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ASAP

245-14 85TH AVENUE

QUEENS 8614 57 4175705 413

CEL,001,002,ATT

KLEIN FREDRICK

SUPERB CONSTRUCTION MGT 917-578-0709

58 BROWER AVENUE

WOODMERE NY 11598

FNK28@AOL.COM

620355

83-3554098

1 1

420665890 ES092650556DEPT OF BLDGS Job Number Scan Code



Last Name First Name 	 Middle Initial 

Telephone Business Name 

*Fax Address 

City *Mobile Telephone State 	 Zip 

*E-Mail 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. Notarization 

Name (print) 	 Notary Seal 

Ii 
Signature 

2010 

Date 

State of New York, County of: (4)\  )attl:) 

Sworn to or affirmed under penalty of perjury 

1 	day of 0-  

Notary Signature 

CL.AUDIAI  VARGA 
Notary Public, State of New York 

Reg. No. 01VA6281887 
Qualified in Queens County 

Commission Expires May 
13, 201 

PW2 

I 5 I  Filing Representative Complete if different from applicant specified in section 3. (* Indicates optional.) 

Last Name BOYD 
	

First Name ROBER 
	

Middle Initial 

Business Name STCBOYDINC 
	

Business Telephone 347-371-5239 

Business Address 150 LEFFERTS AVENUE 1H 

City BROOKLYN 	State NY 	Zip 11225 

*E-Mail Stcboydinc@gmail.com  

 

*Business Fax 

 

 

*Mobile Telephone 917-238-9555 

Registration Number 6036 

 

6 I Insurance P.E. / R.A. only (* indicates required for all permits) 

0 Liability Insurance (NB permits only) 	0 Workers'  Compensation Insurance* 	0 Disability Insurance  * 

I 7 Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates optional.) 

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

Construction Superintendent 
	

El Site Safety Coordinator 
	

I=1 	Site Safety Manager 

Last Name CESPEDES 
	

First Name JOHN 
	

Middle Initial PAUL 

Business Name ALLIED SAFETY CONSULTANTS 
	

Telephone 929-421-8903 

Address 33-07 83 STREET APT C5 
	

*Fax 

City QUEENS 
	

State NY 	zip 11372 
	

*Mobile  Telephone 

*E-Mail 
	

Registration Number 027008 

I,  the undersigned, will perform, on behalf  of the  Contractor, all  of  the  functions required  of  a Construction  Superintendent, or Site Safety 

Name (print) 	 Notarization 	 Notary Seal 

JOHN CESPE DES 	 State of New York. County of: 	Je-t ns 

Sworn to or affirmed under penalty of perjury 

1. day of 
	

20 1 0 

Notary Signature 

Demolition Subcontractor Required if applicable. (* Indicates optional.) 

El Yes 	No Is the applicant/contractor named in section four performing the demolition work for this permit? If no, complete this section. 

CLAU J. AR AS 
Notary Public,  State of New York 

Reg.  No.  01VA6281887 
Qualified  in Queens  County 

Commission Expires  May 13, 204 i 

1 8  
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Name (print) 

Frederick Klein 

Sign 

Date 

Licensee Seal or Notary Seal 

JASON SOLOW 
Notary Public - State of New York 

NC 01S06152275 
Qualified ii Nassau Coo ty 

Notarization (required if not licensoe) 
State of New York, County of: i SS al< 
Sworn to or affirmed under penalty of perjury 

day of 	 2090 

 Notary Signature 

PW2 
Concrete Information Choose and complete any appropriate sub-choices. 

No  Are you requesting to exclude concrete work at 	9B Li 
r--1 

9A 0 Yes 0 	this time from this permit? If no, 98 	

Yes 0 No Does your approved work include 2,000 cubic 
yards or more of concrete? If yes, 10 and 11 

[J  10 Concrete Subcontractor Required if applicable. (* Indicates optional.) 
— 

El Yes 0 No Is the applicant/contractor named in section four performing the concrete work for this permit? If no, complete this section.  

	

Last Name 	 First Name 	 Middle Initial  

	

Business Name 	 Telephone  

Address *Fax 

	

City 	 State 	 Zip 	 *Mobile Telephone 

*E-Mail Registration Number  

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Subcontractor 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 

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

	

Last Name 
	

First Name 	 Middle Initial 

	

Business Name 
	

Telephone 

	

Address 
	

*Fax 

	

City 	 State 	 Zip 	 *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 1Vlanagar (identified above) as set 
forth in the Department of Buildings rules and regulations. 

Name (print) 

Signature 

Notarization 
State of New York, County of: 

Sworn to or affirmed under penalty of perjury 

Notary Seal 

day of 

Notary Signature 

20 
— — 
Date 

12 I Applicant! Contractor Statements and Signatures Required for all applications. 

The information in this application is correct and complete to the best of my knowledge and I assume responsibility for all statements on this form. I understand that if 
I am found after hearing to have knowingly or negligently made a false statement on this or any other document submitted to the Department, I may be subject to fine, 
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. 

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

Safety Manager is required for this application I have hereby advised the individual listed herein he or she is designated as such and hereby certify he or she is 
registered and in good standing with the NYC Department of Buildings. 

*I hereby state this renewal application with no change to Applicant, Filing Representative, Construction Superintendent, Site Safety Coordinator, Site Safety 
Manager, Subcontractors, Concrete Safety Manager or insurance is for the work as originally filed or as officially amended. 

• In accordance with §28-104.8 of the Administrative Code, I 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, I will post the permit in a conspicuous and visible location. 

•1 hereby state that all construction and demolition workers employed or otherwise engaged at the site and working under this permit have received site safety training 
in accordance with BC 3321. 
Check here if the work authorized by this permit does NOT require adjacent property insurance. (moved from section 13) 
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