Buildings
Must be lypewritten.

PW2: Work Permit Application

DEPT BLDGS Job No. 421169540
0 000
Scan Code ESHS2818658
O O O A

1| Reason For Filing Required for sl spplications.

[Oinitial Permit Complete ail sections. Expected work start date: 02-20-2020
[ No Wirk Penmit

L] Renewal Permit with changes Compiete a#i sections.
B2 Renewal Permit without changes 1, 3,4, 7+ 12

l 2 I focation Information Required for all applications.

House No(s) 125-10 Street Name QUEENS BOULEVARD

Borough QUEENS Biock 3360 Lot 7501

BIN 4080169

€.B. No. 409

Work on Flour(s) 027, RF

Apt. / Gonde No(s) 2708

Total number of dwelling units at location 375

Number of dwelling unis occupied during construction 374

3

Type of Pennit Choose one and compiste any appropriate sub-chaices or ather information.

Alteration CJeubcut [JFuet Buming

(] Fited as N8 (26-101.4-5) [ Ipemolition and Removal ~ [JGas

] eaiier [JFtre Alamm Oou

U] Comtruction Equipment ["JFire Suppression System )1, ) 5yorage
Cichute  [JFence [IFoundation / Earthwork "] Mechanical / HVAC
[ISidewslk Shed 3A Area of site (sq. ). [ INew Buitding 38

DO supported Scaffold
OGther

[ Earthwork Only
a0 [ ves Noc Are you adding more than thres stories?

[J Yes [ No Are you performing work in 50% or more of the
area of the bullding?

7 ves No Are you performing a vertical or horizontal
eniargement adding more than 25% of the area
of the buliding?

] ves Xl No Are mechanical means to be used?

T Yes B8 o

[} Yes g No

BS ves [ No

DYesNo

[JPiumbing 3C 3A Electrical application io. for shed Iighmg
DSign :
[Jsprinkder 3C 3B Related fence job no. ]

[Jstandpipe 3¢ 3C Secondary permit description (i spphes):

I
¢

4
il

Ara you ramoving one or more stories? /f yes, 8

Are you demolishing 50% or more of the aras of the
bullding? A yes, 8
Does your approved work include concrete?
If yos, i your concreta wark completad?

[ Yes [RINo complete section 9
Are you altering 10% or more of the existing Baor sur-
face area of the buiiding?

| 4] Applicant 1 Contrector Required for alf appfications. (* indicates optional.)

Last Name VERESTOUN First Name ALEX Middie initial
Business Name PUMA CONSTRUCTION CORP. Business Telephone {718) 880-2279
Business Address 15 REMSEN STREET *Business Fax {718) 980-2279

City STATEN ISLAND  steteNY Zip10304

*E-Mail pumaconstruction@gmail.com

u
Provids registration or tracking numher: 31173

nm,mm%.

[ General Contractor 48,48 4A
(] ire Suppression Contractor ~ 4C,4D 4B Doea work require a HIC Kcanse? [ JYes [X] No
] Master Plumber 4C4D 4C " License Number; 31173
[J O Burner Instatier 4C,4D 4D  Is applicant responsible for all work on this application? LJ Yes
[ sign Hanger 4.0
[ Professionst Engineer a6
[JRegistered Architect 4C, 6
[ Homeowner
D08 approval reguired. 4E

Macharical aguipment alher than handheld devces (o ba Lsed for Jemaition or movel of debnt (BL §3306.4).
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[ 5] Filing Representative Compiate i ciierent from eppiicant specified in section 3. (*Indicetes optionsl) ]
Last Name BUKHGALTER First Name LEONID Middle tritial
Business Name LEONID BUKHGALTER, P.E. Business Telephone (347) 254-6165
Business Address 448 NEPTUNE AVENUE, 12P “Business Fax
cty BROOKLYN State NY Zip 11224-4484 *Mobite Telephone (929) 450-1930
*E-Mait [eonidbukhgalter@msn.com Regisiration Number N10522

6 | Insurance P.E. /R.A. only {* indicates required for ail permits)
[ Liablity nsurance (N8 psmitsony) ] Workers’ Compensation Insurance®  {_] Disabillty Insurance *
[ 7] Construction Superintendent, Site Satety Coordinator, Site Safety Manager Requied i applicabie. (*indicstes optional) |

i, the applicant / contractor, hereby declare the scape of work filed under this permit application requires. {chocse one}

[] Construction Superintendent [7] ke Safety Coordinator [0 ste safety Manager
Last Name First Nams Middle initia)
Busineas Neme Telephione
Address *Fax
City State Zip *Mobile Telephone
“E-Mail Regisiration Number

I, the undersigned, Wil perform, on behalf of the Gontractor, all of the funclions reguired of a Construction Superintendent, or Site Safety
Coordinator, or Site Safaty Manager (kentified above) as set forth in the Department of Bultdings rules and regulations.

Name (print) Notarization Notary Seal
State of New York, County of:
Signature Swom to or afrmed under penalty of perikiry
day of 20
Date Notary Signature

[ 8 | Demolition Subcontractor Required ¥ applicable. (* Indicates aptional.} I
[OJves [ o  1s the applicenticontractor named in section four performing the demolition work for this permit? If no, compiete this saclion.

Last Name Flrst Name Middte Initial
Business Name Telephone
Addross *Fax

City State Zip *Mobile Telephane

*E-Mait Registration Number

1, the undersigned, Wik perform, on behalf of the Contractor, all of ths functions required of a Demclition Subcontracior as set forth inthe
Department of Buildings ruies and regulations.

Name (print) Notarization Notary Seal
State of New York, County of
Signature Swom to or affirmed under penalty of perury
day of 20
Data Notary Signature
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Caoncrete information Choosa and complete any appropriate sub-chaices.

Are you requesting to exclude concrete work at Does your approved work inciude 2,000 cubic
oa i ves O No this trtme from this permit? ¥ no. 98 o8 [ ves K1 No yards or more of concrete? if yes, 10 and 11
10| Concrete Subcontractor Required ¥ applicable, {* indicates optianal ) !
ClYes LI No s the appiicant/contractor named in section four performing the concrete work for this permit? If no, complete this section.
Last Name First Name Middle [nitial
Business Name Telephone
Address *Fax
City Stale Jip *Mobile Telephone
*E-Mall Reqglstration Number
1, the undersigned, wil perform, on behalf of the Contractor, all of the funclions required of a Concrete Subcontractor as set forth in the
Depariment of Buildings rules and regulations,
Name (print) Notarization Notary Seal
State of New York, County of:
Signature Swormn to or affirmed under penalty of perjury
day of 20
Date Nolary Signature
11 | Concrete Safety Manager Required i applicable. (* indicates optional.)
Last Name First Name Middle initial
Businass Name Telephone
Address *Fax
Chy State Zip *Mabile Telephone
*E-Mall Registration Number

I, the undersigned, will perform, on behalf of the Contracior, all of the functions required of 8 Concrete Safety Manager (identified above) as set

forth in the Department of Buildings ruies and regulations.

Name (print) Notarization
State of New York, County of;
Signature . Swom to or affirned under penalty of perjury
day of 20
Date Notary Sigrature

Notary Seal

12

Applicant / Contrattor Statements and Signatures Required for all applications.

The information in this application is cormect and completa 16 e baet of my knowledge and | assume reaponsidility for all statements oy this fonm, | understand that i
1 am found after hearing 1o have knowingly or negligantly made 8 false statement on this or any other docurnent submiitsd to the Department, | may be subject to fine,

"

L | also tmad it is

imprisonment, and/or barred from fling further documents with the Dapartr

accept. any benefit, monetary or othenwisa, eithier as & gratuity far propedy pedforming the job or in echange for special consideration,
{ wifi comply with all applicable fews, nules ard regulations including all msurance requiremernts, and, n addition,
Manager, i

+ hereby state If & Construction Superintentent, Site Safety Coordinator, Site Safety

. Demolition Subcontractor, Concrete Subcontractor, or Concrete

Satety Manager is required for this appacation | have hereby advisad the individuat fisted herein he or she s designated as such and hereby Gartify he or sha is

registered and in good standing with the NYC Department of Buiidings.
+| heseby state this renewal applicadion with no change ta Apglicant, Filing Represeniative,

ion Superintendent, Site Safety Coordinator, Ste Safety
amented.

GConstnxtion
Manager, Subcontraciors, Cancrate Safely Manager of insurance is for The work as originaily filed or as officially
*in accordsnce with §28~104.8 of the Administrative Code, | hereby decians | am authorized by the owner of the ahove-fefarenced premises to make this application

for a pemmt

{0 perform the work described herein. In accordance with Rule 101-16, | wilt past the permit in & conspisuous and visibie location.

) "‘tngivﬂoayitymployne.wfornciiyonpbyum

»} herely state that 2l construction and demolition workere smployed or othenwise engaged at the site and warking under this permit have received site safety training

with BC 3321,

in accordance
X Check hare i the work suthorized by this permit does NOT requirs adjacant praperty insurance. {moved from seoion 13)

Licanses Seal or Notary Seal

! DONNA MARIE I:.u:n ok
- IR pubiic - State of New Yo
‘ mrv NO. mu«auzz
galified in Richmand County
Ny gommismn Expires Aug 31, 2022

Name {print) Notarization (required if not licepges
Alex Verestoun State of New York, County of 4],
Signatura to or affir penalty of perjury
Date Ni
02/07 /o2 OfD ) @@
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