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Buildings PW2: Work Permit Application e and a3, 388
Must be typewritien.
BIS Document No., required:
1 | Reason For Filing Regquired for afl appiications.
Initial Permit Complete alf sections. Expected work start date: [] Renewal Permit with changes Complete alf sections.
[[] No Work Permit [] Renewal Permit without changes 1,3, 4, 7- 12
2 | Location Information Required for ail applications.
House No(s) 139-06 Street Name Pershing Crescent
Borough Queens Block9715 Lot102 BIN4207810 C.B. No.408
Work on Flaor(s) OSP Apt. / Condo No(s)
3 | Type of Permit Choose one and complete any appropriate sub-choices or other information.
[]Atteration D Curb Cut [JFuel Burning [ |Plumbing 3C 3A Electrical application no. for shed lighting:
[]=oiler [ |Demoition and Removal ~ [1Gas [Isign A329589
[X] Construction Equipment [_|Fire Atarm Qoil []Sprinkler 3C 3B Related fence job no.
[1Chute [[JFire Suppression System [ fryel Storage [Istandpipe 3C 3C Secondary permit description (if applies):
OFence [[|Foundation / Earthwork | JMechanical / HVAG
 Sidewalk Shed 34 Area of site (sq. ft): [JNew Building 38
[[JSupported Scaffold
[ Other: [JEarthwork Only
3D [] Yes [ No Areyouadding more than three stories? [0 ves X No Are youremoving one or more stories? /f yes, §
[} Yes No Are you performing work in 50% or more of the ] ves No  Are you dematishing 50% or more of the area of the
area of the building? building? /f yes, 8
] Yes No Are you performing a vertical or horizontal [T Yes No Does your approved work include concrete?
enlargement adding mare than 25% of the area if yes, is your concrete work completed?
of the building? Yes [ No complete section 8
(1 ves No Are mechanical means* to be used?
4 | Applicant/ Contractor Required for all applications. {* Indicates optional.)
Last Name Laffey First Name William Middle initial
Business Name Spring Scaffolding LL.C Business Telephone 718-392-4921
Business Address 49-30 31st Place *Business Fax 718-392-4952
city Long Island City State NY Zip11101 *Mobile Telephone
“E-Maif Taxpayer 1D 45-2526156
[X] General Contractor 44, 4B 4A  Provide registration or tracking number; 607447
[ JFire Suppression Contractor 4C,4D 4B Does work require a HIC license? [_]Yes No If yes, HIC license number:
[JMaster Piumber 4C,4D 4C  License Number:
(1 0il Burner instalter 40,40 4D s applicant responsible for alf 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 required.

"l m ““‘m II I“l}l u" HIU |||“I ml “II“ “I“ H“ ‘Ill “Mechanical equipment other than handheld devices fo be used for dematilion or removal of debris (BC §3306.4).
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5 | Filing Representative Complete if different from applicant specified in section 3. (* Indicates optional.)
Last Name Ferreiras/Fan First Name Maria/Waiking Middle Initial
Business Name Spring Scaffolding LLC Business Telephone 7 18-392-4921
Business Address 49-30 31st Place *Business Fax /18-392-4952
city Long Island City state NY Zip 11101 “Mobile Telephone 347-871-3070
*=-Mail kathyf@springscaffolding Registration Number 4528/5052
6 | Insurance P.E. /R.A. only {* indicates required for all permits)
[] Liabilty Insurance (M8 permitsonlyy [_] Workers' Compensation Insurance*  [_] Disability Insurance *
7 | Constiruction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates optional.)
L, the applicant / contractor, hereby declare the scope of work filed under this permit application requires: (choose one}
{1 cConstruction Superintendent ] Site Safely Coordinator [ Site Safety Manager
Last Name First Name Middle Initial
Business Mame Telephane
Address *Fax
City State Zip *Mobile Telephone
*E-Mail

Registration Number

L, the undersigned, will perfarm, on behalf of the Contractor, all of the functions required of a Consfruction Superintendent, or Site Safety
Coordinalor, or Site Safety Manager (identified above) as set forth in the Depariment of Buildings rules and regulations.

Name {print) Notarization Notary Seal
Staie of New York, County of:
Signature Sworn to or affirmed under penally of perjury
day of 20
Pate Notary Signhature

8 | Demolition Subcontractor Required if appiicable. (* Indicates optional.)

[ Yes ] No s the applicant/contractor named in section four perfarming the demelition wark for this permit? If 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, wilt perform, an behalf of the Contractor, ail of the functions required of a Demolition 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

0710




PW2

9 | Concrete information Chaose and compiele any appropriate sub-choices.

PAGE 3

Are you requesting o exclude concrele work at Does your approved work include 2,000 cubic
9A [ Yes [ No this ime from this pemit? If no, 98 98 [J ves [JNo yards or more of concrete? If yes, 10and 11

I 10 l Concrete Subcontractor Required if appiicabls. (* Indicales eptional.}

[OYes [ No is the applicanteantractor named in section four performing the concrele work for this permit? If no, complete this section,

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

City Slate Zip *Mobite Telephone

‘E-Mait Registration Number

i, the undersigned, will perform, on behalf of the Contraclor, all of the functions required of a Concrete Subcentractor as set igrih in the
Depariment of Buildings rules and requtations.

MName {print} Notarizalion Notaty Seal
State of New York, County of:
Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signalure

11 | Concrete Safety Manager Reguired if applicable. (* Indicates optional.)

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

City State Zip *Mabile Telephone

*E-Mail Registration Number

I, the undersigned, will perform, on behalf of the Contracior, alt of the functions raquired of a Concrete Safely Manager (identified above) as set
forth in the Depariment of Buildings nules and regulations.

Mame (print) Notarization Notary Seal
State of New Yark, County of:
Signature Sworn to or affirmed under penally of perjury
day of 20
Date Notary Signature

I 12 l Applicant ! Contractor Statements and Signatures Required for alf applications.

The information in this application Is Gorrect and complete to the best of my knowledge and 1 assume responsibilily for all statersents on this form. | understand that if
| am faund alter hearing to have knowingly or negligently made a false statement on this or any other document submilted %o the Depariment, | may be subject o fine,
imprisonment, andfor barred from filing further documents with the Deparment. | also understand it is unlawful to give to a city employee, or for a cily employee (o
accepl, any benefil, monelary or otherwise, either 85 a gratuity for propesdly perdorming the job or in exchange for special consideration.

| wili camply with ali applicable laws, rules and regufations including all insurance requirements, and, In addifion,

= [ hereby state if a Construction Superintendenl, Siie Safely Courdinator, Site Safety Manager, Demolilion Subconiracior, Concrele Subconiractor, or Concrete
Safety Manager is required for this application | have hereby advised the Individual Jisted hereln he or she is designated as such and hereby cedify he orshe is
regislerad and in geod standing with the NYC Department of Buildings.

+ | hereby siate this renewal applicalion wilth no change 1o Applicant, Filing Representative, Consiruclion Superintendent, Site Safely Coordinalor, Site Safely
Manager, Subcenteaclors, Concrete Safely Manager or insurance Is for the work as originally filed or as officially amanded.

« inaccordance with §28-704.8 of the Administrative Code, | hereby dectare | am authorized by the owner of the above-referenced premises 1o make this
application for a permit to perform the work described herein. In accordance with Rule 101-18, [ wilf past the permit in a conspicuous and visible location,

« [ICheck here i the work atthorized by this permit does NOT reguira adjacen! properly insurance.

Name (print) Notarization (required if not licensee) Licensee Seal or Nolar|y Seal
William Laffey State of New York, County of: Queens WAT KING FAN
Signature Sworn ta or affirmed nnder. pepalty of perjury NOTARY PUBLIC-STATE OF NEW YORK
e, A7 ey AUCHER. 2ol Ho. 01FA627252]
= ’ ok 7 g i Quallfied In Queans County
Date Notary Signafure é/,f \\/Vu , My Commisslan Explras November 19, 2014
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