
BIS Document No., required:421184417

1 Required for all applications.Reason For Filing

2 Location information Requilud fur all appfcalions.

3 Type of Permit Choose one and complete any appropriate subMoices or other information.

Q

I I

Buildlngs

an El Yes

E] Yes

[ Yes

r

4 Applicant I Contractor Required for all applications. (' Indfbates opbbnaI)

Last Name SINGH First Name SURJIT

BusinessName UK2 CONSTRUCTION CORP

Business Address 130-43 135TH RD

Ci\Y s. OZONE PARK

*E-Mail

General Contractor

E] Fire Suppression Contractor

E] Master Plumber
[J oil Burner Installer
I] Sign Hanger
El Professional Engineer
Ei Regisleled Aichitea
U Homeowner

DOB approval requrried

8]Alteration Ijcurb Cut l;IFua Burning

I ] Filed aS NB (28-101 -4-5) [:IDemdition and Removal l:IGas
[I Boiler' EIFire Nam Elan

EIConstruction Equipment l:IFire Suppression Systan [I Fuel Stolage

[Chute EIFence [1 Foundation I Earthwork l;]Mea1ani¢=al / HVAC

Esidewalk Shed 3A Area ofsite (sq. fl): ljnew Building 3B
EISupported Scaffold

l:IOther:

131 Initial Permit Complete all sections. Expected work start date:

0 No Work Permit

l:lyes

House No(s)88-49 Street Name 161 STREET

Borough QUEENS Block9767 Lot 7

Work on FIoor(s) ROOF 001 THRU 002

Total number of dwelling units at location 11

ll
I

PE

xi

Fe-pwzvs-as

0 Eaithwork Only

No Ale you adding more than three stories? EI Yes

No Are you periormingworkin 50% or more of the [3  Yes
area of the building?

No Ale you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

No Are medmanical means to be used?

::.:
II
all
l

Lu
I I

l
l .

l ii
.i

4 q4 0

4c,4n

4c,4D
4D

4c, s
4C, 6

4A, 4B

PW 2: Work Permit Application

4E

4A

4B
4C
4D

s:azeNY

Provide registration or traddng number. 611095

Does work require HIC license? l:]Yes kg No lfy:
License Number
Is applicant responsible for all work on this application?

Ifno, desaibo wk

Must be Typewritten.

Mschanicaleqwpmemodisrdran handhelddewkzesfo be ussdbrdsmoliian orlsmovalafdshwis (BC §330G.4).

Zip11420

0 Yes

BIN 4208992 c.B. no. 412

Apt. /Condo n°(s)

Number of dwelling units occupiedduring constluctionll

| Yes Nol:l

Plumbing ac aA Ele¢ui<»1ap¢li¢auonno.for»n¢uighung:

099°
Ds:-rwdet 3C 3B Rdaledfencejobno.

Uswndvwe ac so sewdalynemlildeslrivlivn(lf°nv11°»)=

No

No Are you removing one or move stories? If yes, 8

No

U Renewal Permit with dmanges Complete all sections.

E] Renewal Permit without changes 1, 3, 4, 7 - 12

Ale you demolishing 50% or more of the area of the
building? If yes, a

Does your approved work include concrete?
If yes, is your concrete work completed?

[1  Yes x No complete section 9

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

Middle Initial

Business Telephone 917-560-1590

TWmlWIIIIWIIEHMEIlilIIWilW
Scan code ESHS4926078

IIIIIIIIIIIIIIIllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

'm l

m Yes l:lNo
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5 Complete if different from applicant specified in section 3. ("' Indicates optional.)Filing Representative

6 Insurance RE / R.A. only (* indicates required far all permits)

8 Demolition Suhcontnctor Rbquirad ifa;4pl%2,~able. (' lndlbates optional)

4

PW2

First Name MUZAFFARLast Name ZIA

Business Name ALL CITY EXPEDITING INC

Business Address 117-14 ATLANTIC AVENUE

City RICHMOND HILL State NY

*E-Mail

zip11419

Middle Initial

Business Telephone 718-577-0424

*Business Fax

*Mobile Telephone

Registration Number 003889
I

E I Liability Insurance (NB permits only) 0 Workers' Compensation Insurance' EI Disability Insurance '

7 [Construction Superintendent, Site Safety Coordinator, Slte Safety Manager Required if applicable. (° Indicates optional.)

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

Construction Superintendent Site Safety Coordinator Site Safety Manager

Last Name First 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 Construction Superintendent, or Site Safety
Coordinator, or 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:

Swam to or atlirmed under penalty of perjury

State Zip

Signature

20

Date

day of

Notary Signatuie

First Name

eYes E] No Is the applicantloontlactor named in section four perfomiing the demolition work for this permit? If no, complete this section.

Last Name Middle Initial

Business Name Telephone

Address *Fax

City *Mobile Telephone

'EMail Registration Number

I, the undersigned. will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontrac:tor as set forth in llle
Department of Buildings rides and regulations.

Name (print)

State zin

Notary Seal

Signature

Notarization
State of New York, County of:

Swom to or afEm\ed under penalty of perjury

20

Date

day of

Notary Signature

I
EI EI
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9 Concrete information Choose and complete any appropriate subWoiees.

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

12 Applicant I contractor Statements and Signatures Required for all applications

1

Notarization
State of New York, County of:

Swom to or affirmed under penalty of perjury

day of 20

Date Notary Signature

| 11 [Concrete Safety Manager Required if applicable. (* Indicates optrbnai)

Last Name First Name Middle Initial

Business Name Telephone

Address 'Fax
City 'Mobile Telephone

'E-Mail Registration Number

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

Name (print) Notarization
Slate of New York, COUMY of:

Swam to or affirmed under penalty of perjury

day of 20

Notary Signature

PW2

Name (prim)
SURJIT SINGH

Signature

TheinfomlelioninthisapplicalionisconedandGompleletolhebeelofmyknowledgeandIassumeIespunsibiityfbralslatementsbnthisfo1m. l undeluanurrrarrf
Iamfound allerhearingtohaveknowringlyornedlgently madeatalsestatementonthisoranyotherdoarmentsubmilted tothe Department, I may be subiedtoline,
imprisonment,andlorbarredfromfillngfurtherdoarrrreritswiththaDepartment. Ialsounderartanditisunlawtulfogivetoacityemployee, or tor a dty employee to
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special consideration.

and, in add'
-r hereby sorta if a Construction Superintendent, Site Safety Coordinator, Site Safety Manager,
Safety Manager is required for this apdication r have hereby adviaedthe individual listed herein heorshe is designated as sudt and hereby certify he or she is
registered and in good standing MM the NYC Department of Buildings.

'I hereby slate this renewal application with no orange to Applicant, Filing Representative, Construdon Superrintendenl, Site Safety Coordinator, Site Safety
Meager, Subcontractors, Concrete Safety Manager or insurance is for the work as originally tiled or as officially amarded.

'in accordance with §2B-104.8 of the Administrarthre 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 desaibed herein. In accordance with Rule 101-16, twill post the permit in a corrspiarous and viable location.

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

E] Check here if the work autharried by runs permit does NOT requrie adjacent prorpenyinsurence. (momsdfrom section 13)

Date

Date

I wm comply wim an applicable laws, rules and regulations including dl insuiance requirement, nion,
Demolition Suboonllador, Concieie Subconhador, or Conaste

Signature

Signature

l:lyes U No Is the appli nt/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 *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 (prim)

9A U Yes Nol8ll Are you requesting to exclude concrete work at
this time from this pemlit? If no, 9B

\

State

State

Notarization (required if not licensee)
State of New York, County of

Swom to or affirmed under penalty of perjury

'go /Wav of 20 ,-
Notary S'

19-

wL

* °l,<~<-<€¢¢»1

Zip

Zip

9B Yes NoI1]

MY

181
Does your approved work include 2,000 cubic
yards or more of concrete? If yes, 10 and 11

Licensee Seal or Ncllary Seal

Notary Seal

Notary Seal
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