*BUILDINGS PWwW2: Work Permit Application

Must be typewritten.
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1] Reason For Filing Required for all applications.

lnitial Permit Complete all sections. Expected work start date:
[CJNo Work Permit Complete all sections.

D Renewal Permit with changes Complete all sections.
[CJRenewal Permit without changes 1, 5, 7-10

2 ] Location Information Reqz}ired for all applications.
House No(s) 23=31  StreetName 30 Drive
Borough Queens Block 571 Lot 9 BN 4006729 CB No.
Work on Floor(s) Apt/Condo No(s)
3 | Applicant / Contractor Required for all applications. * indicates optional.
LastName Kyprianides FirstName Peter Middle Initial
BusinessName United Glass & Architectural Metal gusiness Telephone (317) 681-3316
Business Address 37—02 Astoria Blvd Business Fax*
City Astoria State New York Zip 11103 Mobile Telephone*
E-Mail* Taxpayer 1D 113-177306
4 | Filing Representative Complete if different from ap, icates optional.
LastName (Cucich ia Middle Initial
Business Name Amac Construction orp. Business Telephone 71 8 72 6-1 709
Business Address 3 7=-02 Astoria Blvd Business Fax*
Ciy Astoria State New York Zip 11103 Mobile Telephone*
E-Mail* Registration Number
5 | Additional Applicant / Contractor Information 6 { Insurance P.E./R.A. only.

5A Insurance Tracking Number:

KJ&General Contractor 5A,

Compensation insurance has been
secured in accordance with the

CJNo

58

(CJyes

5B Does work require a HIC license?
If yes, HIC license number:

(] pemotition Contractor }

[JFire Suppression Contractor

‘requirements of the Workman's
Compensation Law. Check off all

requirements and submit
documentation with application.

[CJMmaster Plumber 55 5C License Number:
doit Burner Installer 5D s applicant responsible for all work on this application?
(] sign Hanger } 5C {Odyes [INo Ifno, describe work responsibility:

[LIProfessional Engineer 5C,

[(JLiability Insurance (NB permits only)

Required for all permits:

6

I

D Registered Architect

Cworkman’s Compensation Insurance

JHomeowner*

[JDisability Insurance

*DOB approval required:
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7 { Type of Permit Choose one and complete any appropriate sub-choices or other information.

@eneration (CJCurb Cut [TFuel Burning [CJPlumbing 7C  7A Electrical application no. for shed lighting:
[IBoiler (] bemolition and Removal O Gas [sign
[CJconstruction Equipment  [[JFire Alarm myeli (CJsprinkler 7C 7B Related fence job no.
uppression System [:]Fuel Storage DSlandpipe 7C 7C If applicable, provide the secondary
ation / Earthwork  [_JMechanical / HVAC permit description here:
f site (sq. ft): {CINew Building 78

O Supported Scaffold
QO Other: OEarthwork Only

8 | Construction Superintendent / Site Safety Manager Requirements Not required if applicant is licensee.

I, the contractor stated below, hereby declare the scope of work filed under this permit application requires (choose one):

[ Construction Superintendent 70 (] site Safety Manager 10 Neither

(I

Applicant / Contractor Statements and Signatures Required for all applications.

| hereby state that the above information is correct and complete to the best of my knowledge. | hereby assume responsibility for all statements applying to the
applicant/contractor on this application. Falsification of any statement is a misdemeanor under §26-124 of the Administrative Code and is punishable by a fine,
imprisonment, or both. I( isa cnme to offer or give to a cnty employee or for a cnly employee to accept any beneft monetary or othervf_/.l_ge___e,nm_er as a gratuity for

« | hereby state that if a Construction Superintendent or Site Safety Manager is required for this application that | have hereby advxsed the individual Ilsted below he or
she is designed as such and hereby certify he or she is registered and in good standing with the NYC Department of Buddmgs

+ | hereby state that | am in compliance with §24-220 of the NYC Noise Code which requires a complete and accurate Conslructlon Mitigation Plan at the work sne

* | hereby state that this renewal application with no change to Applicant, Filing Representative, Construction Supenntendent Site Safety Manager, or insurance’ |s for

the work as originally filed or as officially amended.
* In accordance with Section 27-151 of the Administrative Code, | hereby declare that | am authorized by the owner af the above-referenced premises to make thls

application for,a’ﬁ-rrplt to perform the work described herein.

Name (print) - Notarization (required if not licensee) Licensee Seal or Notary Seal
‘,/ W‘V”‘/A State of New York, County of: /V&, ) YJ
Signature ' Sworn to or affirmed under penalty of perjury YUPK b‘TU E[S\ta?HEfU[\r‘qe(\aN YOFK
. . . ar uplhc
Peter Kyprianides Tth sy May 2008 2 Ng‘ua}lmed in New Yc;qucc);ouqty
~ _ ~No. 31-494 o
Oxte May 7, 2008 Nolary Signaun L a ~_. Gommission Expires Februany” 13, 20 lyL-

VAR

10 | Construction Superintendent or Site Safety Nrgn;{er Required exceptif”/\le% selected in section 8 above. ‘indicates optional

A~
Last Name First Name Middie Initial
Business Name Telephone}
Address Fax*
City State New York Zip Mobile Telephone*
E-Mait* Registration/License Number

Choose one:  [] Construction Superintendent [ site Safety Manager

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

Name (print) Notarization Notary Seal
State of New York, County of:
Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signature
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