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Job Nugber : 1904391

Project Name:

m

Bulldings

HVAC Replacement

Must be typewritten.

PW2: Work Permit Application lllllll LAV lIIl

LT i LT i

1 | Reason For Flling Requirsd for all applications.

¥ initial Permit Complete alt sections. Expected work stanl date: Upon issuance

‘ ]

LI Ranewal Permit with changes Complele all sections.

[C1No Work Permit of permit Renewal Permit without changes 1, 3, 4, 7- 12
r;[Louﬂon Information Required for afl applications.
' House No(s) 28-27 Street Name 30 Street
Borough Queens Block 595 Lot 10 BIN 4007688 C.B. No.
Work on Floor(s) 003,ROF Apt. / Condo No(s)

Total number of dwelling units at location 0

Number of dwelling units occupled during construction 0

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

Alterstion Oewt cut [JFuet Buming
(] Fied 22 Na (28-101.4-9) [Joemotttion and Removal  [JGas
[] Boiter Fire Alarm Ooi

{3 construction Equipment DFtre Suppresslan System DF“" Storage
Ochute CJFence Drwndaﬁon { Earthwork DMochanlcal IHVAC
[sidewak Shed 3A Area of site (sq. ft): DNgw Buitding 38

(JPumbing 3¢ 3A Electrical application no. for shed lighting:

[Jsign

[Jsprinkier 3C 38 Related fence job no.
{[Istandpipe 3¢ 3C Secondary permit description (f applies):

Dsupportsd Scaffold
Oother. [J Earthwork Only ]
30 [ ves [Z] No Are you sdding more than thres storles? [J Yes Y] No  Are you removing one or more stories? /f yes, 8
] Yas [Z] No Are you performing work in 50% or more of the  [[] Yes No  Ara you demollshlno 50% or more of the area of the
area of the building? bullding? f yes, 8
[] Yes [7] No Are you performing s vertical or horizontal [ Yes 7] No  Does your approved work Incude concrete?
enlargement adding more than 25% of the area ¥ yas, Is your concrete work completed?
of the bullding? [ Yes [INo compiete section 9
D Yes D No Are mechanical means to be used? | Yes Z} No  Are you sltering 10% or mare of the exisfing floor sur-
face area of the bullding?
4 ] Applicant/ Contractor Requirsd for sll appiications. (* Indicates oplional.)
Last Name BERNHARDT First Neme WENDY Middie inttial
Businesa Name ) T & T AIR CONDITIONING Bueiness Telephone 718 416-1660
Business Address 64-54 MAURICE AVENUE *Businass Fax
City MASPETH State Ny Zip 11378 ™
*E-Mall
1 General Contractor 4A, 48 4A  Provids registration or tracking number: ppa413
{TJ¥ire Suppression Contractor ~ 4C,4D 4B Does work requira a HIC license? [[]Yes /] No /¥
[ Master Plumber 4C,4D 4C_ license Number:
[[J Ot Bumer Instafier 4C,40 4D |s applicant responsible for all work on this applicetion? [Jves [InNo
[ sign Hanger 4D ¥ no, describe work responsibility:
[IProfassions! Enginesr 4C, 6
[ Regiatared Architect 4Cc, 6
[JHomeownar
DOB approve! raquired. 4E

Mechanical sguipment ather than handheld devices ko be ised lor damoliion or removal of debnis (BC §3300.4}.

ene



PW2

& | Filing Representative Complete if different from appiicent specified in section 3. (* indicates optional.)

Last Name Isl/Ysa/Tro/Sacc/LaP/Col First Name Mk/Kel/Ras/Bal/Ray/Tar  Middie Initial
Business Name Outsource Consultants Inc. Business Telephone 212 732-0555

Business Address 237 West 35th Street 12A *Business Fax

ciy New York state NY 2ip 10001 *Mobiie Telephone

*E-Mall Registration Number

6 | Insurance P.E. /R.A. only (* indicates required for ail permits)

D Liability Insurance (N8 permits only) D Waorkers’' Compensation Insurance*

[T oisabitity insurance *

7 | Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* indicates optional)

1. the applicant / coniractor, hereby declare the scope of work filad under this permit application requires: (chooss ons)

[[] Construction Superintandent

[7] Stte Safety Coordinator

]  site Safety Manager

Last Name First Nama Middle initial
Business Name Telephone
Address *Fax

Clty State Zip *Moblle Telephone

*E-Mall Registration Number

i, the undersigned, wilil perform, on behalf of the Contractor, all of the functions required of a Construction Superintendent, or Site Safety
Coordinator, or Site Safety Manager (Identified above) as set forth in the Department of Buildings rules and regulations.

Name (print) Notarization
State of New York, County of:
Signature Sworn ta or affirmed under penalty of pefjury
day of 20
Date Notary Signature

Notary Seal

8 | Demofition Subcontractor Raequired it applicable. (* indicates optional.)

Jyes [] No 1 the applicant/contractor named In sectian four performing the demaofition wotk for this permit? If no, complete this section.

Last Name First Name Middle Initial
Business Name Telephone
Address *Fax

City State Zip *Mobite Telephone

“E-Mail Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as set forth in the
Depariment of Bulldings rules and regulations,

Name {print) Notarization
State of New York, County of.
Signature Swom to or affirmed under penalty of perjury
day of 20
Date Notary Signature

Notary Seal
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8 | Concrete informatlon Choose and complete any appropriate sub-choices.

Are you requesting to exclude concrete work at Does your approved work include 2,000 cubic
oA [J ves [ No this time from this permit? i no, 98 o8 [1 ves F1 No yards or more of concrete? if yes, 10 and 71

10 | Concrate Subcontractor Required if applicable. (* indicates optionsl.)
LlYes LJ No Is the applicantcontractor named in section four performing the concrete work for this permit? if no. complete this section.

Last Name First Name Middle initial
Business Name Telephone
Address *Fax

City State Zip *Moblie Telephone

*E-Mall Registration Number

1, the undersigned, will perform, on behalf of the Contractor, all of the functions raquired of a Congrete Subcontractor as eet forth in the
Department of Buildings rules and regulations,

Name (print) Notarization Notary Seal
State of New York, County of:
Signature Swom to or affirmed under penalty of patjury
day of 20
Date ) Notiry Signature
11 | Concrete Safety Manager Required if appficable. (* Indicates optionsl.}
Last Name First Nsme Middle tnitial
Business Name Telephone
Address *Fax
City Slate Zip *Mobile Telephone
*E-Mall Registrafion Number

1, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified above) as sel
forth in the Depariment of Bulldings rutes and regulations.

Name (print) Notarization Notary Seal
State of New York, County of.
Signature Swom to or sffirmed under penalty of perjury
day of 20
Date Notary Signature
12 | Applicant / Contractor Statements and Signatures Required for ait applications. ]

The Information in this application fs correct and complote to the best of my knawledge and | assume responsibliity for afl stalements on this form. | understand that if
| wm found after hearing to have knowingly or negligently mada a falae statement on this or any othsr document submitted fo the Department, | may be subject to fine,
imprisonment, and/or barved from filing further documents with the Department. | also understand it is unlawful to give to a city employee, or for a ity emplayee to
accept, any benefit, monetary or otherwise, sither as a gratuity for prapery performing the job or in exchange for spaclal consideration.

1 will comply with all applicable laws, nies and regulations including all insurance requiraments, and, in addition,

« hereby state if a Construction Superintendent, Site Safety Caordinator, Site Safsty Manager, Demolition Subcontsactor, Concrete Subcontracior, of Concrete
Safety Meneger is requinad for this application | have hereby advised the individual fisted herain he or she is designated as such and hereby certify he or she is
ragistered and in good atanding with the NYC Department of Buildings.

«] heraby state this renewal application with no change to Applicamt, Filing Representative, Construction Superintendent, Site Safety Coordinator, Site Safety

Mansger, Subcontractors, Concrete Safety Manager or Insurance (s for the work as originally fled or as officially amended.

*In accordance with §28-104.8 of the Administrative Code, | hereby declare | am autharized by the owner of the above-referenced premises to maka this application

for » permit to perform the work described herein. In accordance with Rute 101-16, | will post the permit in a conspicucus and visible iocation,

+) hereby state that all construction and demolitian wockers smployed or atharwiss engaged at the site end working under this permit have received site safety training

In sccordance with BC 3321,
) Chack hare if the work awtharized by this parmit doas I\_IOT require adjacent property insurance. {moved from section 13) o
Name (print) Notarization (required if not licengee) - il Licengee Seal or Notary Seal
\ WENDY BERNHARDT F"smmwfm; Tolnty &t LY Hon s e ez o

Veronica M Cook

.o “
L*‘-'SEW & Su;‘ir affirmed under panalty of perjury NOTARY PUBLIC, STATE OF NEW YORK
. day of [@A &/ 2019 Registration No. 01606389170
&n

Y 7 Q lifi . .
Date l Notary Signature _Qualified in Kings Coun
i. 7 -/5- / 7 Commission Expires Marchty18 2023
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