DEPT OF BLDGS34 Job Number Scan Code

o *

PWZ: WO rk Pe rmit Application Orlent and affix BIS
Job number |abel here
Buil dings Must be typewritten, @ @

*

BIS Document No, required:

|4 REASON_ FORFILING (required for-all applications)

|:] Renewal Permit with changes (complete all sectlons)
[] Renewal Permit without changes 1, 3, 4, 7 - 12

Initial Permit (complete all sections) Expected work start date; ASAP
[] No Work Permit

LOCATION INFORMATION (roquiradorall appliations)

House No(s) 3057 Street Name Avenue R
Borough Brooklyn Block 7712 Lot 3 BIN 3212591 CBNo. 318
Work on Floorsy ROF Apt./Condo No(s)
Total number of dwelling units at location 1 Number of dwelling units oceupied during construction 1

3 TYPE OF PERMIT (chodse o:ne and.complete any,appropr'l'a‘té sub-choices or other Information)

[X] Atteration O ourb cut [ Fuel Burning - Plumbing 3¢ 3A Electrical Application No.:
i

[] Filed as NB (28-101.4-5) [] Demoltion and Removal [ Gas [ sign (fr shed lighting)

[ Boller 1 Fire Alarm Cloi [ sprinkler 3c

3B Related Fence Job No,
[] Construction Equipment ] Fire Suppression System [] Fuel Storage  [7] Standplpe 3C

Clchute [JFence O Foundation/Earthwork ] MechanicalHVAG

3C Secondary Permit Desaription:

[Jsidewalk Shed 34 Area of site (sq. ft): [ New Bullding 38 (i epplles)
I::] Supported Scaffold
Clother: [ Earthwork only
3D E] Yes No Areyou adding more than three stories? [] Yes . No  Areyou removing one or more stories? /f Yes, 8
[ Yes No  Are you performing work in 50% or more of the [ Yes . No  Are you demolishing 0% or mare of the area of the
area of the building? building? If Yes, 8
D Yes No  Are you performing a vertical or horizontal | Yes Il No  Does your approved work Include concrete?
enlargement adding more than 25% of the area if Yes, Is your concrete work completed?
of the bullding? Yes [5 No complete section 9

[T ves BRI No  Are mechanical means to be used? [Ives[KINo  are you altaring 10% or more of the sxisting floor

surface area of the bullding?

4  APPLICANT ICONTRACTOR {required for all abpligéti’oh.g) o~ 'indicat'es optional

Last Name SCHIEREN First Name DAVID Middle Initial
Business Name EMPOWER CES LLC
Business Address 221 LONG BEACH ROAD

Business Telephon
*Business Fa

city ISLAND PARK State NY Zip 11558 *Mobile Telephone
Emall PERMITTING@EMPOWER-SOLAR.COM Taxpayer [D
General Contractor 4A, 4B 4A Provide reglstration or tracking number:
[ Fire Suppression Contractor 4C,4D 4B Dogs work requlre a HIC license? [X] Yes [JNo If Yes, HIG License No.: 1287402
Master Plumber 4C,4D 4C License No.: 601460
| Oll Burner Installer 4C,4D 4D |s applicant responsible for ali work on this application? Yes [] No
| Slgn Hanger 4D If No, describe work responsibility:
[1 Professional Englneer 4C, 6
1 Registered Architect 4G, 6
Homeowner

(DOB approval required)

ll II Il l | '" ll” III"I ”” ”"” “’" ‘l” m’ Mechanioal equipment ofher then hanaheld devices to be used for demolition or removal of debris (BC §3306.4),
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;::5 FILING REPRESENTATIVE -v-((irplln/b’./leté.-l‘f. diffegenf_ﬂ'pin,épp{icantfs}pe:éifiecl in S?ac}/on 3 * Indlba‘tes’oﬂiohal
Last Name | First Name Middle Initlal
Business Name Business Telephone
Business Address *Business Fax
City State Zip “Moblle Telephone
*Emall Reglstration Number

Liability Insurance (NB permits only)

6 INSHVUR'AYNCE (PE):%A ONLY)"*"lndlca'z.‘es:l_‘gc‘y.uljied for all permits

[Z] Workers' Compensation Insurance* [] Disability Insurance*

 CONSTRUCTION SUPERINTENDENT, SITE SAFETY GOORDINATOR, SITE SAFETY MANAGER (roquired If appiicale)
I, the applicant/contractor, hereby declare the scope of work filed under this permit application requires: (choose one —

[1 construction Superintendent

D Site Safety Coordinator

*Indlicates optional)
[1 site Safety Manager

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

Clty State Zip *“Moblle Telephone

*Email Reglstration Number

|, the underslgned, will perform, on behalf of the Contractor,
Coordinator, or Site Safety Manager (identified above)

Name (print) Notarlzation
State of New York, County of;
Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Sighature

DEMOLITION YSUBC.ONT RACTOR ‘(requ)‘led if applicable) —* indicates optional

all of the functions required of a Construction Supetintendent, or Site Safety
as set forth In the Department of Bulidings rules and regulations.

Notary Seal

Is the applicant/contractor named In Section 4 performing the demolition work for this permit? D Yes D No If No, complete this sectlon.

Last Name

Flrst Name Middle [nitial

Business Name Telephone
Address *Fax

City State Zip *Moblle Telephone

*Emall Reglstration Number

|, the undersigned, will perform, on bshalf of the Contractor, all of
Department of Buildings rules and regulations.

Name (print)

Notarlzatlon
State of New York, County of:

Slgnature Swaorn to or affirmed under penalty of petjury
day of 20
Date Notary Signature

the functions required of a Demolition Subcontractor as set forth In the

Notary Seal

11120
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9 CONORETE_J‘IN?ORMATION: ;(‘choosorand:complotn‘any"approprlate

Aro you requesting to exalude onerste work at
oA [Ives [No s barmit? Jf No, 98

. CONGRETE SUBCONTRACTOR (fequiied IFapplicable) *Andloates opflonal »
Is the applleant/oontractor namad In Seatlon 4 performing the demolition work for thia parmit?
Last Name Flrst Name

stib-tfioldos)

Doss yolr approved work Inolude 2,000 cublo
98 []ves [No yalds or more of conerete? If Yes, 10 and 11

[ves CINo it o,

complete this seotlo,

Middle Initial

Business Name Telephone
Address *Fax

Clty State Zlp *Mobile Telephone

*Emall Reglstration Number

I, the undersigned, will petforim, on behalf of the Contraotor,
Department of Bulldings rules and regulations,

Name (orint) Notarlzatlon
State of New York, County of:

all of the functions required of a Conerete Buboontractor as set forth In the

Notary Seal

Slghature Sworn to or affirmed under penalty of perjury
day of : 20
Date Notary Slgnature

CONGRETE SAFETY MANAGER (toquiad if applicable) -

*Indicates oplional

Lagt Name Firat Name Midle Initlal
Business Name Telsphons
Address *Fax

Clty State Zlp *Moblle Telephone

*Emall

I, the undersignad, will perform, on behalf of the Contragtor,
forth In the Department of Bulldings rules and ragulations,
Name (print)

Reglstration Number
all of the funolions required of a Conorste Safoty Managsr (Identlflad above) as sat

Notarlzation
State of New York, Gounty of;

Sworn to or afffrmed under penaity of perjury
day of 20
Notary Slgnattre

Notary Seal

Slgnatura

Date

© APPLIGANTICONTRACTOR STATEMENTS AND SIGNATURES. (roquired forall applications)

The Information In this applloatlo Is crreot and mplete to the bast of my knowladge and | assume resonelblllty for &l statements on thia form,

that If 1 am found after heating to have knowingly or hegligently made a false etatement on thls or any other dootment submitts
aubject to flne, Imprisonment, and/or baired from flling further documents wl
City employse to sacept, any beneft, monetary or otherwlse,

| Understand
d to the Department, | may be
th the Departmant. | also understand It Is unlawful to give to a Clty employes, or for a
alther as a gratully for properly performing the Job or In exchanga for spaclal conslderation,

+ [ will comply with all applicable Jaws, rules and regulations including all Insurance requirements, and, in addition,

s | hereby state If a Gonstruotion Superintandent, Slte Safeli/) Goordlnator, Slte Bafaly Manager,

Safety Manager Is required for this applioation [ haye here Y advised the Individual listed hereln he or she Is deslgnaled as such and heteby cerllfy he or she ls
reglstered and In good standing with the NYC Dapartment of Bulldihgs.

I hereby state this ranewal appiloation with no change to Applioant, Filing Representativa, Construstion Suparlntendent, Site Safaty Goordinator, Slte Safety
Manager, Subcontractors, Concrete Safaly Manager or Insurance lg

for the work as otlginally flled or as offlclally amendad.
In aceordance with §28+104.8 of the Adminlstrative Coda, | hereby dadlars | am authorized by the owner of the ahove-referencad premises to make this
application for & permit to perform tha work desarlbed heraln, In accordance with Rule 10118, [ will post the permit In & conspleuous and vislble locatlon,
I heraby state that all construotion and demolition workers employed or atherwlse engaged at the slte and working under thls permit have recelved site safaty
tralnlng In accordance with BG 3321, :

In accordance with §28-120.3 of the Adminlslralive Godle, | oarilfy that, If applioable, any tenant protaction plan subrtted for this work caardinates with the scope
of work Intended. :

funderstand that, pursuant to §28+120.1 of the Administralive Code, If applicable, the reglstered design professional who prepares the tenant protaction plan must
b retained by the general contraotor performing the work,

[ Cheok hero if the work authorlzed by this permit does NOT require acjacent properiy insurance. (moved from Seation 13)
Name (prin{) #

M’ Notartzation (raquired If not lioense) Nolarv Sea
DAVID SCHIEREN =" $tato of New York, Gounty of: Byron Robert Johnson
s ~ NOTARY PUBLIC, STATE OF NEW YORK
slg.gg,lum / - Swzrn‘to rarﬂrn:ed under penally of perjury REQTETATGR No. 01465374726
g y 0

‘ é Quaiified in Quesns County
Z@ / 'L{ Notary Slgnature ’6

Commission Expires May 7, 2022
b 17 U (/
’ 1190

Demolilion Subcontiactor, Conorete Suboontractor, or Conarete

*

Date




