
PW2: Work Permit Application 

Buildings 
Must be typewritien. 

1 REASON FOR FILING (reqwred for all apphcat1ons) 

Orient and affix BIS 

0 
job number label here � 

BIS Document No. required: 421681790-01 

181 Initial Permit (complete all sections) Expected work start date: ASAP D Renewal Permit with changes (complete all sections) 
-----

0 No Work Permit D Renewal Permit without changes 1, 3, 4, 7 - 12 

2 LOCATION INFORMATION (1equfled for all appt1cat1ons! 

House No(s) 9-24 Street Name MAIN AVENUE 

Borough QUEENS Block 507 Lot 25 

Work on Floor(s), CEL,OSP 001 thru 007 
BIN 4619618 CB No.401 

Apt./Condo No(s) 

Total number of dwelling units at location O Number of dwelling units occupied during construction O 

3 TYPE OF PERMIT /choose one and complete any app1op11ate sub-choices 01 other mforma/1on) 

D Alteration D Curb Cut 
D Filed as NB (28-101.4-5) D Demolition and Removal 
D Boiler D Fire Alarm 

0 Fuel Burning 
0Gas 
Don 

D Fire Suppression System O Fuel Storage 

0 Plumbing 3C 

Osign 
0 Sprinkler 3C

181 Standpipe 3C

3A Electrical Application No.: 
(for shed lighting) 

3B Related Fence Job No. 
q Construction Equipment 

D Chute O Fence 
0 Sidewalk Shed 3A 

0 Supported Scaffold · 
Oother: 

0 Foundation/Earthwork 
.Area of site (sq. ft): 

0 Mechanical/HVAC 

0 New Building 38 
· 3C Secondary Permit Description:

(if applies) 

-----

0 Earthwork Only 

3D 0 Yes 181 No Are you adding more than three stories? 

0 Yes 181 No Are you performing work in 50% or mor� of the 

0 Yesl81 No 

0 Yesl81 No 

Are you removing one or more stories? ff Yes, 8 

Are you demolishing 50% or more of the area of the 
area of the tluilding? 

0 Yes 181 No Are you performing a vertical or horizontal D Yes l&J No 
enlargement adding more than 25% of the area 
of the building? 

D Yes 18] No Are mechanical means to be used? D Yes 181 No 

4 APPLICANT/CONTRACTOR (reqwrcd for all applrcat1ons/ • 1ndrcates opt1onal 

Last Name PRODROMAKIS First Name GEORGE 

· Business Name DYNAMIC PLUMBING AND SPRINKLER CORP. 

:,r,\ . Business Address 31-70 COLLEGE POINT.BLVD 

,- �;��-; ·- _ ·. City FLUSH.ING State NY Zip 11354 
.,.·.;:.. . EmanDYNAMICPLBGANDSPRKLR@GMAIL.COM 

I ' 

building? If Yes, 8 

Does your approved work include concrete? 
If Yes, is your concrete work completed? 

0 Yes 181 No complete seftion 9 
Are you altering 10% or more of the existing floor 
surface area of the building?, 

Middle Initial 

Business Telephone 718-888-9839 
.. *Business .Fax 

Taxpayer ib ·

D Ge�erai Contractor 4A, 4B 4A Provide registration or tracking number: 
• f8I Fire sJppression Contractor 4C,40

. ; .D Master Plumber · · . 4C,40

-�'. •.O On Burner li:lstall�·r
. •> D Sign Hanger
· D Professional Engineer

4C,4D

40 

4C, 6 

4B Does work require a HIC license? D Yes. 0 No if Ye�. HIC License No.: · 
4C License No.: 129-A 

· 
., 

4D Is applicantresponsible for all work on this a��licatlon?·. DY.es 181No · ·. . 
If No, describe work responsibility: STAND PE RELATED WORK ONLY . 

· .. · .-0 RegisteredArchitec\ 4C, 6 
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. ''. · 4E 'f5rovide EP, A 1e:aa·uf_m··cef!ificate nuit)ber _ifworl«wjll ·clfsturb'!eid pain��d,�fhfof unknown. 
· · " ·· : ,,,; _ _- (DOB approval requ,red) lead content:· · ... " ·· ... ,, --� · · · 

.•. :-·· 
Mechanical eqµipment other than handheld devices to be used for demo#tion or removal bf debhs _rB_c §�306.4). 
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421681790 ES141847977DEPT OF BLDGS Job Number Scan Code






