Buildings
Must be typewritten.

PW2: Work Permit Application

BIS Document No., required: 421382168-01

1 | Reason For Filing Required for all applications.

Initial Permit Complete all sections. Expected work start date:
] No Work Permit

[[] Renewal Permit with changes Complete all sections.
[[] Renewal Permit without changes 1, 3, 4, 7 - 12

2 | Location Information Required for all appiications,

House No(s) 7 Street Name RICHMOND RD
Borough QUEENS Block8018 Lot26 BIN4310418 C.B. No.
Work on Floor(s) Apt. I Condo No(s)

3 ] Type of Permit Choose one and complete any appropriate sub-choices or other information.

[ ] Alteration [Jcurb cut [JFuel Buming
[ Filed as NB (28-101.4-5) [[Joemolition and Removal ~ [JGas [Jsign
(] Boiter [JFire Alarm Qoi

{J Construction Equipment [ JFire Suppression System [ JFuel Storage
OcChute [JFence [[]Foundation / Earthwork  [JMechanical / HVAC
OISidewalk Shed 34 Area of site (sq. f): [ JNew Building 38

DSupponed Scaffold
Olother: O Earthwork Only
3D D Yes E No Are you adding more than three stories? D Yes No
[] Yes [X] No Are you performing work in 50% or more ofthe [ ] Yes No
area of the building?
D Yes No Are you performing a vertical or horizontal E] Yes No

enlargement adding more than 25% of the area
of the building?

E] Yes No Are mechanical means to be used?

[XPlumbing 3C 3A Electrical application no. for shed lighting:

DSprinlder 3C 3B Related fence job no.
[_Istandpipe 3C 3C Secondary pemit description (if applies):

4lay

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

Are you demolishing 50% or more of the area of the
building? /f yes, 8

Does your approved work include concrete?
If yes, is your concrete work completed?
[C] Yes [ JNo complete section 9

4 | Applicant / Contractor Required for all applications. (* Indicates optional.)

Last Name DeVictoria First Name Anthony

Middle Initial

Business Name DeVictoria Plumbing & Heating Corp

Business Telephone 212 481-8484

Business Address 31 E 32 St

City NY State NY Zip10016
*E-Mail

{T] General Contractor 4A, 4B 4A  Provide registration or tracking number:
[[] Fire Suppression Contractor 4C,4D 4B Does work require a HIC license? [_]Yes [_INo /fyes, HIC license number:
[ Master Plumber 4C,4D 4C License Number: 1711
(] Oil Bumer Installer 4C,4D 4D s applicant responsible for all work on this application? [X] Yes [] No
[[] Sign Hanger 4D If no, describe work responsibility:
(] Professional Engineer 4C, 6
(] Registered Architect 4C, 6
D Homeowner

DOB approval required.

Mechanical equipment other than handheld devices to be used for demolition or removal of debns (BC §3306 4)
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5 ] Filing Representative Complete if different from applicant specified in section 3. (* Indicates optional.)
Last Name Miller First Name Cathy Middle Initial
Business Name DeVictoria Plumbing & Heating Corp Business Telephone 212 481-8484
Business Address 31 E 32 St *Business Fax
city NY state NY Zip 10016 *Mobile Telephone
*E-Mail Registration Number 002607
6 | Insurance P.E. /R.A. only (* indicates required for all permits)
E] Liability Insurance (NB permits only) E] Workers' Compensation Insurance® E] Disability Insurance *
7 | Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates optional.)
1, the applicant / contractor, hereby declare the scope of work filed under this permit application requires: (choose one)
[0 Construction Superintendent [0 Site Safety Coordinator O Site Safety 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 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 Swom to or affirmed under penalty of perjury
day of 20
Date Notary Signature
8 | Demolition Subcontractor Required if applicable. (* indicates optional.)
[CJYes [C] 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 in the
Department of Buildings rules and regulations.

Name (print) Notarization Notary Seal
State of New York, County of:
Signature Swom to or affirmed under penalty of perjury
day of 20
Date Notary Signature
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9 { Concrete Information Choose and complete any appicpnate sub-choices

Are you requesting fo exciude conciete work at Daoes yowr aporoved work include 2 300 cubc
- 9A D Yes D No tris t:me from this permit? ifno 98 9B D ves D No yards or more of concrete? if yes 10 and 11

l 10 | Concrete Subcontractor Requred if appiicable (' Indicates optonal ) -]

Oyes D No Is the applicant/contractor named in section four performing the concrete work for th.s cernut? If no, complete this section

Last Name “Fust Name Thddle Inital
Business Name Te!_ephone T
Address “Fax )
City State Zip “Moblle Telephone o
*E-Mail - - Registiation Numker T

|, the undersigned, will perform on hehalf of the Contractor ail ¢f the functions 1equiea of a Concrete Sutcontracter as set forth in the
Department of Bulldings rules and regulat:ons

Name (print) Notanzation 3 Notary Seal
State of New York, County of ][
Signature Sv.omn to or affiumed under penalty of perury !
|
day of 20 !
Date Notary Signature :'
1 _ .
[ 11 lConcrete Safety Manager Required if applicable { Indicates optonal ) ]
) Last Name o L FirstN@ame _ Mddle jntal )
Business Name ] Telephone
UL S -
City State Zip “Mchile Telephone .
“E-Mail Registration Number

I, the undersigned. wili perform on benalf of the Contractor, aii of the functions required of a Concrete Safety Manage: (dentfied acove) as set
forth in the Department of Buldings rules and regulations

Name (print) ' Notalizaton Notary Seal

t State of New York, County of

Signature : Swaorn to ar affirmed under penalty of perjury
|
o | day of 20
Date i Notary S.gnature
[ 12 lAppIicant / Contractor Statements and Signatures Required for all anplications —l

Thie wformation in thes apprcal onais correct and cemplete to the hest of my knsoiedige and | assume respons 6.4ty for a't statemroats on (s ferm | ungerstend that of
t am found after heanng to nave knowingiy of neg' gentiy mare a faise statement on in:s o7 any other document subin ted to the Department | may be suly2ctto fne
mpnsonment and/or barred from fing further documents w.th the Depaitment | a'so v —derstand itis urtawiu! to gve to @ aly emsployee, or for a cty employee Lo
accept any benett, monetary or oinsre.se e ther as a gfatu ty far properly perfonn ng tha job o-in exchange for speoa! consideration

Lwr) compiy vath a1t app' cable laws, 1e'es and requiatons includ ng @'t euranc reno remeats and, in adait.on

° 1t hereby state of a Constructon Supenntendent Site Sufety Coordnato., Site Satery !,
Safety Lanager is 1equred for t s appt.caton 1 nave heteby aavised the v apz! | ster
regstered and wn gaod stand g wotn the NYC Gepartment of Bu'd.nys

ager Ueinobit on Sub.ortractor Cot crete Subientrator ¢ Cenrete
sheren e o the s des giatea as such aad bereby caitfy iz om she s

+ ) herehy state this renewal appication vath no charge to Ang' cant, Fi' ng Remesentative Construct on Sunennterdent Ste Safety Coord natar See Safety
MMapager Subcontractars Concrete Safetly [Manager or pstrances s for ascngna'y f'ea o as offil a'ly emanded

+ inecco:dance vt §28 104 8 07 the mdimnstratne Code | hereby ded’are ] am o r*hunzed by the oo
apg! caton fo; a pe2avt tu perforii tne wark desinbod Pere ) fndccordane W Fo's 100 0 el postthe nenm t na cons

. SO e 2 e 00 TR iy LTy 13950 [ T SRR ST . .
O , , )
t ! "-“ r .
Narme {pnnt) Notanzaton (resurren if ot censea)  Licepsee Seal or Notary Seal™ N
Anthony DeVictoria , State of New York County of ‘ L. .

T Svoom to or affimed under pEnally of pegury o )

| , - v
Zl; ( é"l , aay of 20 L "
- ; . 2




