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Must be typewritten.
[Bls Document No., required: 1 ]
1] Reason For Filing Required for all applications.
E]Iniﬁal Permit Complete all sections. Expected work start date: DRenewal Permit with changes Complete all sections.
[INo Work Permit Comptete all sections. [JRrRenewat Permit without- changes 1, 5, 7-10:

TLocation Informiation “Reqited forall:applications:
House No(s). 198-18 - Strest Name. 32 ROAD -

Borough QUEENS Block 6025 Lot 9 BIN 4134101 CBNo. 411
Work on Floor(s) cel, 1 Apt/Condo No(s)

3 | Applicant / Contractor Required for all applications. * indicates optional.

-LastName SIMPSON .First Name MIKE -Middie- Initia}
Business Name MIKE'S CONTRACTING & PLUMBING Business Telephone 7188130728
Business Address 233 WG STt ity WL M e BURIRRE AR I T $ et e
© 7 iy NY state New York Zip 10026 Mobile Telephone* 9175897621
E-Maii* Taxpayer ID

4 | Filing Representative Complete if different from applicant specified in section 3. * indicates optional.

‘LastName D] .Middie Initial
Business Name MIKE'S CONTRACTING _ Business Telephone 7188130728

Business Address 233-W 113 ST- Business Fax*
City NY State New York Zip 10026 Mobile Telephone® 9175897621
E-Mail* Registration Number D06190
5§ | Additional Applicant / Contractor Information 6 | Insurance P.E./R.A. only.
X General Contractor. } 5A,  5A.Insurance Tracking.Number: Gompe(;\:saﬁ_o_n 'mgurance' t;)ashbe_,en
" 58 - - T secured in accordance with the
(Joemolition Co’ntractor 5B Does work require a HIC license? [_JYes |XJNo requirements of the Workman's
‘Dﬁr,e Suppr.essmﬁ Contractor. s It yes, HIC license number: .Compensation.Law. ,,Ghec,k,oﬁ_.an
(CImaster Plumber 5np  9C License Number: requirements and submit
(] oil Burner Installer 5D, I3 applicent responsible for ell work on this application? documentation with application.
[:]Slgn Hanger ~5C D Yes [JNo If no, describe work responsibility: [CILiability insurance (NB permits only)
I:]Professn)nal Engineer 5C '
! Regui all mis:
[JRegistered Architect 6 Reguitedfor al permis:
(JHomeowner* [JWorkman s Compensation Insurance
*DOB approval required. - {Disability Insurance
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T7 \Type of Permit Choose one and complete any appropriate sub-choices or other information. b
atteration CJcurb cut _[JFuel Burning Ortumbing 7€ 7A Electrical application no. for shad lighting:
(()Boiter [CJDemotition and Removal " peas ([sign
{IGonstruction Equipment [Fire Alerm 0 oil [Isprinkier 7C_ 78, Related fence job no.

OChute [JFire Suppression System [ JFuel Storage [Cstandpipe 7C  7C If applicable, provide the secondary
[CIFence DFoundanon / Earthwork DMecham‘cal /HVAC permit description here:

[CJNew Building 7B

[}

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

I, the contractor stated betow, hereby declare the scope. of-work fited under this permit application.requires (choose one);

(] Construction Superintendent 10 (] site Safety Manager 10 Neither

Applicant / Contractor Statements and Signatures Requlred for all applications.

| herehy state that the above information is correct and.complete to.the best of my knowledge._ t hereby assume.responsibifty. for allstatements 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. It is a crime to offer or give to a city employee, or for a city employee to accept, any benefit, monetary or atheiwise, either as a gratuity for
_piopery, petforming the job of in exchange for, special consideration. A conviction of offering of a bilbe or gratulty ks pumshabie hwﬁ‘{pﬂsonment “fine 0, baih

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

» | hereby state that [ am.in compliance with §24-220.0f the NY.C Noise Code which.requires a compilete and accurate Gonstruchon Mitigation.Plan at the work Ajte.

* | hereby state that this enewal apphmtmn with no change to Applicant, Filing Representative, Construction Supanntendent Site Safety Manager, or msuranceqs for
the work as originally filed or as officially amended.

= In accerdance with Section 27-151 of the Administrative Code, | hereby declare that | am suthofized by the onner yf the above-referenced premises to make st
application for a permit to perform the work described herein.

Name (print) Notarization (required if not licensee Lu:ensee Seal or Notary Seal
™ MIKE SIMRSON  Stte of New Yor, Countnof . v

Signature Sworn to or affirmed under penalfy of rjury J -4""'-.__ ;ﬂw‘m STACY MOOH@
_ < (P oS - otary Public, State of N
' 2 sl 20F No. 01M063 16238 " TOTE

) " .. Qualified in Q
Dat N S t Uiean: tv
ate 6 !z\lzoog otary Signatur > / ' @ommtssc@n EXbﬂ’gs_S_:pggrzoﬂg

10-

--Construction-superintendent—-onSiteSafety~Manager'@ked»exeept if -Neither wis-selected-in-section-8-above. lindicates-optional -

Last Name First Name Middle Initial

Business Name Telephonef . 1
Address Fax*
City State0000 OO0 Zip Mobile Telephone*
E-Mail* Registration/License. Number.
Choose one: D Construction Superintendent l:l Site Safety Manager

|, the undersigned, will parform, on behalf of the Contraster, all of he functions fe.,uirﬁ of 2 Congtruction Quﬁenm;rzﬁ_ntf%, Safety Manager (identified amve) as
set forth in the Department of Butldlngs ‘rules and regulanons

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