
BIS Document No., required:

1 Reason For Filing Required for all applications.

2 Location Information Required for all applications.

3 Type of Permit Choose one and complete any appropriate subWoioes or other info/mation.
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Buildings PW2: Work Permit Application
Must be typewritten.

DEPT BLDGS Job No. 421642547

1111111111111111111111111111111111111111111111111111111

scan Code ESHS2'/26859

lulmwllulmullllnumllunllmlllmlul111111

E] Initial Permit Complete all sections. Expected work start date:

U No Work Permit

Renewal Permit with changes Complete all sections.

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

El

House No(s)22-28

Borough QU EENS

Work on Floor(s) CEL-001 -002

Total number of dwelling units at location 2

Street Name 28 STREET

Block855 Lot 143 BIN 4018217 c.B. No. 401

Apt. /Condo No(s)

Number of dwelling units occupied during construction 2

l:IPlumbing 3C 3A Electrical application no. for shed lighting:

EISign

[lspnnkxef 3C 3B Rdaled fence job no.

EIStandpipe 3C 3C Secondary permit description (if applies):

@N*eW"°" l]curb Cut l;IFuel Burning

[ I Feed as NB (28-101 .4-5) E.IDemolition and Removal Gas

I;-I Boiler aFire Nam U O"

[I] Construction Equipment l]Fire Suppression System [t_]Fuel Storage

EIChute EIFenoe

bsidenn2lk Shed 3A Anna of side (5q_ 11):

EISupported Scaffold

mOther.

[I Foundation I Earthwork l;lmedlani¢al I HVAC

[]new Building 3B

FE

U Earthwork Only

No Ale you adding more than three stories?

D yes m E l Yes in

0

3D [3 Yes

E Yes 12 No Ale you performing work in 50% or more of the
area of the building?

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

No Ale mechanical means to be used?E l  Y e s FA EI

D Yes X No Are you removing one or more stories? If yes, 8

E] Yes 81 No Ale you demolishing 50% or more of the area of the
building? If yes, 8

No Does your approved work include oonciete?
if yes, is your oonaete work completed?

El Yes No complete section 9

Yes X No Mire you altering 10% or more of the existing floor sur-
faoe area of the building?

I 4 Applicant I Contractor

Middle Initial

Zip10457

4A, 4B

4C,4D

4C,4D

4c,4D
4D

4C, c
4C, 6

4A

4B

4C

4D

Provide registration or fracldng number: 6 1 9

Does work require a HIC license? l yes |

License Number:

Is applicant responsible for all work on this a

If no, describe workresponsibility

Required for all applications. (" Indicates ophbnel.)

Last Name OSCAR First Name MAYORGA

Business Name OM CONSTRUCTION INC.

Business Address2055 ANTHONY AVENUE

one BRONX StateNY

*E-Mail

General Contractor

0 Fire Suppression Contractor

|'_]Master plumber
E] on Burner Installer
U Sign Hanger
U Professional Engineer

U Registered Ardmited
U Homeowner

DOB approval requried. 4E

num lllllllll II num IImum u M
Madianiml5wfPwI!4II'041larI11an hGI1dll8lddSvllI!SfOb8llS8dlWdBV1l0\lifiOrlOlIB41IOvOla»fdlblfS (BC §33a5.4).
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5 Filing Representative Complete if different from applicant specified in section 3. (" Indicates optional.)

7 Constmctlon Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (" Indicates optional.)

a Demolltlon Subcontractor Required if appwcabb. r Indicates apuanal.)

41
1

*

pi}v2

First Name JulianLastName Gomez

Business Name Julian A. Gomez

Business Address 152-18 Union Turnpike

ony Flushing StateN Y

'E-Mail arq_iulian@hotmaiLcom

| 6 [Insurance P.E. / R.A. only (* indirztes required for all permilk)

E l Liability Insurance (NB permits only) El Workers' Compensation Insurance' El Disability Insurance '

Zip11367

Middle Initial A

Business Telephone

'Business Fax

'Mobile Telephone 718-380-4395

Registration Number 3493

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

Business Name

Address

First Name Middle Initial

Telephone

*Fax

City 'Mobile Telephone

'E-Mail Registration Number

l, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Construction Superintendent, or Site Safety
Goordinator, or Site Safety Manager (iaentined above) as set forth in the Department of Buildings rules and regulations.

Name (print) Notary Seal

State zip

Signature

Notarization
State of New York, County of:

Mum to or affirmed under penalty of perjury

20

Date

day of

Notary Signatuie

State Zip

E] Yes EI No Is the applicantloontractor 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 *Mobile Telephone

*E-Mail Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the fundibns required of a Demolition Suboontrador as set forth in the
Department of Buildings rules and regulations.

Name (print) Notary Se8l

Signature

Notarization
Slate of New York, County of:

Swam to or affirmed under penalty of perjury

20

Date

day of

Notary Signature

D
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9 Concrete Information Choose and complete any appropriate sub-choices.

10 Concrete Subcontractor Required if applicable. (* Indicates opbbnal.)

12 Applicant/ Contractor Statements and Signatures Required for all applicabbns.

A

1

111 [Concrete Safety Manager Requirsd if applicable.

PW2

h

g

TheinramrauoninmreappucarrcneccrraaanacampIeremmenestofmylmovlreugearrdIassumelespunsibirrryfora1rslaremeneonmefnrm. runcmranaarazn
IamfoundafterhearingtoheveknowirtdyornegligaitlymadeatelsestatamentonthisoranyotherdoarmenteubmittedtotheDepartment,Imaybesubiedtoline,
imprisonment, and/or barredfromtilingfurtherdocumentswiththe Department I also understand itisunlawfultogivetoacityemployee, orforaoityemplolfeelo
accept, any benefit, monetary or othewvise, either as e gratuity for properly performing the job or in exchange for special consideration.

I will comply with dl applicable laws, rules and regulations lndudlng dl insurance requirements, and, in
'I hereby state if a Construction Superintendent, Site Safety Coordinator,

Safety Manager' is required for this application I have hereby advised the individual Iided herein he or she is designated as such and hereby certify he or she is
registered and in good standing with the NYC Department Of Buildings.

'I hereby state this renewal application with no change to Applicant, Filing Representative, Construction Superintendent, Site Safety Coordinator, Site Safety
Manager, Subcontractors, Conaete Safety Manager or insurance is for the work as originally tiled or as ofhddly amended.

'In accordance with §28-104.8 of the Administrative Code, I hereby declare I am authorized by tlle owner d the above~rdierenoed premises to nuke this application
for a permit to perform me work desaibed herein. In accordance with Rule 101-16, l will poet the permit in a oonspiwous and visible location.

'I hereby stale that all construction and demolition workers employed or otherwise engaged at the site and working under this permit have received site satiety training
in accordance with BC 3321 .

E] Check here if the work authorized by the permit does NOT require adjacent property insurance. (moved from sedlOn 13)

Date

Date

Signature

Middle initial
Telephone

*Fax
City *Mobile Telephone

*E-Mail Registration Number

I, 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)

Signature

Date

[]Yes U No Is the applicantlcontrador named in section four performing the conaete work for this permit? If no, complete this section.
Last Name First Name Middle Initial

Business Name Telephone
Address *Fax

City 'Mobile Telephone
*E-Mail Registration Number

I, 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 (print)

M

sAElyes IZ! No

Last Name
Business Name

Address

\
r

l

Are you requesting to exclude concrete work at
this time from this permit? lfno, 9B

State

State

Swam 72' affirmed un

3/5 day of
Notary Signature

Notarization (required if n
State of New York, County

Swim to or affirmed under penalty of perjury

day of 20

Notary Signature

r Indicates aprrona/.)

First Name

Notarization
State of New York, County of:

Notarization
State of New York, County of:

Swam to or affirmed under penalty of perjury

day of 20

Notary Signature

Zip

Site Safety Manager, Demolition Subcontractor, Concreter Subeontiactor, or Conable

Zin

er p

ot Iioe
of:

9B Yes NoEI

f

of perjury

20 /

181
Does your approved work include 2,000 cubic
yards or more of concrete? lyes, 10 and 11

Licensee Seal or Notary Seal

Notary Seal

Notary Seal

Jo3l5H LUI~A
NOTAEY PUELFC, STAT= CF' NEW vor:K

Run . *r...-on No. 01LU '|- 1 r.

CO!T3H1I'J;.€.;1 FI(

8aSC,RN8IAY0RGA
Signature

Wwe I1;/0261
7 44/ /9 . 4

' I  i f
1 " -_
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