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Concrete information Choose and complete any appropriate sub-choices.

9A C] Yes C] No Are you requesting to exclude concrete work at 9B I] Yes C] No Does your approved work include 2,000 cubicthis time from tl~is permit?nlf no, 98 yards or more of concrete? Ifyes, 10 and 11

10 Ôoiicrete SuLcontractor Require’d i(öpplic~bIe. ( Indicates optional.)

QYes C] No Is the applicanllcontractor named In section four performing the concrete work for this permit? It no, complete this section.

Last Name First Name Middle Initial

Business Name Telephone

Address Fax

City State Zip ‘Mobile Telephone

‘E-Mail Registration Number

I, the undersigned, will perform, on behalf 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
State of New York, County of:

Ca~t l~time~ First Name Middle Initial
Bisiriès~Name Telephone

Address ‘Fax
City State Zip Mobile Telephone

E-MaiI Registration Number

I, the undersigned, will perform, 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.

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

dayof 20

Notary Signature

112 I Applicant I Contractor Statements and Slgnátüres Required for all applications.

The inror~nation in this a~plication is correèl and complete to the best of my knowtedgo and I assume responsIbility for all statements on this form. I understand that If
I amfdund aft~ hdthlng to have knowlngl~’ or neglrgenUy m~de a false stalcmbnt on this or any other document submitted to the Department. I may be subject to tine,
irnpnsonrner~ ariditi barred from fling further docuinonts~ith th~ DepártniinL I elsa unde~stand it is unlawful to give to a city employee, or (or a city ewv1,bgee b
aciLany~eneat.m&wilasy or otherwise. either as a grrtu~t~’ ror ~ro~e~1y perfoiming the lob or In exchange for special consideration.

twill compl~’ with all appl cable laws, rules and reg~látlons lnclu~lng all insurance req~ulicments, and, In addition.

• (hereby stal~lf~ Construction Supennténdent, Site Safety Coordinator, Site Safety Manager, Demolition Subcontractor. Concrete Subcontractor, or Concrete
Safety Mah~gcr is re~Oirod for this a~plicatIon I have hereby advised the individual listed herein he or she is designated as such and hereby certify he or she is
registered ~nd in good standing with the NYC Department of Buildings.

• I hereby state this renewal applicat on with no change to Applicant, Fiting Representative, Construction Superintendent, Site Safety Coordinator, Site Safety
Manager, Subcontractors. Concrete Safety Manager or Insurance Is (or the work as originally filed or as officially amended.

• In accordance with §28-104.5 or the Administrative Coda. I hereby declare I am authorized by the owner 01 the above-referenced premises to make this
application (or a peiniit to perform the work descnbed herein. In accordance with Rule 101.16, I will post the permit in a conspicuous and visible location.

• C] Check here if the work authanzcd by this permit does NOT require adjacent property insurance.

Name (print) Notarization (required it not licensee) Licensee Seal or Notary Seat
Tom Petersen State of New York, County of:

— MEGHAN CARRERO
~, NOTARY PUBLIC-STATE OF NEW YORK

2or~ No. 02CA6282716

QualIfIed In Westchester County
My CommissIon ExpIres May~

Signature

Date

Sworn to or affirmed under penalty of perjury

day of 20

Notary Signature

Notary Seal

concrete Safety Manager Required if applicable. ( Indicates optional.) I

Name (print)

Signature

Date

Notary Seal

ig .~ ~

Date 4/1/14

Sworn to or affirmed under penalty of perjury

/ dayof ~‘l /
Notary Signatur~ ,,~ _, ~,‘j
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