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L5 1 Filing Representative Complete if different from applicant specified in section 3. (* Indicates optional.)

Last Name Furth First Name Shmiel Middle Initial

Business Name Expediting 4 U Business Telephone 929-2994433

Business Address 183 Wilson Street, #199 *Business Fax

City Brooklyn State NY Zip 11211 *Mobile Telephone

E -Mail service@expediting4u.com Registration Number 005074

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

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

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

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

 Construction Superintendent Site Safety Coordinator Site Safgty Manager

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 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:

Signature Sworn to or affirmed under penalty of perjury

Date

day of 20

Notary Signature

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

Yes  No Is the applicant/contractor named in section four performing the demolition work for this permit? If no, complete t its 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 Demolition Subcontractor as set forth 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

Date

day of

Notary Signature

20
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aA 0 Yes 0 Are you requesting to exclude concnste work at 98 yes No Does your approved work include 2,000 cubic
this time from this permit? If no, 98 yards or more of concrete? I/,yi5, 10 and 11

Concrete Subcontractor Required rf applicable ( 'ride -area optional.)

DYes  No Is the applicant/contractor named in section four performing the c

test Name First Name

to work for this permit? If no. complete this section.

Middle in 'el

Business Name Telephone

Address Fax

City

Mall

State Zi *Mobile Telephone

Registration Number

1. the undersigned, wit perform, on behalf of the Contractor, all of the functions required era Concrete Subcontractor as set forth n the
Department of Buildings rules and regulations.

Name (print)

Signature

Date

Notarization
State of New York, County ot

Sworn to or affirmed under penalty of perjury

day of 20

Notary Signature

Concrete Safety Manager Required if applicable r Indicates optional

Last Name First Name

Notary Seal

Name Telephone

Address
City State Zip

`Fes

"E-Mait Ry)istrattOn Number

I, the undersigned, war perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified
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

day of 20

Notary Signature

1 12 fApplicant I Contractor Statements and Signatures Required for si applications.

Notary Seal

bove) as set

The kiformalloo in this application is coact and COMOletil to the beet of my knceredee and I assume responsibility for al statements on the farm. I ndenstand the' if
I ern found eller heating to have knowingly or negligently made a false statement on this or any other document submitted tetras Newer**, I may subject to fine,
imPreicentient. endier betted from fling further documents with the Deparbrient. I also understand It is untaxed to give to a city employee. or for a dty employee to
acceril, any benefit, monetary or otherwise, either es a greuity for property performing the lob or in exchange for special consideration.

!MI comply with all applicable laws, rules and regUlations including ail Ineurtrice requirements, end, in eldWon.

I hereby state if a Construction Stmenntendent, Site Safety Coordinator, Site Safety Marlowe. Demolition Sutemntrattor. Concrete Subcontractor, or Concrete
Safety Manager is required for this app metion I have hereby advised the inctindual listed hereon ha or she is designated es such and hereby certify she is
registered and in good standing Met the NYC Department of Buildings.

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

In accordance with 5211-104.9 of the Administrative Code. I hereby dedere I am authorized by the owner of the above -referenced premises to met this
application for a permit to perform the wont described herein, In accordance YAM Rule 101-15, I wag post the permit in a conspicuous end visible location,

OClieck hare f the work authorized by this pernst does NOT require adjacent Mortify insurance

Name (print)
JOSE LOZANO

Siena
:A -

a 10/31/201

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

Sworn to or affirmed under penalty of perjury

71 day ofOor 20 11

Notary Signature

Licensee Seal or Nitertreprrialekt4
r"-

W"VL6-4s
gry

c 'teS 1)Tk
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