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BIS Document No. required:

EI Initial Permit (complete all sections) Expected work start date:

[J NO Work Permit

Renewal Permit with changes (complete all sections)

D Renewal Permit without changes 1, 3, 4, 7 - 12

House No(s) 244-41

Borough QUEENS

Work on Floor(s) 01

Total number of dwelling units at location 0

Street Name 54 AVENUE

Block 8202 Lot  37 CB No. 411

Apt./Condo No(s)

Number of dwelling units occupied during construction 0

BIN 4170442

3A Electrical Application No.:
(for shed lighting)

E] Plumbing 3C

EI Sign

El Sprinkler ac

I] Standpipe ac
3B Related Fence Job No.

EI Alteration EI Curb Cut E l Fuel Burning

E Filed as NB (28-101 .4-5) D Demolition and Removal D Gas

[ I Boiler l a Fire Alarm [ I Oil

1] Construction Equipment D Fire Suppression System EI Fuel Storage

UChute l:IFence D Foundation/Earthwork D Mechanical/HVAC

ljsiaewalk Shed 3A Area of site (sri to): D New Building 38

El Supported scaffold

E Other:

3C Secondary Permit Description:
(if appllbs)

U Earthwork Only

3D U Yes

Yes

No Are you adding more than three stories? El Yes

No Are you performing work in 50% or more of the EI Yes
area of the building?

No

No

Are you removing one or more stories? If Yes, 8

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

EI

E!Yes VA No Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

E l y e s No

0 Yes KG No Are mechanical means to be used? D Yes VA No

Does your approved work include concrete?
If Yes, is your concrete work completed?
E ] Y e s No complete section 9

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

First Name VINCENTLast Name PELUSO

Business Name GA INDUSTRIES INC

Business Address 214-41 42 AVENUE | SUITE 4A

city BAYSIDE State NY Zip 11361

Middle Initial T

Business Telephone 718-352-0100

*Business Fax

*Mobile Telephone

Taxpayer ID 20-3018671

No If Yes, HIC License No.:

Email

D General Contractor 4A, 48

U Fire Suppression Contractor 4C,4D
0 Master Plumber 4C,4D

U Oil Burner Installer 4C,4D

D Sign Hanger 4D
El Professional Engineer 4C, 6
El Registered Architect 4C, 6

D Homeowner
(DOBapp/oval required)

4A Provide regislnation or tracking number 036844

4B Does work require a HIC license? U Yes
4C License No.:
4D Is applicant responsible for all work on this application?

If No, describe work responsibility:
Yes DNo

4E Provide EPA lead firm certificate number if work will disturb lead paint or paint of unknown

lead content:

Mechanical equinmenl Mer than handheld devices to be used for demolition or removal of debit's (BC §3306.4).
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Last Name ORLOFKSY First Name ZACHARY

Business Name FRANK PETRUSO ARCHITECT, p.c.

Business Address 107 NORTHERN BLVD, SUITE 411

city GREAT NECK State NY Zip 11021

'Email FRANKPETRUSORA@AOL.COM

Middle Initial

Business Telephone516-498-9080

*Business Fax

*Mobile Telephone

Registration Number 6361

E] Liability Insurance (NB permits only) E Workers' Compensation Insurance* I:I Disability Insurance

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

El Construction Superintendent El Site Safety Coordinator E] Site Safety Manager

FirstNameLast Name

Business Name

Address

City

*Email

State Zip

Middle initial

Telephone

*Fax

*Mobile Telephone

Registration Number

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 Buildings rules and regulations.

Name(print) Notarization
State of New York, Countyof:

Notary Seal

Signature

Date

Swim to or affirmed under penalty of perjury

day of 20
Notary Signature

Is the applicanVcontractor named in Section 4 performing the demolition work for this permit? la yes VA No If No, complete this section.

First NameLast Name

BusinessName

Address

City

*Email

State Zip

Middle Initial

Telephone

*Fax

*Mobile Telephone

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) Notarization
State of New York, County of:

Notary Seal

Signature Swam to or affirmed under penalty of Penury

20
Date

day of

NotarySignature
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PA EIYes NO
Areyourequnestingtoexdudeconciutewockat
this time from this permit? lfNo, 98 Yes No

Does your approved work include 2,000 cubic
yandsormoreafoonaete?IfYes, 10 and 11

eyesis the applicaMloontrador named in Section 4 nwfwmins the demolition work for this permit? No If No. aumplele this section.

Last Name First Name Middle Initial

Business name Telephone

Fiddress *Fax

city zip QManila Taephune

'EMail RagiStllatiOn Number

L the undersigned. will 96!i01m. on behalf of' the Contractor, all Of the functions required of a Concrete Subcontractor as so forth in the
Department of Buildings rules and regldations.

Name fnfffw

stare

notary Seal

Signsdure

D8i9

Notarization
Sit-lteo§Ne\\rYork.CollIW.yof:

Swammaaffumeaiuuaerpewawmpmjmy

dayuf

Nataly SIgnature

First NameLast Name morale lnilid

Business Name Telephone

Anavass *Fax

Guy zip *Mobile Telephone

*Email Number

I, the undersigned, will peifonn, on behalf of the Contlwactor, au of' the funetlons requited of a Concrete Safety Manager (identified above) as set

Name (print) Notary Seal

slgnazula

state

[N0laI'lz8!ion
S¢a¢e°fnewv°n<,coun\y<>f:

Swomtoora1T1medl.n1da'pa1altydpeljury

dayaf

Dsxe

iuundanarhearingrnhaveknowlngiy
subiecltofine.lmplisonment,

ornegligentiymadeafalsestatementanthisoranydhefdnaxmentsubmittedtotheDepartment,Inxalybe
employee, orfora

I

1

\7T»"1'é%"{3!r T PELUS
nnaaryseal;~Z~,

Se2< : '

hasfiladorwilHilewilh!haNYCDlip8ltln8l\lofHBBlU1at1dMenidHygisméal'mlliGeofeommel1cemelI!IBquilBdby§27-2056.

Notalilalion fluquiredifndlioense)
Slate 0fn8wyol'k. Counlynft @5468/76

Swumtooraflirmedunderpenaltydperjury
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ThelnfovmationinMisappllwtionismnudaMcompletetothebestdmyknoMedgeaudlassumeuwpoareibiwfordisutementsonihlsfom lundeuswnd
lhatiflam

a11dI6rbanBdf!Dm6ingfur!hefdoc\lm6l18wi\h!heDep&'llnent.laEoundasmnditis\ml8wfuHogiveWaCKy
Cityempbyeetoaecept.anybolnelit,moneMryorotherwise,eitherasagratultyforpvopaiyperfurmingthe joborinexdmangeforspedaleonsidela8on.

¢ lwi1ieon\plyM8\allappleshlelaws,rulesardlegulationsindudingalinsulancerequivanenS,and.inaddiion,
• IhaebystsIteif aColmudonSuperintendart.SiteSafetyCouldnamor,SiweSaiaymanager,Denclitiunsuboontlamnr.ConcreteSubeol1uactur,orCanc1'e4e

SaisiyMalwgerBlmuil9dM1hisapplim6onlhavshaehyadvisediheindividuallidadheluifvheorshe8d§igna!adassl.ld1andhel&ye9lifyhenrsheis
reglsmzeaalnuingooasunalnqvnnnmewvc DeparhNen'ldfBuildlng5.

. lhe¢ehys»tameu1isnwewalappnwu0nwummdmngenwppucam,FiringReplmennmwa,cnl\s»nualo1=supenmel1dent,simesafa4yc00lulna\or.si:esafe:y
Mal\ager,Subconh*aduls.CunuBteSal&latyMalwagerorinsumnceisfor theworkasoriginalIy9bdurasoMdaliyamended.

» lnaceordancewith§28-104.8dii'\eAdn1in8tlativeCode,IhaebydedaielamauMorizedbytheownerdVleabove-lefefuncedplelniswtomaketh8
applicatlonforapelmlttnpedolmthewodcdesaibedherdn.lnaocordanceuithRule101-16,lwillpostthepamitinacansplcuousandvisiblelondon.

» IherebystaheMamalleonstzudionanddemclitionwulkeusemdoyedaotherwiseengagedatthesiteandworldngundathispermithavereceivedsilesarieay
Wahdngin 8GGold8l\Gewitl1 BC 3321.

. Inaccn1dancewth§28-120.3dtheAdmilbua!iwecuda,Iemtiiyttm,Eappliwhle.anytenantpmnewonplansuhmiliedfor!l1isworkaoo|&|1amaswiI11Ihescope
dwork iyi6ndBd.

. xunae¢stanau\a\,pulma¢nuu§2a-120.1¢>fmeA¢\=i»isuauwecaae,if appuicanle.meragmmaaeslgnpln4wzunalwh°p1epamsmemnmtpluanwonpuanmusx
nemauaabyahegenelmeonuacfnrpemamxingumawom

. 9hetebysmamumaifzheworki1vn|vesm|ruan<=eoflea¢1-uaseapaim°rpaimaunkna~»n|eaac0n¢¢nLm¢wun<¢=0mp4aswieh§27- M d!helldminist86vB
coaeand.wh¢¢eappllahle.suhnanE0rs\mp¢nLdplrt145duue40ofm¢cnaeaF¢a¢ralR¢9ulauommd,me¢nw \ "il90§wQI*k
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