
NYC
Buildings PW2: Work Permit Application

Must be typewritten.

BIS Document No., required: 421382168-01

Reason For Filing Requited for all applications.

NInitial Permit Complete all sections. Expected work start date:

LI No Work Permit

LI Renewal Permit with changes Complete all sections.

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

2 Location Information Required for all applications.

House No(s)7 Street Name RICHMOND RD

Borough QUEENS Biod(8018 Lot 26 BIN 4310418 C.B. No.

Work on Floor(s) Apt. / Condo No(s)

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

Li Alteration p Curb Cut
LI Filed as NB (28-101.4-5)

uF-1Demolition and Removal

I=1 Boiler D Fire Alarm

ID Construction Equipment LIFire Suppression System

LI Foundation / Earthwork

Area of site (sq. ft):

0 Chute ['Fence

['Sidewalk Shed 3A

DSupported Scaffold

ClOther:

3D 0 Yes
0 Yes

0 Yes

0 Earthwork Only

p Fuel Burning

0Gas

00i1

D Fuel Storage

p Mechanical / HVAC

New Building 3B

Plumbing 3C 3A Electrical application no. for shed lighting:

p Sign

LISprinIder 3C 3B Related fence job no.

['Standpipe 3C

Are you adding more than three stories? 0 Yes 0 No
Are you performing work in 50% or more of the 0 Yes 0 No
area of the building?

Are you performing a vertical or horizontal 0 Yes 0 No
enlargement adding more than 25% of the area
of the building?

0 Yes El No Are mechanical means to be used?

No

El No

El No

3C Secondary permit description (if applies):

Are you removing one or more stories? If yes, 8

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

Does your approved work include concrete?
If yes, is your concrete work completed?
p Yes 0 No complete section 9

4 Applicant / Contractor Requited 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 Zip 10016

*E -Mail

OGeneral Contractor

LI Fire Suppression Contractor
El Master Plumber
LI Oil Bumer Installer
['Sign Hanger

Professional Engineer

L=I Registered Architect

p Homeowner
DOB approval required.

4A, 4B 4A Provide registration or tracking number:

4C,4D

4C,4D

4C,4D
4D

4C, 6

4C, 6

4B Does work require a HIC license?  Yes  No If yes, HIC license number:
4C License Number: 1711

4D Is applicant responsible for all work on this application? Yes  No
If no, describe work responsibility:

Mechanical equipment other than handheld devices to be used for demolition or removal of debris (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)

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

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

I, the applicant / contractor, hereby declare the scope of work filed 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 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)

Signature

Date

Notarization
State of New York, County of.

Sworn to or affirmed under penalty of perjury

day of

Notary Signature

20

Notary Seal

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 this 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 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

Notary Signature

20
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9 Concrete Information Choose and complete any appropriate sub -choices

9A 0 Yes 0 No Are you requesting fo exclude concrete waik at u Yes u No Does your approved work include 2 000 ciibc
tnis time from this permit? if 110 98 yards or more of concrete? If yes 10 and I 1

10 Concrete Subcontractor Required if applicable ' Indicates optional )

OYes No Is the applicant/contractor named in section four performing the concrete work for th,s 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

I, the undersigned, will perform on behalf of the Contractor all of the functions requileu of a Concrete Subcontractor as set forth in the
Department of Buildings rules and regulabons

Name (print)

Signature

Date

Notarrzation
State of New York, County of

Sworn to or affirmed under penalty of perjury

day of

Notary Signature

20

Notary Seal

11 Concrete Safety Manager Required if applicable ( Indicates opt'onal

Last Name

Business Name

First Name

Address

City State Zip

Middle Initial

Telephone

'Fax

'Mobile Telephone

Registration Number

I, the undersigned, will perform on benalf of the Contractor, all of the functions required of a Concrete Safety Manage: Identified above) as set
forth in the Department of Buildings rules and regulations

Name (print)

Signature

Date

Notai ization
State of New York, County of

Stir.orn to or affirmed tinder penalty of perjury

day of 20

i Notary S.gnature

Notary Seal

12 Applicant I Contractor Statements and Signatures Required kJ, all applications

The Infolmatton in th,s appcat on ,s correct and c cmp'.ete to tt.e hest of my lin5.t.r.,;dge and I ass,;,ve I espons b.ity for sit slate:roots on ti s form I tIncre,,IdI,1 Oral if
I am found after hearing to nave kno rnrrgry or neg' gentry matte a false statement on th.s o- any other document subrn tted to the Department I may be solvct to lite
mprisonment ancl,o: barred from fi,ng further documents y.,th tl.e Department I atso t 'derstans it is I:We...viol to Dye to a crly employee, or for a cry eMp!Oyee to
accept any benefit, monetary or otner:..se e titer as a Talc. ly tot properly prfoltr rig the job cr m exchange for spec,3I constderaton

I v.c1 comp:y v,,th a app' cab'e lava, iu'es and regulations until rig requ reme.ds and, in adad.oa

I hereby state tf a Construct,o1 Superintendent Site Sacety Ccoru'nato., Site Seeley Uftroolil s i Soh -tat -tractor Ca; Crete Str:trntratAir c- Ccit..tete
Safety ;tanager is tequietl forth s appt.cahoii !nave helet,y advised the eats aid I sten here,, ire or she ,s des paten as such r.. rd hereby cell 'y lid e glt-
reg,stered and in good stand ttg :'..In tine NYC Department of Borings

I hereby state ti's renewal app'ication calk no charge to irir cant, F0 rig Reroesentative Construct on Socorineraela Stir- Safety Cored natur Sire Safety
MaPagez Subcontractors Concrete Safety Manager or atst-ance is for rre as OrIg fi.t,.:1 or as off,: at;y atic.nded

In Roar:dance v..In 328 iO4 ti 0' ate Pain n st-atne Code I hereby dectale I Jilt a 14-Jtizecl the c...11.4 of Ire ab to make tr.s
app: cahon fo; a penuil to peifotni Ire rtes.:r.br,c1 r .) hi acccraauce te 101 th the nem t it a Inzp,cust,s a.rf is ore J,;cation

Nanie (print) . Nctenzat.on (leoureil if rot cemsee) Licensee Seal or Notary Seal''
Anthony DeVictoria State of New York County of

- '

Si.vom to or affismed Linder penally of PET.vy

clay of 20

Date LA - Notary Sqpature

12114


