DEPT OF BLDGS42 Job Number Scan Code

Buildings PW2: Work Permit Application ront s s 58

|ob number labet heie
Must be typewritten.

BIS Document Wo., required: 4217782886

[ Reason For Flling Required for all applications, ’

Iniltal Permlt Cormplete all seclions.  Expected work start date: 09-23-2020 [ T renewsl Parmit with changes Complefe alf sectlons,
o Work Permit [ Renewal Permit without changes 1, 3,4, 7- 72

~ T -

Location Information Required for ail applications.

House No(s} 205-01 Street Name jamalca ave
Borough queans Block 10479 Lot 10 BIN 4222810 C.B. No. 412
Work on Floor(s) fac . ' Apl. / Condo No(s)
“otal number of dwebling units at location 2 Nurmber of dwaelling units occupled during consliruction©

3| Type of Permit Choose one and complete any appropriate sub-cholces or other information,

5] Alteration { Jourb cut [_J¥uel Burning [JPlumblng 3¢ 3A Electrical application no. for shed lighting:

[ Filed as NB (28-01.4-5) [[Joemoliion and Removal  [Gas Usign

[ Boter []Fire Alam o [serinkler 3¢ 38 Retated fence job no.

([ Gonsiruction Equipment [ JFire Suppression System [JFuef storaga [ standpipe 3¢ 3¢ Secondary permit description (if applies):
OChute  [IFence [[]Foundation / Earlhwork [ IMachanicat f HVAC
FSidewalk Shed 34 Area of site (sq. f§); [(JNew Bullding 38
Elsupported Scaficld
Llother: . [ Earthwork Only

30 [] Yes No Are you adding more than three sforles? [ ves [X] No  Are youremoving one or more storles? ff yes, 8

[ Yes B No Are you parforming work In 50% ar more of the ] Yes No  Are you demolishing 50% or more of the area of the
area of {he building? bullding? I ves, 8

I3 Yes No  Are you performing a vertical or horizontal [] Yes No  Does your approved work include concrete?
enlargement addlng more {han 25% of the area If yes, Is your concsete work completed?
of the bultding? [[]Yes [INc compiste section 8

[:] Yes No  Are mechanical means to be used? ] Yes Ne  Are you altering 10% or more of the exisling floor sur-
face area of the building?

4 i Applicant/ Contractor Required for al} applications, (* indicates opticnal }

Last Name kundu First Nama Gouranga Middle Initial C
Business Name ZK DEVELOPMENT CORP. Businass Telephone (718) 639-1107
Business Address 38-25 66TH STREET , 18T FL *Rusiness Fax (718) 507-5045
Cily WOODSIDE StataNY Zp11377 “Moblle Telephona (917) 578-5640
*E-Mall KUNDU777@GMAIL.COM Taxpayer [D 510470849
Xl General Contractor 4A, 48 4A  Provide rogistratlon or fracking munber; 21158
[1Fke Suppression Contraclor  4C, 4D 4B Does work require a HIC license? [7]Yes No if yas, HIC licens
[] Master Piumber 4C,4D 4G ilcense Number:

[ Ot Burner nstafler 4C,4D 4D |5 applicant responsible for all work on this applicalion? D4 ves []Ne
[ sign Hanger 40 if no, describe work responsibifily:
[]Professional Engineer 4G, 6

[ ] Registered Architect 40, 6

Homeowner
D08 approval required, 4E

Dy e———




PW2

ljl Flling Representative Complete If diferent from applicant specified in section 3, (* indicates optional.) '
tast Name KUNDU /KHAN/ First Name GOURANGA / AMIR Middla Enilial
Business Name ZIK DEVELOPMENT CORP. ' " Business Telephone 7 18638107
Business Address 38-25 55TH STREET , 18T FL *Business Fax (718} 507-5045
cily WOODSIDE Stale NY Zip 11377 *Mohile Telaphone (817) 578-5640
*E-Mail Registration Nuinber
| 6 | Insurance P.E. /RA. ohly (* indicates required for alf permits) !

[L] Uability Insurance (V8 permitsonlyy [} Workers' Compensalion Instrance® [ Disabllity Insurance *
7 l Construction Superintendent, Site Safety Coordinator, Site Safety Manager Requirad if appilcable. (* Indicate’s optional )

I, the applicant / conlraclor, hereby daclare the soope of work filed under this pormit application requires: (choose one}

B Construction Superintendent [[] sSte Safety Coordinator O]  Sie Safely Manager
Last Name KUNDU First Name GOURANGA Middle initial C
Business Name ZK DEVELOPMENT CORP, Telephone (718) 639-1107
Address 38-25 85TH STREET, 18T FL *Fax (718} 507-5045
City WOODSIDE State NY Zipn11377 “Mobile Tetephone (917) 578-5640
‘E-Mail KUNDU777@GMAIL.COM Regisiration Number 20979

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of & Construclion Superintendant, or Site Safety
Coordinator, or Site Safely Manager (identifled abova} as sal forth In the Department of Bullgings rules and regulations,

Name {prinf} Notarizatlon Notary Seal
GOURANGA C. KUNDU State of New York, Gounly 062 oD . )
Swotn to or affirmed under panalty of pedury AKEEB B, SHEKONI

Notary Public, State of New Yo,

Si t_lamre

/;(/‘Q(M Wy 20 A No. 01SHE057516

Date - Qualified in Nassau Coun o8
Date 08-22-2020 Notary ?J nature Commission Expires April 16,

8 [Demoiiticn Subcontractor Required if applicable. (‘\ltld\iggges opyt{nal.) }
ves El No s the applicanlicontractor named kn gection four rérform!ng the demolition wark for this permil? if no, complete this seclion,
Last Name Flrst Name Middle Initial
Business Name Talephone
Address *Fax
City State Zip “Mobile Telephone B
+E-Mail Registralion Number

1, the undersigned, will perform, on behalf of the Contraclor, all of the functions required of a Demolition Subconiractor as set forth I the
Depariment of Bulldings rules and regulations.

Mama (print} Nelarlzation Nolary Seal
GOURANGA C KUNDU Slafe of New York, County of:
Slgnaiure Swoin {o or affirmed under panaily of perjury
day of 20
Date (09-22-2020 Notary Signature

618




PW2

9

Concrete Information Choose and complete any sppropriale sub-cholces.

Are you requesiing to exclude concrete work at

9
A DD ves [J Mo this time from this permit? Iif no, 98

98 [J Yes [J No

Does your approved work include 2,600 cuble
yards or more of concrete? if yos, 10 and 11

10 l Concrete Subcontractor Required if appiicable. (* Indicates oplional.)

Clves LI No Is the applicani/contractor named I section four perferming the concrole work for this permit? if no, complete this section.
Lasi Name First Name T "Middie nillal ] ]
Business Name ) Talaphone
Addrs;ss *Fax
Cliy Slate Zlp *Mobile Telephone
E-Malt Reglstratlon Number

{, the undersigned, wiil perform, on behalf of the Contractor, all of the functions required of a Goncrete Subcontractor as set forth in the

Depariment of Bulidings rules and regidalions,

Name (ptint) Notarization Notfaty Seal
State of Naw York, County of:
Slgnature Sworn fo or affirmed under penaity of perjury
day of ‘ 20
Dale Notary Signature
l 11 l Concrete Safety Manager Required if applicable. (* Indicatas optlonal.}
Last Name fFirst Name Middle Initiaf
Business Name Telephone
Address *Fax
City State Zip *Mohile Talephone
*E-Mail Registratien Number

1, the undersigned, will perform, on behalf of the Contracior, all of the funclions required of a Concrete Safety Manager (identified above) as set
forth in the Department of Bulldings rules and regulalions.

Nolarization Motary Seal

Name (print)
State of New York, Counly of:

Signature Sworn to or aflinned under penally of perjury
day of 20
Date Notary Signalure

l 12 Pspp!lcant { Contractor Statements and Signatures Reguired for alf appfications.

The information in this application ls corrsct and complole ta the best of my knowledge end | assuime responsinilily for all stalements on this form, | understand that if
| am found after aaring \o have knowingly of negligently tnade a false slatement on this or any other document submlited to the Department, | may he subject lo {ine,

impHsonment, andfor barred from filing further doaul

accepd, any benefit, manelary or othenwise, efther as a gralulty for properly performing the Job or ]

1 will comply with all applicable laws, rules and regulat]

+| heroby state il a Construction Supsrintendent, Sile 5

Safety Manager Is required for this epplication | have
registered and in good slanding with the NYC Depart

ments with the Department. | also understand it Is unlawivl to give to a clty employes, or for a clly employee fo

h exchange for spacial consideration.

ons Including all stirance requirsments, and, I addltlan,
afaty Coordinator, Slte Suely Manager, Damolifion Subcontractor, Concrele Subcantiacior, er Concrete
herehy advised fhe individual listed harein ho or sha Is designated as such and hareby corlify he or she s

ment of Buildings,

Site Safely

+f hereby stale thls renewel application with no change fa Applicant, Filing Reprasentatlva, Gonstruglion Superintandent, Slte Safety Gosrdinalor,
as oflginally filed or as offictally amended,
thorized by the owner of the above-referaniced premises lo make this applicatlah

Manager, Subcontractors, Gancrato Satoty Manaper or Insuranca is for the work
} hereby deciara | am au

«[n accordance with §28-104.8 of the Administrative Gode,

for a permit to parform the work described herein, In accordance with Rufe 101-18, | will post the perenit in & censpicuous and visibie localion,

+f hereby slate that all constuciion and demelition werkers employed or otherv

na engaged al the slto and working under this permnit have received slts safely training

in accordance with BG 3321,

DY Chiock here i the work authorized by tils paimit doos NOT req

wire adjacent propatly insurarica. {moved from seclion 1%

Name (print} Notarization (requlred if not i e} Licensee Seaf or Notary S_gal
KUNDU GOURANGA Stata of New York, Caunly el e
i g Swarn to or affirmad under panaity of perjur AKBES B, SHE
Signature K_\ war fh 5 penaity of perjury Nolary Piie, Siaty J}?}:{vw"
?:a)/d ’( 2 P SHEN57616
\ Quis "+ e 2riggau Co
Date Sigrdture Commissien Expiras April 16, 2023

9 1/ 1%{/‘*1,@

| AKEEE B,
Natary Publlz, Stggﬁo'f?sfg:v Yok
Quaii2: 01 SHE0575 16
Unfifiad in Nassay Coun

Commissisn Expires April 1g,

y vy
-
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