DEPT OF BLDGS44 Job Number

Buildings

PW2: Work Permit Application

Scan Code

QOrient and affix BIS
Job number label here

P2

Must be typewritten.

BIS Document No., required:

1 | Reason For Filing Required for all applications.

B4 Wnitial Permit Complete alf sections.  Expected work start date: ASAP

D No Work Permit

[J Renewal Permit with changes Complete all sections.
(] Renewal Permit without changes 1,3, 4, 7-12

2 | Location Information Regquired for all applications.

House No(s)233-72 Street Name 87 AVENUE

BoroughQUEENS Block 7954 Lot32

BIN4166538 C.B. No.413

Work on Floor(s} OSP, 001

Apt. f Condo No(s)

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

fx] Alteration [ Jcurb cut

[ "] Filed as NB (28-101.4-5) [Joemotition and Removal ~ []Gas

{1 Boiler []Fire Alam o

{1 construction Equipment DFire Suppression System EIF”el Storage
Ochute Llirence [[JFoundation / Earthwork DMechanicaU
(“iSidewalk Shed 3A Area of site (sq. f):
Usupported Scaffold
[Eother: GEN CONS 0 Earthwork Cnly

30 [ ves &I No
[] Yes No

E] Yeag No

|:|Fuel Burmning

]
[

m

Are you adding more than three stories?

Are you performing work In 50% or more of the
area of the building?

Are you performing a vertical or horizontal
enlargement adding more than 256% of the area
of the building?

[_]New Building 38

DPlumbing 3C 3A Electrical appllcation no. for shed lighting:

[Jsign
[sprinkler 3C 3B Related fence job no.
DStandpipe 3C 3C Secondary pemmit description (if apples):

HVAC

Yes No  Are you removing one or more stories? if yes, 8

Yes No  Are you demolishing 50% or more of the area of the
building? /f yes, &

Yes No Does your approved work include concrete?

If yes, is your concrete work completed?
Yes [X| No complete section 9

[—l Yes No

Are mechanical means to be used?

4 I Applicant ] Confractor Required for all applications. (* Indicates optional )
Last Name CASSIS First Name EUGENIA
Business Name E & J ALL SEASONS CONSTRUCTION
* Lusiness Address 160-02 HILLSIDE AVENUE 2ND FLOOR

Middle Initial
Business Telephone 347-480-5799
*Business Fax 347-923-32569

City JAMAICA State NY Zip11435 *Mobile Teleph

E-Mail MARCOPOLOCONTRAC@AOCL.COM Taxpaye
{X] General Contractor 4A, 4B 4A  Pravide registration or fracking number; 608549
[ ]Fire Suppresslon Contractor 40,40 4B Does work require a HIC license? [ Yes [X]No Ifyes, HIC Iicen_
] Master Plumber 4c,4p°  4C  License Number,
[T oil Burner Instalier 4C,4D 4D  Is applicant responsible for all work on this application? Yes [ No
[ SHn Hanger 40 If no, describe work responsibility:
[1Professional Engineer 4C, 6
[ ] Reaistered Architect 4C, 6
[:] Homeowner

.13 approval required,

Machanical equipment ofher than hanchekd davices to be used for demolition or removal of debris (BC §3305.4).
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5 | Filing Representative Complete if different from applicant specified in section 3, (* Indicates optional )
Last Name ZIA/MIN/PAL Flrst Name MUZ/SAT/JEN Middle Initial
Business Name ALL CITY EXPEDRITINGINC INC Business Telephone 7 18-677-0424
Business Address 117-14 ATLANTIC AVENUE “Business Fax 718-577-0425
city RICHMOND HILL  state NY Zip11419 *Mobile Telephone 646-261-7938
*E-Mail ALLCITYEXPEDITINGINC@GMAIL.COM Registration Number 3889/2232
6 | Insurance P.E. /R.A. only (* indicates required for all permifs)
Liabllity Insurance (NB permits oniy) Workers’ Compensatlon Insurance* Disability Insurance *
7 | Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indfcates optional.)
1, the applicant / contractor, hereby declare the scope of work filed under this permit application requires: (choose one)
[ Construction Superintendent O site Safety Coordinator I:l Site Safety Manager
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Moblle Telephone
*E-Mail Registration Number
I, the undersigned, wilt perform, on behalf of the Conltractor, all of the functions required of a Construction Superintendent, or Site Safely
Coordinator, or Slte Safety Manager (ldentified above) as set forth in the Department of Buildings rules and regulatlons.
Name (print) Notarization Motary Seal
State of New York, County of:
Signature Swarn to or affirmed under penalty of perjury
day of 20
Date Notary Signature
8 | Demolition Subconiractor Required if applicable. (* indicates optional )

[JYes [J No Is the applicant/contractor named in section four performing the demolition work for this permit? If no, complete this section.

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

City State Zip *Moblle Telephons

*E-Mail Registration Number

1, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subconiractor as set forth in the

Department of Buildings rules and regulations.

Name (print)

Signature

Date

Notarization
State of New York, County of;

Swarn to or affirmed under penalty of perjury

day of 20

Notary Signature

Notary Seal
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9

Concrete Information Choose and complete any appropriafe sub-choices.

Does your approved work include 2,000 cubic

Are you requesting to exclude concrete work at
yards or more of cancrete? If yes, 10 and 11

this time from this permit? if no, 98

ga [ ves [ No o8 [ Yes [ No

10

Concrete Subcontractor Reguired if applicable. (* Indicates optional.}

OvYes [ No Isthe applicantfcontractor named in section four performing the concrete work for this permit? If no, complete this section.
Last Name First Name Middle Inifial
Business Name Telephone
Addrass *Fax
City State Zip “Mabile 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 Notary Seal
Stale of New York, County of:
Signature Swaorn 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 {nitial
Business Name Telephone
Address *Fax
City State Zip “Mobile Telephone
*E-Mail Registralion Number

1, 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.

Name (print) Mofarization Notary Seal
State of New York, County of.
Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signature

12

Applicant / Contractor Statements and Signatures Required for all applications.

The Information in this application is comect and complete to the best of my knowledge and | assume responsibility for alf statements on this form. | understand that if
{ am found after hearing to have knowingly or pegligently made a false statement on this ar any other document submitted to the Department, | may be subject to fine,
imprisorument, andfor barred from fiting furthey documents with the Department. | also understand it is unlawful to give to a city employee, or for a city employee to
aecept, any benefit, monstary or otherwise, either as a gratuity for propery performing the job or in exchange for special consideration.

1 wiil comply wih all applicable faws, rules and regulations including all insurance requirements, and, in addition.

« | hereby stafe if a Construction Superintendent, Site Safety Coordimator, Site Safety Manager, Demalition Subcontractor, Concrete Subcentractor, 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 ceriify he or she is
registered and in good standing with the NYC Depariment of Buildings.

+ | hereby state this renewat application with no change to Applicant, Filing Representativa, Construction Superintendent, Site Safety Coordinatar, Site Safety
Manager, Subconfractors, Concrele Safety Manager of inswance is for the work as originally filed or as officially amended,

+ In accordance with §28-104.8 of the Administrative Code, | hereby declare 1 am authorized by the owner of the above-referenced premises 1o make this
application for a permit fo perform the wark deseribed herein. In accordance with Rule 101-16, 1 will post the permit in a conspicucus and vislble location,

+ [Jcheck here if the work authorized by this permit doss NOT require adjacent properfy insurance.

Nare {print) Notarization (requlred if not icensee) Licensee Seal or Notary Seal
EUGENIE CASSIS State of New York, County of. SIXT
Signature / / A Sworn to or affimmed undsr penalty of perjury Notasy Pugiafg:tz%ﬁff Vork
" pponds (oA £l aayot MorcA 0l No. 01GA8092427
- . o Qualified in Queens Cey
Date . / F, / Ji Notary Signaturg., L, Sy ammiseion Expires May 19, 2015
TS A
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