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DEPT OF BLDGS4 Job Number Scan Code

: DEPT BLDGS Job Ho. 421651730

m PW2: Work Permit Application 0 O AR
b Must be typewritien. Scan Code ESHS1524165
iffrgs 0 0t

BIS Document No. required: 42_1_@81_79_0;—01
1 REASON FOR FILING (required for all applications)

Initial Permit (complete all sections) Expected work start date: ASAP D Renewal Permit with changes (complete all sections)
] No Work Permit [] Renewal Permit without changes 17, 3, 4, 7 - 12

2 LOCATION INFORMATION (required for all applications)

House No(s) 9-24 Street Name MAIN AVENUE
Borough QUEENS Block 507 Lot 25 BIN 4619618 CB No.401
Work on Floor(s). CEL,OSP 001 thru 007 Apt./Condo No(s)
Total number of dwelling units at location Q Number of dwelling units occupied during construction O

3 TYPE OF PERMIT (choose one and complete any appropriate sub-choices or other information)

[ Alteration [ curb cut [ Fuel Burning [J Plumbing 3¢ 3A Electrical Application No.:
1 . (for shed lighting)
[J Filed as NB (28-101.4-5) [] Demolition and Removal [ cas [ sign
D Boiler E] Fire Alarm D Oil D Sprinkler 3C BN R ETa e B oAb NG,
D Construction Equipment D Fire Suppression System D Fuel Storage Standpipe 3C
DChute DFence D Foundation/Earthwork E] Mechanical/HVAC

3C Secondary Permit Description:

[ sidewalk Shed 3A Area of site (sq. ft): [ New Building 38 (if applies)
D Supported Scaffold = = "
D Other: D Earthwork Only
3D E] Yes E No Are you adding more than three stories? D Yes No Are you removing one or more stories? If Yes, 8
[:] 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? building? If Yes, 8
D Yes No Are you performing a vertical or horizontal D Yes No Does your approved work include concrete?
enlargement adding more than 25% of the area If Yes, is your concrete work completed?
of the building? [ Yes X] No complete section 9
D Yes No Are mechanical means to be used? D Yes No Are you altering 10% or more of the existing floor

surface area of the building?

4 APPLICANT/CONTRACTOR (required for all applications)  * indicates optional

_ LastName PRODROMAKIS First Name GEORGE Middle Initial R
Business Name DYNAMIC PLUMBING AND SPRINKLER CORP. Business Telephone 718-888-9839
-+, . Business Address 31-70 COLLEGE POINT BLVD L R S e g *Business Fax
a4 city FLUSHING State NY Zip11354  *Mohis Telsphons|
Email DYNAMICPLBGANDSPRKLR@GMAIL.COM Taxpayer ID
O General Contractor 4A, 4B 4A Provide registration or tracking number: )
B Fire Suppression Contractor' 4C,4D 4B Does work require a HIC license? [] Yes. [J No If Yes, HIC Licens
Master Plumber 4C,4D 4C License No.: 129-A ,
D Qil Burner Installer 4C,4D 4D |s applicant responsible for all work on this application? DYes ENO :
O sign Hanger 4D If No, describe work responsibility: S TANDPIPE RECATED WORK ONLY.
D Professional Engineer 4C, 6
D Registered Architect 4C, 6 2 : = L I i
Homeowner 4E Provide EPA lead firm certificate number if work will disturb lead paintor'paint of unknown
(DOB approval required) lead content:

Ry, 117522

‘uu ll“ I m Im “ i‘ w ” W H Mechanical equipment other than handheld devices to be used for demolition or removal of debrjs (BC §3306.4).
R i Y - =Y -l B )




Last Nameo Fist Wf B Middie Initisl

___ Business Nameo s i ______ Business Teleghone cemcem
__Business Addrens < e *Business Fax ~
City ) State Zp ¢ ‘Motile Telephone

INSURANCE

[Quabity insurance (N8 permits ondy) ] Workers' Compensation insurance®  [[] Disability insurance®

CONSTRUCTION SUPERINTENDENT, SITE SAFETY COORDINATOR. SITE SAFETY MAY

L the applicanticontracior, hereby declare the scope of work filed under this permit application requires. (choose one - * indicales optional)

[ Construction Superintendent [ Ste Safety Coordinator L[] She Safety Manager
e LastName First Name = L ot Middle intial
Business Name Telephone
= Address . “Fax
SR L — 9‘1" R ¢ X AR T oo “Miokile Telephone
s "Emai A e bt L Rogistration Numbar

|, the undersigned, will parfarm, on behaf of the Contracior, all of the functions required of a Construction Superiniandent, or Sile Safety
Coordinator, or Site Safety Manager (dertied above) as set forth in the Depariment of Bulldings ndes and rogulations

Name (prnt) | Notartzation | Notary Seal
| State of New York, County of: i
Signature | Swom 10 or affimed under penalty of parksry
day of 2
- |
Date | Notary Sigrature
=i | . : Lo e

Is he applicant/contractor named In Section 4 performing the demoliion work for s penmm? Dvm DNo i No, complete this section

LMNm m Middie Initiad
y v~'| )’u‘-‘lvw oy v

Yo h% NJ-M -L.*-'K g"'-", 4‘"’2"*"”“ \‘41\ \._ Aol *m
¥ : : ; 1t :

Ct, State op __"Maoble Telephone

Name (print) | Notartzation | Notary Seal
| State of New York, County of

Signature | Sworn 1o or affirmed under penalty of porjury ‘
day of 20
Date Notary Signature ‘

Rev. 11/22
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Is the appicantcontracion named n Section 4 parforming the demolilion work for this penmit?

Dvm DNo If No, compiete this section

Last Name First Nama Mddie Intisd
Businoss Neme Tolophore r
Address _Fax
Coy Siate 2ip "Motile Telephone
“Emal Regaaration Nuriee

1, the undersigned, wil perform. on behall of the Contractor, all of the functions required of a Concrete Subcontractor as set forth in 9w
Department of Busldings rules and reguiations

Name (peint) Notazation | Notary Sy

State of Now York, County of

Sgnature

Swom 10 o alfirmed under Desaly of peuey
dary of 20

. Last Name - Firsl Narno —_Madie Intial
Business Name Telephone —

Addross *Fax

I Cay Setm Zp et ] _"Matde Telephone

*Emad
I.NW.wm.mdeW.UdNMMd.mwwwm' 25 sot

Nama (penl) Notartzation Notary Seal
Stade of New York, County of
Signature Swom 10 or affirrmed under penalty of peury
Goy of 20

Date | Notary Sgnature

12 APPLICANT/ICONTRACTO ATEMENTS AND SIGNATURES

The information i this appication s comect and complete 10 ™e best of my knowledge snd | assume responsibiity for ad statements on this form. | understand
Dat £ am found afler hearing 1o have knowingly o negiigently made a false statement on this Of anry other document sumitind 10 the Department, | =
Stject 10 fine, irgrisonme©t. and'on barred from Sing further docurmmnts with B Department | also understand £ is untawiat bmmnmm.%l
City empioyee 10 accopt, any denofit, monetary Or Otherwise, other an a gratulty for property perdorming the job or In exchange for Pkl Comkiatation

il comply with ol appboalie lws, Nubes a0 feQuiatons NOUdNg Al NSUraNce regurements, &nd, N SOSON

| herabry state # 2 Construcson Supenniendent, Ste Safety Coortinaior. Sae Safety Manager, Demoiiion Subcontractor, Corcrote Subcontiacier. or Concretn
Soefely Manager & reguend for ths apolcaton | Aave horeby 3visod (he Bdvidual ksled Aarmn he o she B desgnated as such and hereby cortfy he or she &
registared and n Good standng with the NYC Depanment of Buldings

1 herelry stale e renewsd appication with /o change 10 Apglicant, Filng Representative, Constnucton Superimandent, San Satety Coordnator, Stm Safety
Manager, Subcontracton, Concrete Salety Manager Of Nsurnnce # for Twe work as ongnaly fled or as 0Moally amended.

N accordence wih §28- 104 8 of the Acminstrative Code, | hereby declare | am authorzed by the owner of o above-referenced premises 10 maks the
appicaton for & permit 10 parform the work descrbed hersin In aocordance with Rude 10118 | will post the permil i & Conspicuous and visibie location

1 haraby state that ol CONSIRUCRON and JomOilon workers empioyed of Oherwise engaged At Pa ie and working under Bws et have recaved st safaty
rainng In sccordance wis BC 3321

N acoordance with §23-120.3 of the Admnstratve Code, | ooty Mat, F appiicable, any lenant prolecion plan submitted ior fis work coondnagles with he scope
of work nlended

| understand that, pursusnt 15 §28.120 1 of the Adminstrastive Code, f appiicabie, (Ne regatonsd design professionsl who progares Ha fenant proleciion plan must
Do mianed by Ihe genersd SONtraciey perfonreng he work

| hevalry state hat f the work inrviives SSirDancs of lead Dased Paint o 2ant of WnkNown kasd content, (he work compies with §37.2058 11 of the Adminmtcative
Cooe and, whare appicable, subpant E or subpart L of pan 745 of e 40 of the Code of Fedenal Regulastions and, stwre sppticabile, the Som ogrforsing e work
has fled or wil Sle wih the NYC Deparimeant of Health and Menial Hygiene & aotcn of commencamant regured by §27-2058 1Hax3)

Notardzation [reguired ¥ not dcense) Notary Seal

Noaro
GEO&E‘E PROCL_M AKIS State of Now York, Courty of:
Sgratue g

Swom 10 or affemed under penaty of penury

R 7

\”.*——-_;—fwf et day of 20

1212802022 Motary Signatere

Rev. 1122



