T OF BLDGS44 Job Number Scan Code .

PW2: Work Permit Application D) e arices, B8

Must be typewritten,

Buildings

BIS Document No., required: 440123554

1| Reason For Filing Required for alf appiicafions.

Initiai Permit Complete all sections. Expected work start date: [T Renewai Permit with changes Complete alf sections.
[] No Work Permit . D Renewal Permit without changes 7,3, 4, 7- 72

2 | Location Information Required for alf applications.

House No(s) 33-25 Street Name 76th Street
Borough QLeens Block 1249 Lot18 BIN4431302 C.B. No.403
Work on Floor(s) ROOF Apt. f Condo No(s)
3| Type of Permit Chroose one and complete any appropriate sub-choices or other information.
p<] Aiteration [ curb cut _| Fuel Burning __|Plumbing 3C  3A Electrical application no. for shed lighting:
_|Boiler |_|Demoiition and Removal [ Gas _|sign
DConstruction Equipment |:|Fire Alarm Coil DSprinkler 3C 3B Related fence job no.
O Chute [_JFire Suppression System [ |Fuel Storage [Istandpipe 3C 3¢ Secondary permit description (if applies):
JFence [[]Foundation / Earthwork "] Mechanical / HVAC
[]Sidewalk Shed 3A Area of site (sq, ft): [ New Building 38
[1Supported Scaffold
] Other: [TEarthwork Only
3D D Yes E No Are you adding more than three stories? D Yes D No Are you removing one ar more stories? If yes, &
] Yes No Are you performing work in 50% or mare of the  [_] Yes [X] No  Are you demolishing 50% or more of the area of the
area of the building? building? /f yes, 8
[] Yes E| No Are you performing a vertical or horizontal El 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 complete section 9

O Yes No Are mechanical means* to be used?

4 | Applicant / Contractor Regquired for afl applications. (* Indicates optional.)

Last Name Mandler First Name Ronnie Middle Initial
Business Name Best Energy Power Business Telephone 212-730-2267
Business Address 20 West Fairview Avenue *Business Fax §46-225-7234
City Valley Stream State NY Zip 11580 “Mabile Telephone
*E-Mail ronnie@hestenergypower.com Taxpayer 1D 94-3461248
[¥] General Contractor 4A, 4B 47 Provide registration or tracking number: 604098
[ Fire Suppression Contractor 4C,4D 4B Does work require a HIC license? [X]Yes [T1No i yes, HIC license number: 1385560
] Master Plumber 4C,4D 4C  License Number:
[ ©il Burner Installer 4C 4D 4D  |s applicant responsible for all work on this application? [] Yes [] No
] Sign Hanger 4D If no, describe work responsibiiity:
[:] Professional Engineer 4C, 6
[_] Registered Architect 4C, 6
[]Homeowner*

*DOB approval reqiired,

*Mechanical equipmant other than handheld devices to ba usad for demolition or removal of debris (BC §3306.4).
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PAGE 2
Filing Representative Compilete if different from applicant specified in section 3. (¥ Indicates optional.)
Last Name Pacifico First Name Ralph Middle Initial
Business Name Pacifico Engineering, PC Business Telsphone 631-988-0000
Business Address 700 Lakeland AVE, Suite 2B *Business Fax
city Bohamia State NY Zip 11716 *Mobile Telephone
*E-Mail solar@pacificoengineering.com Registration Number
insurance P.E. /R.A. only (* indicates required for afl permits}
[J Liability Insurance (N8 permits only) [] Workers' Compensation Insurance* [ | Disability Insurance *
Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. {* Indicates optional.)
I, the appiicant / contractor, hereby declare the scope of work filed under this permit application requires: (choose one)
[0 cConstruction Superintendant [ site Safety Coordinator ]  site Safety Manager
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mobile Telephone
*E-Mail Registration Number

|, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Construction Superintendent, or Site Safety
Ceordinator, ar Site Safety Manager (identified above) as set forth in the Department of Buildings rules and regulations.

Name {print)

Signature

Date

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury
day of 20

Notary Signature

Notary Seal

Demclition Subcontractor Required if applicable. (* Indicates optional.)

}:| Yes [_] No Isthe applicant/contractor named in section four performing the demolition work for this permit? If no, complets this section.
Last Name First Name Middle Initial
Business Name Telephone
Address “Fax
City State Zip *Mobile Telephene
*E-Mail Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demclition Subgoniractor as set forth in the

Department of Buildings rules and regulations.

Name (print)

Signature

Date

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

day of 20
Notary Signature

Natary Seal
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PALSE 3

9

Conorabe formation Chooss amd complele any appropriate sub-ahofoss,

Dioes your spprseed work inchide 2,000 cubl

Are yow renuasting o exclude conoels work a1
e or more of centoste? I yes, 10 amd 11

ihis i froms this parmit? 1 no, 95 58 [ ves [] No

oA Thves [ No

kL4

Gonerets Subcontracior Regulred if spolioale. (* Indloates optionad |

[Cives {TInNo s the spplicanticontragtor named in ssction four parforming the concrets work for fils prrrlt?  no, somplete this ssotion,

Lt Maay Flest Marme Middla nftlad
Business Nams Tolephong
Aaivirans *Faw

ity Binte Zip “ablie Telaphons

bl Faglsiration Number

b, the undersigned, wilf perforr, on behalf of the Contractar, sl of the funciions required of B Conorate Suboontractor as set forth in the

Prapanmmant of Sulldings rules and ragulatinng.

Narow {pring) botariration | Wedary Seul
Biare of New York, Dounty of
Sy nature Bworn o or aifirmed under penstly of perjury
day of 3
Frolay Medary Blgratue
14 } Conerate Balely Managey Begubed I applivaide, (" divates opliongl)
Last Mame Firat Mame Wildie Initisl
Busingss Nartg Telophing
Auldrons “Hiy
Lty Brate Zip oo Tolaphios
e Fefistrathon Numbar

i, e uncersigned, Wil parform, on betslf of the Cordeacior, aft of the funotions reuuired w e Convrete Sufely Mansoer (deniifed shove) 2% 581
orth In the Department of Bulldings rues and regulations,

Wame {prin) Mutaratiog Botary Bost
Etata of Hew Yok, Coundy off
Sigrvaturg Berorn to or alfirmed wstor pensBy of perjury
oy o Pt
Diaty Muitary Slaratiure

12

Applicard | Contractor Statements and Slunatires Regulred R oll appliiaiions.

Tre Wnkrsation: I it apeleation i soreet and eomgieln s Do bt of iy keowhedgis snd | answron ronponsiDity for ol steturnants o this foam. { ungeratand e ¥
¥ gy Fovrd el vty 10 haivs breseingly or neglipertly e o Srlse elisieant on Shle or sny b dousiment st o e Dregumrirnzed, | iy be subjent ¥ fie,
iynprianrseeent, Bhoier Darred trors fing forther dotenets with the Department. | al unsdesiand B pniwiul b g W o iy spls, of By 8 oy sriployee i
annpt, sny bevell, monetary of piherwias, either 5e ¢ gretiily for prapsdy porirmiag e ol of i oxebange lue spmeinl considaniing,

bl ity wizh sl mppitontsie laws, rules s regulations fnchafieg elf feeushoe reiiements, s, in sedition.

w1 by siake ¥ # Constudiion Supristentent, Bie Batety Soostinetor, ke Sasly Marager, Dmmmition Saionimoiy, Sonets Bubtorimebar, o Conorele
Hiatney Wananer T reculend Tor this appdoation 1 v heroby grivisad the ndividust Bsled Barsin e or shive settgrtad ue such antd buveby ooy he o she b
rogiterad aiwl i good standing with the WYG Deparimen of Bl
w | by state this remmwed applicetion with no changs 1o Applicent, Fillag Represantative, fomettation Supedriendenl, Bhe Sofaly Suondineler, Site Saluty
Hearier, Subeoniracions, Cenorets Batety Mannger or insacess B By e work s atighutly Sisd of s oficily annied,

vl ponorcEnce with 5251049 of the Adrmintatrative Sote, | hereby dectars |am authothe by S ouer o the mbrves-ridnranie:d premises bo ks ihis
sppeaton for s parrl t periomn Yo work desctbed harda, I popardante with Ride 104-18, till gt W it bn n conepicuoug sl visibie boation,

o Plehmck v 7 thy work authorized by s peanit dows NOT requirg adjsesnt progmy Ssursmt.

| Motarization (renuimd ¥ not Toenses) Litenses Seal ar Notary Sosl

Blarms {prindy
NOTARY PUBLIC-STATE OF NEW YORK

Bhge Hwormn to or affimed ynder panalty of peury

g? 6;2, ity o E "

Ne. O1MUS103568

Guchitiod In Nossoy Lounty

iate Motary Sigratting
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