DEPT OF BLDGS34 Job Number Scan Code
M PW2: Work Permit Application Orrt s s
g [T BNe
Buildings Must be lypewritien. @ ﬁ

BIS Document No. required:

REASON FOR FILING (req

Initial Permit (compiefe all sechions) Expected work slart date: ] Renewal Parmit with cha nges (complate all sections)
[] Mo Waork Parmit [] Renewal Permit without changes 1, 3, 4, 7- 12

LOCATION INFORMATION (requ

House No(s) 157 StrestName 11 ST ENT

Borough Brooklyn Block 1014 Lot 56 Bin 3022440 ce No. 306
Work on Floor(s) RooffExt AptiCondo Mo(s)
Tetal number of dwelling units at location 1 Mumber of dwelling units cccupied during construction {
TYPE OF PERMIT (choose one and complele any appropriate sub-choices or other information)
Aleration O curb cut O Fuel Burning O Plumbing 3C 3A Eleclirical Application No.:
for shed kghting)
[ Filed as NE (28-101.4-5) [] Demolition and Removal mf (sign r
[ eailer [ Fire Alarm o [ sprinkler 3C 18 Related Fance Jb No.
[[] construction Equipment [] Fire Suppression System [ ] Fuel Storage [ Standpipe 3C
DChula DFBHCB D Fnunda!igm’Eanhmﬂ: D MechanicalHVAC 3C Secondary Permit Descriplion:
L__ISiduwalk Shad 34 Area of site (sq. fi): [ Mew Building 38 [if appiies)
DSuppnrtad Scaffold
DOlI‘ler:— Ol earthwork Only
D D Yes Mo Are you adding more than three stories? E:l Yeas Mo Are you ramoving one or more stories? If Yas, 8
[ Yes EnNe Are you performing work in 50% or more of the OvesE Ne  Are you demolishing 50% or more of the area of the
area of the building? building? If Yes, &
I:l Yas @ Mo Are you performing a vertical or horizontal |:| Yeas @ Mo Does your approved work include concrata?
enlargement adding more than 25% of the area If Yes, is your concrete work completed?
of the building? [] Yes [] Mo complete section 9
D Yes Mo Are mechanical means to be used? D Yes E Mo Are you alterimg 10% or more of the existing floor

surface area of the bullding?

4 APPLICANTICONTRACTOR (required for all applications)
Last Nama Berger First Name Carlos Middle Initial
Business Name Voltaic Solaire LLC Business Telephone
Business Address 254 43rd St *Business Fax
city Brooklyn State MY _ &p 11232 *Mobile Telephone
Email carlosberger@gmail.com Taxpayer ID 26-4818660

B2 General Contractor 44 48 4A Provide registrafion or tracking number: GC 611783 _

L Fire Suppression Contractor 4C.40 4B Does work require a HIC license? [ Yes € No If Yes. HIC Li

Master Plumber 4C. 40 4C Licensa Mo.:

L] ol Bumner Installer 4C. 40 4D s applicant responsible for all work on this application? [ yes

O Sign Hanger 4D If Ne, describe work responsibility:

[ Professional Engineer 4C, 6 ——

[ Registered Architect 4C, 6

[ Homeowner 4 Provide EPA lead firm certificate number if work will disturb lead paint or paint of unkncwn
(D08 approval nequired) lead content:

I

Rev. 11/22

Lechanicsl squipment oiver than handheid devices (9 b wisd for demoltan or remove of debels (B0 51308 4)
|
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Bulldings page 2

5 FILING REPRESENTATIVE [complete if

Last Name Serra First Name Ay Middle Initial R
Business Name AMYy R Serra Business Telephone 323-573-2377
Business Address 4 Wyncroft Dr “Business Fax
city Woodbine State NJ Zip 08270 *Mobile Telephone Same
“Email leamgueeney@gmail.com Registration Number 8235

6 INSURANCE

D Liability Insurance (NE pemmits only) Workers' Compensation Insurance” %] Disability Insurance™

|, the applicantcontractor, hereby declare the scope of work filed under this permit application reguires: (choose one - * indicales optionsl)

i, I:I Caonstruction Superintendent D Site Safety Coordinator D Site Safety Manager
Last Mame First Name Middle Initial
Businass Namea Telephone
Address “Fax
City State Zip *Mobile Telephone
"Email Registration Number

I, the undarsigned, will perform, on behalf of the Contractor, all of the functions required of a Construction Superintendent, or Site Safety
Coordinator, or Site Safety Manager (ientified above) as set forth in the Department of Buildings rules and regulations.

MName (print) Motarization Motary Seal
State of Mew York, County of:

Signature Swom to or affimed under penalty of perury
day of 20
Date Molary Signatun

8 DEMOLITION SUBCONTRACTOR fraguired if apphicable)

Is the applicant/contractor named in Section 4 performing the demolition work for this pamit? |:| Yes D Mo If No, complete this section.

Last Name First Name Middile Initial
Busginess Mame Telaphone
Address "Fax

City State Zip *Mobile Telephone

*Email Reqistration Number

I, the undersignad, will perform, on behalf of the Contractor, all of the functions required of 8 Demaolition Subcontractor as set forth in the
Department of Buildings rules and regulations.

Mame (print) MNotarization Nolary Seal
State of Mew York, County of:
Signature Swom to or affirmed under penalty of perjury
day of 20
Date Motary Signature

Rav. 1122
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Bulldings page 3

9 CONCRETE INFORMATION s& and complefe any appropnate 5
Arg you requesting to exclude concrete work at
1.1 D\"es DN{: thi

Does your approved work include 2,000 cubic
s time from this permit? f No, 98 % []Yes [INo \ards or more of concrete? if Yes, 10 and 11

10 CONCRETE SUBCONTRACTOR

Is the applicanticontractor named in Section 4 performing the demolition work for this permit? D Yes D Mo If No, complete this section,

Last Namea First Marna Middle Initial
—Business Nama Telephone
Addross e e “Fax

City State Zip *Mobile Telephone

*Email Ll Reqistration Mumber

I, the undersigned, will perform, on behalf of the Contractor, gl of the functions required of a Concrete Subcontractor as set forth in the
Department of Buildings rules and regulations.

Name (pring) MNotarization Motary Seal
Stata of Mew York, County of
Signature Swom to or affirmed under penaliy of pegjury
day of 20
Date Molary Signature

CONCRETE SAFETY MANAGER (required if apg

Lasi Name First Name Middie Initial
Business Name Telephong
Address *Fax

City State 2ip *Mobile Telephone

*Email Registration Number

I, ther undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified above) as set

Narme (prind] Notarization Notary Seal
Stale of New York, County of
Segnature Swomn to or affirmed undar penalty of pegjury
day of 0
Date Motary Signature

APPLICANT/CONTRACTOR STATEMENTS AND SIGNATURES

The infermation in this application ks correct and complete to the best of my knowledge and | assume responsibdity for all statements on this form. | understand
that if | am found afar haaring o have knowingly or negligently made a falsa stalament on this or any other document submitted to the Department, | may be
subject to fine, impersonment, and/or bared from filing further documents with the Dapartmant. | also understand it is unlawful to give to a City employee, or for a
City employes io accept, any banefil, monatary or otherwise, sither as o gratusty for propady perlorming the jobs o in exchanga fof spacial conskderation

= | will cornply with all applicable laws, rules and regulations including all insurance requiremants, and, in addition,

# | hereby state if 8 Construction Superiniendent, Site Safety Coordinalor, Sie Safety Manager, Demoliton Subcontractor, Concrate Subcontractor, of Concrate
Safety Manaper is required for this application | have hereby advised the individual ksted herein he or she is designated as such and hereby certify he or she is
registared and in good standing with the NYC Dapartment of Bulldings.

» | haraby state this renewal application with no change to Applicant, Fling Representative, Construction Superintandent, Site Safety Coordinator, Site Safety
Managor, Subcontraciors, Concrate Safaty Manager or Insuranca is for the work as originally fed or as officially amended,

= |n accordance with §28-104.8 of the Administrative Cods, | heraby dedare | am authorized by the owner of the above-referenced premises to make this
application for & panmit to padorm the work described hamin, In accordance with Rule 101-16, | will post the penmit in & conspicuous and visible locatian

# | hereby state that all construction and demoliion workers employed or ctherwise engaged ai the site and working under this parmit have recebeed site safety
training in accordance with BC 3321,

- ;ﬂrﬂlﬂ?‘:‘ﬂh §28-120.3 of the Administrative Coda, | cartdy that, f applcable, any ténant protéction plan submitied for Bhis work codrdinates with the scops

mien .

= | undarsiand thal, pursuant o §28-120.1 of the Administrathve Code, if applicable, the regaiered design professional who prepanes the tenant probection plan must
be retained by the general coniractor perfarming the work.

= | hereby state that ¥ the work invohves dsturbance of lead-based paint or paint of unknown lead content, the work complias with §27-2056.11 of the Administrative
Codo and, whers applicable, subpan E or subpart L of part 745 of title 40 of the Code of Federal Regulations and, where applicable, the firm performing the work
has filed or will file with the NYC Department of Health and Mental Hyglene a notice of commencement required by §27-2058.11(a}2).

Hame (print) Hmarizrmm fmamﬂnnfnl&bem,l Modary Seal AYISE L
Stale o F _—— -
New Jerss Cape Ma ATV Sefra
Sworn to or affimmed uhg: a4 pﬂ-n"l.lrry TMETS;JBELIC
8 —we Pecember 2 2 STATE OF NEW JERSEY
Notan/Signature™, 7 MY COMMISSION EXPIRES  SEPT. 26, 2026

i

R TERr o
Rew. 11722
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