on pbehalf of the Contractor, all of the functions required of @ Concrete Subcontractor as set forth in the
Department of Buildings rules and regulations.

Name (print) '\ Notarization Notary Seal
i State of New York, County of:
Signature | gwom to or affirmed uncer penaily of perjury 1
l day of 20 ‘
— e o e s e i
Date 5 Notary Signature \l

1
|

CONCRETE SAFETY MANAGER

(o gt e g poley Caheston LN

— Lait_NgnleL_.._—___,_,__.._______,_EL@'_“gm___,__,,,__,,_,%._,w_f_ﬂ
_ BusinessNeme " e ___,...._.___Tﬁ_lephggg_,...._ﬂ_./_m.’
Address _ - e I Pax
_gsy_u__,_,m__.,,_,..:s;a.t.e_-,‘_ﬂ_“,,._,z_lg_,,___.,m.__,  “MobieTelephone """

"Emall — I _____Registration Number ‘... — ———

. L e B .
{, the undersigned, will perform, on behalf of the Contractor, all of the functions required of & Concrete Safety Manager (identified above) as set
forth in the Department of Buildings rules and regulations.

Name (print) § Notarization | Notary Seal
o ——__-_'M-.’l State of New York, County of:
Signature \ Swom (o or affirmed under penaity of perjury 1
o i day of 20
Date | Notary Signature ‘(

12 APPLICANT»“CONTRACTOR STATEMENTS AND SIGNATURES dapid "u.!;aH Sppica e

The Information in this application Is correct and complete to the best of my knowledge and | assume responsibility for all stataments on this form. | understand

that if | am found after nhearing to have knowingly or negligently madse a false statement on this or any other doct._ument submitted to the erartmen&, | may be
subject to fine, imprisonment, and/or barred from fiing further documents with the Department. | also understand itis unlawful to giveto @ City 'employee. orfora
City employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special consideration.

» | wilt compty with all applicable laws, rules and regutations inctuding all Insurance requirements, and, in addition

+ Iherebystateifa Construction Superintendent, Site Safety Coordinator. Site Satety Managert. pemolition Subcontractar. Concreta Subcontractor, of Concrete

Safety Manager is required for this apptication | have hereby advisad the \ndividual listed herein he o ghe Is designated as such and hereby certify he or she is

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

| herepy state this cenewal application with no change to Applicant, Filing Representative. Construction superintendent, Site Safety Coordinator, Site Sefely

Managel, Subcontractors, Concrete Safety Manager or insurance is for the work as originally filed or 88 officiatly amended.

o in accordance with §28404.B of the Administrative Code, | hereby declare | am authorized by the ownar of the above-referenced premises to make this
application for a permit to parform the work described nersain. In accordance with Rule 101-16, ) will post the pemmitina conspicuous and visible location.

« |hereby state that all construction and demolition workers employed of otherwise engaged at the site and working under this permit have received site safety
training in accordance with BC 3321.

« In accordance with §28-120.3 of the Administrative Code, | certify that, if applicable,
of work intended.

+ 1understand that, pursuant to §28-120.1 of the Administrative Code, if applicable. the registered d
be retained by the general contractor performing the work.

D Check here if the work guthorized by this permit does NOT require adjacent property insurance. (moved from Section 13)

any tenant protection plan submitted for this work coordinates with the scope

asign professional who prepares the tenant protection pian must

Name (print) ! Notarization (required i not liconss)  + Notary Seal
GAZ! HASAN Stato of New York, County o K /v S RICHARD ROACH &
e [ -3 NOTARY pusliC, Sute of New Yo
Signature \ Swom to or affirmed under penalty of perjury i Ne. ROGOOO”"
N\ -\ day of T 20! 1, Now York Courly
ALY A———— ) dayot ity * Cartfoate Flied M ngs oty -,
' ‘ commiesion Expires March 4. 20.%

v .
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