
BIS Document no., required.

1 Location information Required for all certifications.

3 Demolition Description and Certlfication Required pnbr to permit. Subsequent revisions must be submitted to the Department.

I

I 2 Preparer Information Required for all certinbatlbns.

Check all that apply' X PW1 Applicant U P.E.IR.A. Other Than PW1 Applicant

Last Name LIN First Name ROBERT

Business Name A&T ENGINEERING, P.C.

Business Address 164~09 NORTHERN BLVD 2FL

City FLUSHING -., S tate lY Zip 11358

x p.E. [J R.A. la Other;

Buildings

Demolition drawings must be submitted alongwith this form.

I hereby state that allof the above information is correct and complete to the
best of my knowledge. Falsification of any statement is a misdemeanor and is
punishableby a fine or imprisonment, or both. It is unlawful to give to a city
employee. or for a city employee to accept, any benefit, monetary or otherwise,
ether as a gratuity for properly performing the job or in exchange for special
consideration. Viofalion is punishab by imprisonment or time or both.

an Statement by demolition document preparer:

1 have prepared the attached demolition submittal documents in accordance
with BC 3306 and unify that they are in compliance.

3A DemolitionType;_X Full Demolition (DM) E ] Partial Demolition (Alteration)

DBDemolition work will involve, per BC 3306.5 (authorized preparers indicated in parenthesis): Check all that apply

X Non-mechanical danolitiorl means and methods only (P.E. or R.A. only) - .egg and proceed the section 3C

D Use of hand-held mechanical equipment (P.E, or R.A. only) lil Work on interior of building

Et Use of other than hand-hdd mechanical equipment (P.E. or R.A. only) X Work on exterior of building

D Raising and/ormoving of a building

dedicate SubmittalType:

Scan Code(s):

General description of the type(s) of mechanical demolition equipment used:
KOMATSU PC150LC-6 HYDRAULIC EXCAVATOR FOR DEBRIS AND FOUNDATION REMOVAL
DEMOLITION OF SUPERSTRUCTURE BY HAND ONLY

ac If superseding a previous plansubmittal, indicate scan code(s) of the AI1: (Note: any rev0¢ions19ddi£1ons/deletions to the original plan submis-

sfbn must be accompanied by an AI1 form detailing all the plan changes)

License Type

House No(s) 133-25

Borough QUEENS

X Initial submittal

DS1; Demolition Submittal
Certification Form

Must be typewriter,

Street Name 37 AVENUE

Floor(s)001, 002

Supersede existing submittal(s) - indicate scan code(s) of DS1 being superseded below

Name (please Q'

P ovERT
nu \BV
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Middle Initial

-Business Telephone 917-577-0025

Business Fax 815-846-4059

mobile Telephone 917-577-0025

License Number 072792

nu H al Qjlflili;
DEPT. BLOGS

U/f>

_, .._.,.....,*

"»

HI II I

Job Number

10-12-18

Date
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