
BIS Document No., required:

1 Required for all applications.Reason For Filing

2 Location Information Required for all applications.

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

4 Applicant I Contractor'19ewquired for all applications. (* Indicates optional.)

l

\ 1

DEPT 1a1.DGs Job No. 421959526
|

Buildings PW2: Work Permit Application
Illlllll III III III lllll II llllll II
Scan Code E$H$8806654

lllll llllllllllllllllll I II II III Ill III IIMust be typewritten.

l

131 Initial Permit Complete all sections. Expected work start date:

l : l No Work Permit

EI Renewal Pemlitwith changes Complete all sections.

E I Renewal Permit without changes 1, 3, 4, 7- 12

House No(s)88-04

BoroughQUEENS

Work on Floor(s) GARAGE

Total number of dwelling units at location 01

Street Name 192 STREET

Block10456 Lot 20 BIN 4222245 c.B. No. 412

Apt. / Condo No(s)

Number of dwelling units occupied during construction01

[I Alteration [1 Curb Cut [I Fuel Burning

[I Filed as NB (28-101.4-5) l;]Demolition and Removal l:IGas

[ I  Boi ler aFire Alarm Eloi l

U Construction Equipment EFH8 Suppression System ljFuel Storage

l ]Chute l:IFence [I Foundation / Earthwork [I Mechanical / HVAC

[]Sidewalk Shed 3A Area of site (sq. ft): l;IN€W Building 3B

l:ISupported Scaffold

l:IOther:

Plumbing 3C 3A Electrical ap@r';1

Sign

ESprinkler 3C 3B Rel ad fence job no. Q00064727

Ij s13I1dpip€ 3C ndary permit description (if applies)3C Se

EI Yes X No Are you removing one or more stories? If yes, 8

l a  Y es X  N o Are you demolishing 50% or more of the area of the
building? /f yes, 8

2 4 0

EI Earthwork Only

3D l : l  Yes No Are you adding more than three stories?

E] Yes X No Are you performing work in 50% or more of the
area of the building?

E ] Yes X No Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

D Yes 0 No Are mechanical means to be used?

X Yes No Does your approved work include concrete?
If yes, is your concrete work completed?

I I I  Yes X No complete section 9

Yes x  N o Are you altering 10% or more of the existing floor sur-
face area of the building?

First NamePRAKASH Middle Initial

Zip11419

4A, 4B

4c,4D

4C,4D

4C,4D
4D

4C, 6
4c, 6

4A

4B
4C
4D

Provide registration or tracking number: 032

Does work require a HIC license? Dyes

License Number:

Is applicant responsible for all work on this ap
If no,describe wol'k responsibility:

Last Name BASDEI

Business NameKDK CONSTRUCTION CORP

Business Address 127*15 102ND ROAD

city SOUTH RICHMON State67

'E-Mail

x General Contractor

El Fire Suppression Contractor
E l Master Plumber
E] Oil Burner Installer
EI Sign Hanger
l:l Professional Engineer
l:l Registered Architect
E i Homeowner

D08 approval inquired. 4E

IIIIIIIIIIIII 111111n11
Mechanical equlpmenl other than handheld dewaes to be used for demalmon or removal of debits (BC §33D5.4),

M~1IUMI

IZ]

FC-PW2. V3-03

El

El
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5 Filing Rcpresentativo Complete If different from app//tant specified In sectzbn3. (" Indicates optional.)

s Insurance P.E. / R.A. only (* indicates required for all permits)

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

8 1> IDemdltlon Et
L..

ontractor Required if applicable. (" Indicates option

r

L

I

PW2

First Name MLlHAMMADlRizwanLast Name IMRAN I Naveed/ Yousaf

Business Name ARCHITECTURAL CONCEPT INC.

Business Address 1227 TULIP AVENUE

CIT FRANKLIN SQ(JAR State NY

*E-man ARCHCON¢EI5TT@ER?IAIL.COM

zip11010

Middle initial

Business Telephone (646) 403-5592

*BusinessFax (866) 403-6314

"Mobile Telephone

Registration Number 003434

Liibilliy Insurance (N8 permits only) Workers' Compensation Insurance* E Disability Insurance *

U Sus barely Manager

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

sue Safety L$0OI'(llh81Df

PRAKASH MiddleInitial

Telephone 718-805-6451

*Fax

FirstName

Q0n5n'u¢(l0n superlntenaenr

_Last Name BASDEI

Business Name KDK CONSTRUCTION CORP

Address 127-15 102ND ROAD

SOUTH RICHMON State NY Zip 11419city
*E-Mall Reglwntlon Nunlaer

2. the undsrcigraed. w=el perform, on nshaif of the "c3:r::c::>r, a'! of the fun:.t'cr.s rcqu'rcd of so ':cn:.¢.'u=ucn Superintendent. at Site Saicry
Coordinator, or Site Safety Manager (idenliiied above) as set forth in the Dopa pf Buildings ruin and regulations.

Name (Pfinl)
PRAKASH BASDEO

Notarization
Stateof NewYork, County oil

| I |

1447
of Penury

'MIIDIIO Telephone

022996

"9'""f '* '.  n u m l  n M NI "
nuwv40. 01ALa1901 se

QQIIIJIIIMI In Queens<8-'wv!?I *I l nm,
CammlsslonExpire Ja - " * 2
u .J »J J ..»ubu- ..'L'?'£"'L. "24an U

Signature

{~»>JL»48
A I 14/9K

Swornegqmmed under

dayof

Notary Srgnatue // l

Eyes E No la the applicant/oontrador named in section four performing the demotion work for this permit?If no, complete this section.

First Name Middle initial

Telephone

'Fax

Last Name

Business Name

Address

City

'E-Mail

Slave Zip 'Muhiiu Teiephune

Registration Number

I, theundersigned, will perform, on behalfofthe Contractor, all of the funcxlons required of a Demolition Subcontractor as eelforthin the
Department of Buildings rules and regulations.

Name(print) Notary Seal

Signature

Notarization
State of New York, County of

Swom to or affirmed under penalty of perjury

20
iDay

day of

Notary Signature
4

i
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10 Cancun Subeontfwactor Required if appricabl9. r lndlbatosaprional.)

(' lndiwtos optlonaW.)11 Cancun Softy Manager Required frapplicable.

12 Applloaml tkanhuctor Shtamonh .no Slgnatunn Roqfuiwd br dl appllcadans.

PW2

l I9 Coronets lnfarmdan Gfzooso and ecmple!e nm- :zp:sm,'niato sub ehcucoe.

Q

-lla

Slgnatuva

Last Name Middle initial
Business Name Telephone

. . 'Fax
City 'Mobile Telephone

'F-Mail RcgldraNnn Nnmhar

I, the undenlgned, will pellerm, on behalf of the Contractor, all of the functions required of n Conaete Safety Manager (ldentllled above) as see
forth In the Department of Buildings rules and regulations.

Nemo (pnm) Notarlzation
$849 of New York, Courny of:

Swam to or affirmer under penalty d perjury

day at 20

N°¢afy Signatureo f

Signature

UV" U No Is the applicant/contractor named In section four perfuming me oonaete work for thispermit? If no, complete this section.
List Name First Name Middle Initial

Business Name Telephone

Address 'Fax
City Slate Zip 'Mobile Telephone

'E-Mail Registration Number
I, the undersigned. will perform, on behalf of the Contraaor, all of the functions required of a Concrete Subcontractor as set forth in the
Department of Buildings rules and regulations.

Name (print)

Dale

9AE]v¢¢ B

axe

No
Are you requesting to exclude concrete work at
this time from this permit? Ifno, 98

L

s u m

Notarization
State of New York. County of;

Swom to or affirmed under penalty of perjury

. day of 20

| Notary Signature

Notary s a

Flrst Name

Zi?

9sE]ves{ No

I

Does your approved work Include 2,000 cubic
yards or more of eonaete? Ifyas, 10 and 11

Notary Seal

Notary Seal

8 I Ln 4' 9`:x}L!.'lf!.

• * 3 . 1 7* ..

)

ThoinlurmallnnhthlslppllcstlonlsoonuaandcomplunomebeetormyknawisdgoandlwunelupandbiitytaaMstamemenBonll'lislurm. 1wa¢uun¢manif
Ianlumdiarhaavingtoh.vul\noMndyorne¢iganllymadoatabeWMsme1NonthisororyclhsrdoeumentnbnuiUadtotlnDupamuant.lm1ybosutiedtofino,
ianpaisnrma1i.audorbnnedhumliingfuntherdocuxnervtsluilhU1eDeparhnent ldsoundelwndltlsunlawlultogiwtoadtyamployao.a'Madlyemployuolo
aceapLlnyhol1a1il,monelalyoradxaflndaa.aivueruagrdwyhfpaupMyporformingUwjoborinaxdwigofdspedaleanddoratian.

lMI¢odulyuM\d2ppll8hioIlm.rdulldiugulaliansirdudingallilmllanaelDqun'*omel1h.il1d.inlddWun.
'IhewhyddlUaCol1&\ldonSupolll1i!nd8l*,SlloSdoiyCoordlndDr.SltoSalulyhW1lglf.D.1I\0liinr\Suhcof\1l¥GI0r.CoHmBMBSub¢crlh¥dof.orCond!l.
Saluyun1ugerisnaqmradhfnisappiimslnnuhaveheeuhyaavieeumeal1dnaa1alannaneluavhenrsnanaaagnaaedas=la»anah¢luu4¢euuyh»°fehei»
mqanaeuaandmqomsaanamwimannvcDaaanmmasuiuinus. .

»lhaIuhydaa0lisnanewalappfWcnwiNmnodungaxoAppllmm.F4¢ngRaplunamamvn,CcnsuudanSunesinnnnennSi1eSd!alyCcc4¢namr.S\teSa9e\y
Manlgar.Suhecl1tmotul\.CcnawslaSaialyManageralnsuranoeisfor thowofkasocigindlyfdadorsallidnllyamsnded. .

'lniecul¢ncowi!h§2B-104.8dthoAdmil\iMra!ivoCcd8.IheltbydedarelamilulholisdbyU1¢dmord!ho8bov¢-lsfeiuneedDIBn1i88sbm&k6lhi8 Bpdic8!lon
forap!l1I\iHopoNof!n1h8wulkd8ldibtdh¢l*!ir1.lt18¢ooldancBwlthRule101-16.IMIIpo8(lhep8m1iHnacul1iplGI0usaldvi§bblo8!iof\. .

-l lwabyddaMNdlooneinzdionanddemalitionwodcefseruployedoraihelvriseengagedatthesiioand woddng under this permiihavelncaivudaits day training
in acoo¢dance vAlh BC 3321.

D CMM hub if the work aufllodnd by lhlsponnildoes NOT roqadn .¢Ulntp;op.ryi:u4 {mov.d Mom section 13)

Name (pmt) Notarization (required n not linen Llwnsee Seal of nosy seal
PRAKASH BASDEO Slate of New York, County d"

Signature W E | Swam m_ no

{.»J<.L 3 n
f /s/.9 QB ;

uroerlurv .

(
8,i
Jr.. Illllil 44

. . .g .
ANTHONY Au.v

. in¢n»<»sen~wvou=
131 A1.6190168

Queans County
xpzres January 07
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