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1} Reason For Filing Required for all applications.

]

Initial Permit Complete all sections. Expected work start date

[_] No Work Permit

7] 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) 36-20 Street Name Steinway Street

Borough Queens Block665 Lot34

BIN4010857 C.B. No.401

Work on Floor(s)

Apt. / Condo No(s)

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

[] Ateration [Jcurb Cut

(] Filed as NB (28-101.4-5) [Demolition and Removal  []Gas

[ Boiler [JFire Alarm goil

(] Construction Equipment []Fire Suppression System [JFuel Storage
[OChute [Orence [[]Foundation / Earthwork
[JSidewalk Shed 3A Area of site (sq. ft):

DFueI Burning

[JMechanical / HVAC
[:] New Building 38

DPIumblng 3C 3A Electrical application no. for shed lighting.

DSlgn

[Jsprinkier 3C 3B Related fence job no. ‘
[[|standpipe 3C 3C Secondary pemit description (if applies).

DSuppoﬂed Scaffold
OlOther. [J Earthwork Only
3D D Yes No Are you adding more than three stories? D Yes No  Are you removing one or more stories? /f yes, 8
O Yes No Are you performing work in 50% or more of the D Yes No Are you demolishing 50% or more of the area of the
area of the building? buiding? /f yes, 8
O ves No Are you performing a vertical or horizontal Yes D No Does your approved work include concrete?

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

Yes D No

Are mechanical means to be used?

If yes, is your concrete work completed?
] Yes No complete section 9

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

Last Name Perciballi

First Name Michael

Middle [nitial

Business Name Perciballi Industries

Business Address 586A Midland Avenue, 2nd Floor

Business Telephone 718-351-3373

]

City Staten Island StateNY Zip10306

*E-Mail

[] General Contractor 4A, 4B 4A  Provide registration or tracking number. 603016
[[JFire Suppression Contractor 4C,4D 4B Does work require a HIC license? [_]Yes No /f
(] Master Plumber 4C,4D 4C  License Number:
((J oit Bumner Installer 4C,4D 4D [s applicant responsible for all work on this application? [] Yes [] No
(] Sign Hanger 4D If no, describe work responsibility
E] Professional Engineer 4C, 6
(] Registered Architect 4C, 6
(] Homeowner
DOB approval required,

Mechanical equipment other than handheid davices to be used for demoiition or removal of debris (BC §3306 4)
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; T 1 Filing Representative Compleie if diferent from apphcant specified in section 5 (* \vicwe mptional} 1
l.asi wame Rarford/ hu/Affatato Fis: Name Tammy/Yen T :lt‘\ Midale rutial
Business Name DemoWurks Exp&ﬁshgfﬁg T o ;E_U;Tn;;s—_{é;;)hone 4°3-466-2789
 Business Address 350 Norhern Bivd . Suite 322 o ‘Business Fax 5 5-466-2744 o
‘ oy Greal Nech state NY Zip 1 102~ ‘Mobiie Telephone T o
'H—wm:t_E‘-_—M;!_D_.en%O;NQrRS@aOLCOm a egistretion Number o
g 4§ Imsurance PE /RA oniy ¢ indicates requived for ail perriits} 1
D Liability insurance (NB pe:mits anty} [:] Workers' Compensation Insurance® [j Disability Insurance ©
[ 71 Construction Superintenderit, Site Safety Coordinator, Site Safety Manager Required if applicabie (* Incicates optional.) ]
i, the applicant s contractor, hereby declare the scope of work filed under this permit apokcaton requires: (choose one)
Bl Construction Superintenden: [ Site Safety Coordinaror ] Site Safety Manager
Last Name Perciballi First Name Egidio T Middle initial
Business Name Block 3575 Corp. i Telephone 7%9-351-7836
Address 48 Dutchess Avenue T *Fax
city Staten island State NY 2ip 10304 N *Mobite Telephore
T EMail T izegistration Number 023262 e

I, the undersigned, will perform, on behalf of the Contractor, alt of the functions required of a Construction Supenntenden: or Site Safety
Coordinator, or Site Safety Manager (identified above) as set forth in the Depariment of Buildings rutes and regulations.

Name (ptint) Notarization Notary Seal
State of New York, County of. ﬂ((_l hio Lé/?,

Perciballi Egidio
Signature

Equlov i% /-

Sworn to or affirmed under penalty of perury

6|g‘\'dayof ’VMUCI‘ 7‘ 20,

N ,‘M {:iﬁANDRA GIANNOTTO
Oldiry “ubhe, Sty . of New York
- No._OtGiG;<‘.!8476 °

1fifind in Richinond Coyn

o - . r L »--‘T—‘J-ZIIL.: g E_-Xpi'qs March 1
TR e N B i B
’

l Sﬂl)emolition Subcontractor Required if applcable (* indicates optional )

[]yes [J No  is the appitcant/contractor named in section four performing the demalition work for this permit? {f no, compiete this section.

Last Name First Name Middte Initial
Business Name . Telephone
Address - *Fax

City State Zip B ;l\?c;;-ile Telephone

*E-Mail Registration Number

I, the undersigned, will perform. on behalf of the Contractor. all of the functions required ot a Demolition Subconiractor as set forth in the

Department of Buildings rules and regulations.

Notarization

Name (print)
State of New York, County of

20

Signature " Swom to or affirmed under penalty ot perjury
day of
Date | Notary Signature

Notary Seal
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Cancrete Information Chncse snd complete any apprepriate sub-choices

Dues your appioved v rk include 2,000 cubic

Areg you requesting 1o exclude concrete work al P
A ! I v [} Yes o F s
es KIN s [ Lo o7 Ifyes, 10 and 17

this tiree froin this permit? i no 98 yards or mess of congy.

1y l Concrete Subcontractor “equired f agplicable. (* Inchcates optional.)

[Clyes [ No  Isthe apphu nicontractot named in secl.on four performmg the coneretn w e « for this permit? If 0. L :mplete this secton.

Last Name First Mame M:ddle iribal
Business Name T N o Telephone ‘ B
Address . B o T ‘Fax
- City o State o le T 'Moi’u!e -T_e;a;hone i
*E-Mail o » B Registration Number

I, the undersigned, will perform, on behalf of the Contractor, ali of the functions required o a Cuncrete Subcontractor as <2t forth in the
Department of Buildings rules and regulations.

Name {print) ’ Notarizaticn ‘ Notary Seal
State of New Yark, County of: !
Signature Sworn to or affirmed under penaity of perjury
day of 20
Date - Notary Signature
Ln Concrete Safety Manager Required if applicable. (* Indicates optional.)
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 Concrete Safety Manager (identified above) as set
forth in the Department of Buildings rules and regulations.

Name {(print) Notarization Notary Seal
Slate of New York. County of
Signature Sworn to or afirmed under penalty of perjury
day of 20
Date Notary Signature i‘

2 {Applicantl Contractor Statements and Signatures Required for all applications

The inforration 1n this application s comect and complate 1o the best of my knowledge and | assume resgonsibility for all statements on this farm. | understand that f
1 am found after hearing o have knowingly or negligently made a false statement on this or any other document submitted to the Department, | may be subject to fine,
imprisorment, and/or barred from filing further documents with the Department | also understand i 15 unlawful to give to a city employee or for a city employee to
accept, any benefit, monetary or otherwise, either as a gratuity for propedy performing the job or in exchange lot special consideration

| will comply with all applicable laws, rules and regulations including all insurance requirements, and, 1n additon

| hereby state if a Construction Supenntendent, Site Safety Coordinator, Site Safety Manager. Demolion Subcontractor, Concrete Subcontractor, or Concrete
Safety Manager is required for this appiication | have hereby advised the individual listed herein he or she 1s designated as such and hereny certify he or she is
registered and in good standing with the NYC Department of Buildings,

1 hereby state this renewal appiication with no change to Applicant. Filing Representative, Construction Superintendent. Site Safaty Coordinator, Site Safety

WManager, Subcontractors, Concrete Safety Manager or insurance is for the wark as originally filed or as officially amended,

In accordance with §28-104.8 of the Administrative Cade | hereby declare | am authonzed by the owner of the above-referenced premises to make this
application fur a permit to perform the work described herein In accordance with Rule 101-18 | wili post the permit in a conspicuous ana wisiole location.

[CICheck hore if the work authonzea by this permit does NOT reguire adjacent property insurance

Name {pnint} Notarization (required if not licensee) 1 Licensee Seal or Notary Seal
Michael Percibali State of New York. County of T} inow! ALEXANDRA GIANNOTTO
! Sworn to or affirmed under penalty of per ury Notary Public, State of New York

Signature -
W /%—? <r \ odn Forhmong
5\ day of l\/ CU Qualified in RKichmond County
mmission Expii as March 17, 20L X [ \!

Dave 3/ 3{/(7 ) . JNotary Sugnatu
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