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Buildings PW2: Work Permit Application T Lt

Must be typewritten.

BIS Document No., required:

1| Reason For Filing Required for all applications.
[X] Initial Permit Complete all sections. Expected work start date: D Renewal Permit with changes Complete all sections.

[J No Work Permit O Renewal Permit without changes 1, 3, 4, 7- 12

2| Location Information Required for all applications.

House No(s) 88-04 Street Name 192 STREET
Borough QUEENS Block 10456 Lot20 BIN 4222245 C.B.No.412
Waork on Floor(s) GARAGE Apt. / Condo No(s)
Total number of dwelling units at location 01 Number of dwelling units occupied during construction01

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

[] Atteration []curb cut [_]Fuel Buming [JPlumbing 3C 3A Electrical appligasierrm.Tor ing;
D Filed as NB (28-101.4-5) DDemoIition and Removal OGas DSign

[ Boer []Fire Alarm Ooil [Jserinkler 3C 3B Relgfed fence job no. Q00064727
[ construction Equipment DFII‘e Suppression System DFuel Storage D Standpipe 3C 3C Sedpndary permit description (if applies):
OChute [JFence []Foundation / Earthwork [ Jmechanical / HVAG
[ISidewalk Shed 3A Area of site (sq. ft): DNeW Building 38
Osupported Scaffold 240
Clother: ——— [x] Earthwork Only
30 [ Yes [X] No Are you adding more than three stories? [ Yes No Are you removing one or mare stories? If yes, 8
D 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? /f yes, 8
D Yes No Are you performing a vertical or horizontal 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 No compiete section 9
D Yes |Z No Are mechanical means to be used? [ Yes No Are you altering 10% or more of the existing floor sur-

face area of the building?

4| Applicant / Contractor-Required for all applications. (* Indicates optional )
Last Name BASDEI First N\ame PRAKASH Middle Initial
Business Name KDK CONSTRUCTION CORP i
Business Address 12715 102ND ROAD

City SOUTH RICHMON  state67 Zip11419
*E-Mail
General Contractor 4A, 4B 4A  Provide registration or tracking number: 032
] Fire Suppression Contractor 4C,4D 4B Does work require a HIC license? [JYes [X
[] Master Plumber 4C,4D 4C License Number:
[ Gil Burner Installer 4C,4D 4D Is applicant responsible for all work on this ap,
[ sign Hanger 4D If no, describe work responsibility:
[ Professional Engineer 4C, 6
[[] Registered Architect 4C, 6
[JHomeowner
DOB approval required. 4E

Mechanical equipment other than handheld devices lo be used for demoldion or removal of debns (BC §3306.4).
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§ | Filing Representative Compiete If different from applicant specifled In section 3. (* indicates optional.)
Last Name IMRAN / Naveed/ Yousaf First Name MUHAMMAD/Rizwan Middle initial

Business Name ARCHITECTURAL CONCEPT INC. Business Telephone (646) 403-5592
Business Address 1227 TULIP AVENUE *Business Fax (866) 403-6314
city FRANKLIN SQUAR state NY Zip 11010 *Mobile Telephone
~ *E-Mail ARCHCONCEPT1@GMAIL.COM Registration Number 003434

6 | insurance P.E / R. A. only (* indicates mqu:red for all permits)

D Liability Insurance (NB permits only) D Workers' Compensation insurance* D Dasabmty Insurance *

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

1, the applicant / contractor, hereby declare the scope of work filed under this permit application requires: {choose one)

X] constucton supenntendent (] sre satety Coorainator [0  sne sarety manager
Last Name BASDEI First Name  PRAKASH Middie Initial
Business Name KDK CONSTRUCTION CORP Telephone 718-805-6451
Address 127-15 102ND ROAD *Fax
city SOUTH RICHMON state NY zp 11419 *Mobile Telephone
*E-Mail Registration Number 022996

I the underzigned, will perforn, on behalf of the Centractor, aif of the functions rogquircd of 2 Cenctrucuen Supcrintendent, or Site Safety

Coordmator or Site Safety Manager (identified above) as set forth in the Depa f Buildings rules and regulations.

Name (print) Notarization No .y -
PRAKASH BASDEO State of New York, County of ANTHONY ALLY York .
) Publin, Stare of New -
Sng?ure Swom qtammed under pemiaity of perjury Notary o, dp’ %61 201 58 ?\’ ii
20 Qualified in Quesns o
M%Q/ g d’g"GL- A{ ey ¥ 20 Commission Expires Januaiy U/, ZOZ.LK
Date RS , ' 4 , @ Notary Signatule )

=
8 | Demolition Su‘:contractor Required if applicable. (* Indicates opt:orﬁ')/

[ClYes [] No s the applicant/contractor named in section four performing the demo(ition work for this permit? If no, complete this section.

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

City Sidie Zip “Mubiie Telephune

*E-Mail Registration Number

1, the undersigned, will perform, on behalf of the Contractor, alf of the functions required of a Demolition Subcontractor as set forth in the
Department of Buiidings rules and regulations.

Name (print) Notarization Notary Seal
State of New York, County of:
Signature Swom to or affirmed under penalty of perjury
day of 20
Date Notary Signature
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Consrate Information Choeso and complete any approprizte sub cholcss.

Are you requesting to exclude concrete work at Does your approved work include 2,000 cubic
9A D Yes E No this time from this permit? /f no, 98 9B D Yes E No yards or more of concrete? /f yes, 10and 11

10

Concrete Subcontractor Required if applicable. (* Indicates optional.)
nYes L] No Is the applicant/contractor 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
L Address e e e R
City ) ’ Siaté ’ "le *“Mobile Telephone
*E-Mail Registration Number

|, the undersigned, will perform, on behaif of the Contractor, all of the functions required of a Concrete Subcontractor as set forth in the
Department of Buildings rules and regulations.

Name (print) Notarization Notary Seal
State of New York, County of.
Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signature
11 | Concrete Safety Manager Required if applicable. (* Indicates optional.)
Last Name First Name Middle Initial
Business Name S s . Telephone
Address e - R —r—— e -
City State Zip *Mobile Telephone
*F.Mail Reqistratinn Number

I, the undersigned, will parform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identified above) as set
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 perjury
day of 20
Date Notary Signature

12

Applicant / Contractor Statements and Signatures Requirsd for all applications.

Theinforrnationhmappllceﬁonlscmootandcomplate!othebestofmykmgeandlasumerasponsibiﬁtyforsllstatememsonﬁsfonn. | understand that if
Iamfomdnﬂerheaﬁngtohavekannglyornegﬁgenﬂymadeefalsestateme«ﬂonthisoramounrdoannemsubminsdtothempamnemInwybesubjeatofine,
imprisonment, and/or barred from filing funher documents with the Department. ) also understand it Is unlawful to give to a city employee, or for a cily employee to
accept, any benefit, monetary or otherwise, either as a gratuity for property performing the job or in exchange for special consideration.

1 will comply with all applicable laws, rules and reguiations including all insurance requirements, and, in addition,

«| hereby state If a Construction Superintendent, Site Safety Coordinator, Site Safety Manager, Demolition Subcontractor, Concrete Subconiractor, or Concrete
Safety Manager is required for this application | have hereby advised the individual listed herein he or she is designated as such and hereby certify he or she is
reqgisterad and in good standing with the NYC Department of Buildings.

+| hereby state this renewal application with no change to Appiicant, Filing Representative, Consruction Superinenaent, Site Safety Coordinator, Site Safety

Manager, Subcontractors, Concrete Safety Manager or insurance is for the work as originally filed or as officially amended.

«in accordance with §28-104.8 of the Administrative Code, | hereby dedlare | am authorized by the owner of the above-referenced premises o make this application

for a permit to perform the work described herein. In accordance with Rule 101-16, | will post the permit in a conspicuous and visible location.

«| hereby state that all construction and demaiition workers employed or otherwise engaged at the site and working under thie permit have receivad site safety training

in accordance with BC 3321,
D Check here if the work authorized by this permit does NOT require adjacent property insu . (moved from section 13}

Name (print) Notarization (required if not licen Licensee Seal or Notary Seal
PRAKASH BASDEO State of New York, County of, . . -
Sianature Swom t{ of affirmed under ppnatly of periury ﬁt ANTHONY ALLY
a/% Ll opd § v Tonie SimeciNewvork
1 LN baylor ( ) . rale1201es :
ate Notary Signakire g Tt OQuasns County o
g/jj,j()g v Q ' ?f_‘r:vnmr.w-;;)%!.ﬁxpara‘sJanuafYOZ 2 l‘
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