
BIS Document No., required: 420654250-03

Required for all applications.1 Reason For Filing

2 Location Information Required for all applications.

3 Type of Permit Choose one and complete any appropriate sub-choices or other info/mation.

4 Applicant / Contractor Required for all applications. (" Indicates optional.)

I

1.

Buildings PW2 : Work Permit Application
Mustbe typewritten.

DEPT BLDGS Job No. 420654250
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El Initial Permit Complete al/ sections. Expected work start date:

1] No Work Permit

[81 Renewal Permit with changes Complete all sections.

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

Street Name 45 ROADHouse No(s) 11-12A

Borough Queens Block 54

Work on Floor(s) CELL,PEN,ROF 001 thru 004

Total number of dwelling units at location 0

Lot 146 BIN 4622984 c.B. No. 402

Apt. /Condo No(s)

Number of dwelling units occupied during construction 0

lt] Alteration ljcurb Cut l:IFuel Burning
[I Filed as NB (za-101.4-5) l:IDemolition and Removal I:]Gas
III Boiler l:IFire Alarm lj o i i

III Construction Equipment aFire Suppression System OFueI Storage

Elchule EIFence l:IFoundation / Earthwork Mechanical / HVAC

Elsiaewaik Shed 3A Area of site (sq, ft): kNeW Building 38

EISupported Scaffold

E]Other:

8IPlumbing 3C 3A Electrical application no. for shed lighting:

l:ISign

IjSprinkler 3C 3B Related fence job no.

l;IStandpipe 3C 3C Secondary permit description (if applies):

I] Earthwork Only

3D Yes X No Are you adding more than three stories?

Yes

U
\:I,x No Are you performing work in50% or more of the

area of the building?

EI
E

Yes X No Are you removing oneor more stories? lyes, 8

Yes x No Are you demolishing 50% or more of the area of the
building? lyes. 8

1:1 Yes X NoYes X No Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

E] Yes X No Are mechanical means to be used?

s

Yes X  N o

Does your approved work include concrete?
If yes, is your concrete work completed?
U Yes [3 No complete section 9

Are you altering 10% or more of the existing floor sur-
face area of the building?

Middle Initial

4A, 4B

4c,4D

4C,4D

4c,4D
4D

4C, 6
4C, 6

4A Provide registration or tracking number'

4B Does workrequite aHIC Iioense? Eyes 0
4C LicenseNumber'000971
4D Is applicant responsible for all work on thisapl:l

If no, describe work responsibility:

Last NameLOV E T R O FirstNanleJOHN

Business Name N B PLUMBING & HEATING IN

Business Addresst PENN PLAZA, SUITE 4626 "\

City NEW YORK StateNY Zip10119

'E-Mail

U General Contractor
EI Fire Suppression Contractor

X Master Plumber
E Oil Burner Installer
[I] Sign Hanger
EI Professional Engineer
El Registered Architect
EI Homeowner

DOB approval required. 4E

Mechanical equipment other than handheld devices to be used fbr demolition or ismoval of debris (BC §3306.4).
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5 Fifing Represen&'Eve cnmpleb If dii5hr=M hum appficanf sp=:Md b1 secban l flnimtes op5nnaL)

6 Insurance P.E / R.A. only Findicalas required for" permffsj

7 C`-onstrlJ»:5on Superintandanf, Site Safety Daorcfmatnr, Site Safety Manager Required I'app1'A1:BblL (* lndf=s DF5="'f=lJ

B Demofrfion Eubccmtractor Required if applicable. (* Indfcaits opdnnal.)

I
1

\

9

PW2

L==t Name BD/GDN/CAM/RAM/PA/RN First Name (;HR./BRI/KEIJPAD/AL/C;H Middle lnlfld

ELzsi11=ss Name JENNY FLOR8S E)<1=~EDrT1NG Business Tel=phnne71 B-541-629 B

Business Address B4-14 PITKIN AVENUE "80h1l=:s Fax

Fifty DZDNE PARK Sim NY 'Mobile Telephone

'E-Mall JW@ P D S.%M R=gis:ta5nn Number 2402

81111417

EJ Liability lrlsuriruze (Ns pannier nnLl4 Workers' Cornpensaion lnzulince* 0 nisanifrw Irsurahca *EI

Site Shifty Manager

\

ZIP

na:

L the =ppHt=flt/ enntrador, hereby declare the scope nfwark Med under This permit aq=p5l:a5un requires: [l=f1DD== one)

U Dunstrueilun Superintendent . U Sit! Safety Cnurd'lrla1:ar U
Last Name . First Name Middle lrlt5al

Busirnss Name Telephone

Address 'Fax

any *M Db"E Telephone

"E-Mall Reglstrainn Number

l, (he undersigned, will P=Ff=rm. an behalf afihe Dnnhadnr, all of the fundErs required of a Canstmction Superini=rlIlB¥'l£ or SH. S=f='t>'
Door'n'ir13fDl] ar sre Safety Manager Gdenfiied above) as set fradh in the Depeutnerd nfEuIldings mis end regulariarrs.

Name (pririi) Noiarrtainn . Notary Seal .
State of New York, Courity Bi

Signrahne Swam b Ur =frlrm=u under penalty of perjury

day of i n

Notary Signature

state ZIP

l:IYes E Nu is r1-e appiimnt/eonhwaehur named 'mseeicm four pedbrming H18demolifibn wurkfur This permit? Ifon, eumpleinu seaiun.

LastName Hr-st Name Middle initial

BusingsName Teiephons

Address *Fax

CW "'=in= Telephone

'E-men Registraion Nurrlbs'

L, the ulrld!rsigtled, will peribtm, un behalf of the Contractor, all of the funsicms required of a Demolition SIJ.bl:un1:8eh:r as set frlrlh in the
Departnerlt of Bullcfmgs rules and reguletiurns.

Name (print) Nulzrizzfiun
Sim of New York, CDL-\Tlt}' it

Swam b or a'rTrrm=d under penalty of perjury

Nolzry Sad

signature

2D

Dat:

day of

n=1=w signahlle

J

*
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g Concrete Information Choose and complete any appropriate sub-choices.

10 Concrete Subcontractor Required if applicable. (' Indicates optional.)

11 Concrete Safety Manager Required if applicable. (* Indicates optional.)

12 Applicant I Contractor Statements and Signatures Required for all appiicafions.

I

\

H

PW2

Are you requesting to exclude concrete work at
PA ] Yes I] No this time from this permit? it no, Q8 QB I] Yes I] No Does your approved work include 2,000 cubk:

yards or more ofconcrete? If yes, 10 and 11

D Yes 0 No Is the applicant/contractor named in section four performing the concrete work for this permit? It no, complete this secllon.
LastName First Name Mlddle Initial _.

Business Name Telephone
Address 'Fax

City 'Mobile Telephone
'E-Mail _ . _VV

.-. Registration Number _..
l, the undersigned, will perform, on behalf of the Contractor. all of the functions required of a Concrete Subcontraclor as set forth in the
Department of Buildings rules and regulations.

Name(print)

Sla*e Zlp

I Notary Sea!

Signature g

E

Dale

Nolarizatton
Slate of New York, County of:

Sworn to or aHlrmed under penalty of perjury

day of 20

Notary Signature

First NameLast Name Middle initial
Business Name Telephone

-* _ Address -- *Fax
City "Mobile Telephone

'E-Mail Registration Number ...-.._

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identltted above)as set
forthin the Department ofBuildings rules and regulations.

Name (print)

State Zip

Notary Seal

Slgnature

Date

Notarization
Stale of New York. County of:

Sworn to or aIlirmed under penalty ofperjury

day of 20

Notary Slgnalure

The information in this application Is correct and complete to the bust of my knowledge and I assume responsibility for all statements on this form. I understand that if
l am found after hearing lo have knowingly or rtegligently made a false statement on this or any other document submitted to the Department, I may be subject lo line,
imprisonment, and/or barred from filing further documents with the Department, I also understand it is unlawful to give to a city employee, or for a city employee to
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the Job or in exchange for special consideration.

l will comply with HI applicable laws, rules and regulations including all insurance requirements, and, in addition,
'I hereby state it a Construction Superintendent, Site Safety Coordinator, Site Safety Manager, Demolition Subcontractor, Concrete Subcontractor, or Concrete

Safety Manager e required for this application l have hereby advised the individual listed herein he or she is designated as such and hereby cenlfy he or she Is
registered and in good standing wide the NYC Department of Buildings.

-I hereby state this renewal application with no Change to Applicant. Fitng Representative, Construction Superintendent, Site Safety Coordinator, Site Safety
Manager, Subcontractors, Concrete Safety Manager or insurance is for the work as originally tiled or as olticially amended.

'In accordance with §2B-104.8 of the Administrative Code, l hereby declare I am authorized by the owner of the above-referenced premises to make this application
for a permit to perform the work described herein. in accordance with Rule 101-16, l will post the permit in a conspicuous and visible location

°l hereby state that all construction and demolition workers employed or otherwise engaged at the site and working under this permit have received site safety trel
in accordance with BC 3321.

D Check here if ha work authorized by this permit does NOT require aoyscent property insurance. (moved from section 13)

.|' "axle>~ L 4 Notarization (required If not licensee)
State of New York, County of:

Llcensee Seal or Notayg

Signature Sworn to or affirmed under penalty of perjury
f

JI

day of 20n"
Date l I-loL Notary Signature

. ' - * ,of?*`*H.\ ul"
\
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