PW2: Work Permit Application

BLDGS Job No. 421241308

Buildings
° Must be typewritten |||||||||||||||||||||||I||||||||||||||||||| ||||||||||||I|I|||||
BIS Document No., required: 421241908
1] Reason For Filing Required for all applications 1
(] Initial Permit Complete all sections. Expected work start date: 10/31/2017 (] Renewal Permit with changes Complgte all sections
(] No Work Permit [X] Renewal Permit without changes 17, 3, 4, 7 - 12
2 | Location Information Required for all applications.
House No(s) 1722 Street N\ame GREENE AVENUE
BoroughQUEENS Block3436 Lot11 BIN C.B. No.

Work on Floor(s) CEL, ROF, 001- 003 Apt. / Condo No(s)
3 | Type of Permit Choose one and complete any appropriate sub-choices or other information.
Alteration CJcum cut [_]Fuel Buming [ ]Plumbing 3C 3A Electncal application no. for shed lighting:
(] Filed as NB (28-101.4.5) [_]pemolition and Removal  []Gas []sign
[ Boiter [JFire Alarm Qoil [Isprnkier 3C 3B Related fence job no.

U Construction Equipment []Fire Suppression System [ JFuel Storage
Ochute [OFence [JFoundation / Earthwork [ JMechanical / HVAC
[Osidewalk Shed 3A Area of site (sg. ft): [JNew Buiiding 38

Osupported Scaffold
Oother:

ap [ ves No
[ Yes No
D Yes No

O Earthwork Only

D Yes No
[ ves No

D Yes No

Are you adding more than three stories?

Are you performing work in 50% or more of the
area of the building?

Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

Are mechanical means to be used?

D Yes No

E]Standpipe 3C 3C Secondary permit descrighion (if applies):

Are you removing one or more stories? [f yes, 8

Are you demolishing 50% or more of the|area of the
building? If yes, 8

te?
?

Does your approved work include concr
If yes, is your concrete work complete|
Yes [[] No complete section 9

Middle Initial

4 | Applicant / Contractor Required for all applications. (* Indicates optional )
Last Name LOZANO First Name JOSE
Business Name EL JAY GROUP INC
Business Address 2984 NOSTRAND AVE, #1A
City BROOKLYN State NY Zip11229
*E-Mail

[X] General Contractor 4A, 4B 4A  Provide registration or tracking number: 61
] Fire Suppression Contractor 4C,4D 4B Does work require a HIC license? [ ]Yes
D Master Plumber 4C,4D 4C  License Number:
] Oil Bumer Installer 4C,4D 4D s applicant responsible for all work on this a
] Sign Hanger 4D If no, describe work responsibility.
] Professional Engineer 4C, 6
] Registered Architect 4C, 6
| Homeowner

DOB approval required

FC-PW2.V3-03

Mechanical equipment other than handheld devices to be used for demolition or removal of|

Hebns (BC §3306 4)
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5 | 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 929-299"‘433
Business Address 183 Wilson Street, #199 *Business Fax
city Brooklyn State NY Zip 11211 *Mobile Telephone
*E-Mail service@expediting4u.com Registration Number 005074
6 ] Insurance P.E. /R.A. only (* indicates required for all permits)
[ Liabmty Insurance (NB permuts onty) Workers' Compensation Insurance* Disability Insurance *
7 { Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates opfjonal.)
1, the applicant / contractor, hereby declare the scope of work filed under this permit application requires: (choose one)
[ construction Superintendent ] Site Safety Coordinator (M| Site Safdty Manager
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*E-Mail Registration Number
1, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Construction Superintendent, or Site Tafety
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
day of 20
Date Notary Signature
8 | Demolition Subcontractor Required if applicable. (* Indicates optional.)
[JYes [] No Is the applicant/contractor named in section four performing the demolition 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

1, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as set forth ih 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
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Concrete Information Choose ant complets any appropriate sub-choices

Are you requasting lo sxclude concrate work at
A Dl ves [ No il te from this permits if o, 68

Does your approved work inciupe 2,000 cubic
98 [J ves [ No yards of more of concrete? if yps, 10 and 19

10

Concrets Subcontractor Required o appicable (* indicates optional.) 1
DYes [:] No Is the applicanticontracior named in seciion four perforining the coricrete work for this permit? if no, cornpletelghis section.
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobite Telephone
“E-Mall Regisiration Number

1, the undersigned, will parforrs, on behalf of the Contractor, all of the functions required of a Concrete Subcontracior as set forth [n the

Depaniment of Buildings nies snd regulations.

Name (prind) Notarization i Notary Ses)
State of New Yok, County of
Signature Sworn o or affieed under panalty of perjury
day of 20
Date Notary Signature
R —

11 | Concrete Safety Manager Required if appicable (* indicates aplional )
Last Name Firs} Name Middle Inttial
Businass Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*E-Maif Repistration Number
I, the undersigned, will perform, on behalf of the Contractor, ail of the functions required of a Concrete Safety Manager (identified pbove) as sat
forth in the Department of Bulldings nules and regudations.
Name {print} Notarization Motary Sest
State of New York, County of,
Signature Swom 1o or affirmed under penalty of perjury
day of 20
Date Notary Signature
N—
12| Applicant / Contractor Statements and Signatures Required for all applications.
The information in this application is cofrect and completn (6 tha best of my knowledge and | assume responsiinty for olf atatements an Ihis form, | indersiand the if

1 g found witer hearing to have knowingly or negligently made a telue statament on this o any other document submitted to the Depantment, | may
impisonmaent,

be sublect to fine,

andior burrad from filing furiher doouments with the Deparimen. !Hmunduﬂmdm:urimmgwmsdwm or for ajclty employee to

acoept, any benefit, monetary or othervase, either as a grawuity Tor property partorring the job of in axchange Tor speor)
| wiff comply with all applicable taws, nies and reguistions ncluding sl insurance requiraments, and, in aidition.

« | hureby stete if # Construction Supenntender, Site Sufaty Cotrdinator, Sae Safety Manager, Demolition Submortrscor, Conceets Bubcontractor,
Sefety Manager is tequired for this sprhcation | have herehy advised the individual ksted neren he or she i3 designated as such and harsby cerntify
registered and in good standing with the NYC Depanment of Buldings.

or Connrete
e 0f 3he 18

o 1 hersby stae this renewsl apphicabion with no change to Appheant, Filing Representative, Construction Superintendent, Site Sufely Coordinator,
Manaper, Subcontractors, Concrete Satety Manager or nsuranse is for the work as onginally filed or s officially armendess

. lnwﬂmwﬁhm1u,8dimmmﬁw@ihuebydadmimnﬁnmdbylbemﬂdmetbovammmh
application for & permil 10 perform the work described herein, In scoordance with Rude 101-18, | wll post the permit in a conspleutus and visible

« [TICheck here if the work authonzed by this permit doss NOT requare atiacen] property inSurance

Narme (print) Notarization {required if not Ecensee) Licensee Saal or Ww@ VW JORK
JOSE LOZANO State of New York, County of: = Ve
% Swormn to or afitmed under penalty of penury i “‘/,...:A;\\{ > ‘L;: ‘é «« LB ey 20?:\
O Lo 3 deyoloeT 201 et Ly 09,
Dale/10/31/2017” Notary Sigature. /o e g
gt

12114




