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First Name DavidLast Name Young

Business Name David Young

Business Address 360 First Avenue

guy New York

'EMail

Stgt_e NY Zip 10010

Middle Initial

Business Telephone (347)463-6882

*Business Fax

*Mobile Telephone

Registration Number 5351

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

Middle Initial

Telephone

*Fax

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

Construction Superintendent Site Safety Coordinator Site Safety Manager

Last Name First Name

Business Name

Address

city

*Email

State Zip *Mobile Telephone

Registration Number

I, the undersigned, wm 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) Notaiization
State of New York, County of

Notary Seal

Signature

Date

Swam to or afiimwed under penally of perjury

day of 20

Notary Signature

Is the applicant/comraaor named in Section 4 performing the demolition work for this permit? Yes DNo If No, complete this section.

First Name_ §.a§t Name

Business Name

Address

city

*Email

State zip

Middle Initial

Telephone

*Fax

"MObile Telephone

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.

Name (print) Notarization
State of New York, County of

Notary Seal

Signature

Date

Swam to or affirmed under penalty of perjury

day of 20

Notary signature

D

D

D
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SA D Yes Are you requesting to exclude concrete work at
this time from this permit? Ifno, 9B

so [1 Yes No
Does your approved work include 2,000 cubic
yards or more of concrete? If Yes. 10 and 11

Is the applicant/contractor named in Section 4 performing the demolition work for this perri? Yes D No If no, complete this section.

Last None First Name Middle Initial

Business Name Telephone

Address *Fax

Cary "MObile Telephone

*Email Registration Number

l. 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 (MW

s¢am ZW

Noun/s¢al

Signature

Date

nofalizauon
Seams of new yard, County of

Swim to ar aMrmed under penalty d perjury

day at

Notary Signature

First Name

snap Zip

Notavy Seal

Signature

Last name Middle Initial

Business name Telephone

Address *Fax

City *Mobile Telephone

*Email Registration Number

l, the undersigned. will perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (ldentilied above) as set
forth in the Department of Buildings rules and regulations.

Name(print) Notarization

Stalls of New York, County oft

Swomtooraflirmed undefpendtyofpefjury

day of 20 -

Notary SignatureDice

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

e I will comply with all applicable laws, rules and regulations including all insurance requirements, and, in addition ,
e I hereby state it a Coltstrudion Superintendent, Site Safety Coordinator, Site Serety Manager, Demolition Subcontractor, Concrete Suboontrador, or Concrete

S8tetyMsnegerisreqtliiredfer ttlisapplieeNlcn\havehetebyadvisedII'leindividualli&edherein he orshe isdedgnaed assudrarrdherebycertifyhe orsheis
registered and in good standing with the NYC Department of Buildings.

e l hereby stare this renewal application with no change to Applicant. Filing Representative, Construction Superintendent, Site Safety Coordinator. Site Safety
Mar189°r. Subcontredore, Conaete Safety Manager M insurance 4 for the work as originally tiled or as officially amended.

e In accordance with §28-1 o4.e of the Administrative Code, l hereby declare I am authorized by the owns of the above-referenced premises to make this
application fore permit to perform the work deserved herein. In accordance with Rule ra1-1e, twill postdate permit in eccnepicuous and visible location.

e I hereby stale that all construction and demolition workers employed or otherwise engaged at the site end working under this permit have received site sainy
\¥%i\ift9 in accerdancewith BC 3321.

e In accordance with §28-120.3 of the Administrative Code, I certify that, if applicable, any tenant protection plan submitted for this work coordinates with the scope
Of work intended.

e I understand that, purelant to §28-120.1 or the AdnrinieitreitrVe Code, it applicable, the registered design prerleesional who prepares the tenant prot on plan must
be retained by the genial contractor performing the work,

0 Chedr here if the work eudrarized by this permit does NOT require aqacentpmpenyinsuranoe. (mov * '" - - " '  ""  . .  ""
Name (print) Notarization (required if not license)
B em a State or New York, (= ~g

Signet swam to °,'§1i . . ! u penalty of Peflufy

L l any of A 2c 21

Reil ly I

vI_,u¢a»5/
°="/08/04/2021 notary Signature

E E

D
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