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DEPT OF BLDGS44 Job Number Scan Code

I I H = PW2: Work Permit Application e o 0 -

Buildings |ob numver lsbel hare
Musl be typewrifen.

BI8 Documaent No., required:
I 1 lReason For Flling Requirad for all applications. |

[:] Ranswal Permit wilh changes Complsla all 3sations.

Inltial Parmit Complala a/l saotions. Expeatad work starl date: ASAP

(O No Work Permlt [C] Renewal Permit without changes 1, 3, 4, 7- 12

2 ] Lacation Information Required for all appilcations,

House No(8)95-31 Siraet Nama 104 street
Borough QUEENS Block9388 Lot 38 BIN4197147 C.B. No.409
Wark on Floor(s) OSP Apt. / Condo No(s)
3 | Type of Permlit Choose one and compiele any apprapriate sub-cholcas or othar information.
] Altoration UJourb cut [(JFuel Burning [ JPlumbing 3C 3A Electricel applicalion no. for shed lighting:
(] Filed as NB (28-101.4-6) [Joemolition and Removal ~ [JGas DSIgn
[ Boler (JFire Alarm o]l [Isprinkler 3C 3B Related fance Job no,
(] construction Equipment DFlre Suppression System DFual Starage []Slandplpe 3C 3C Sacondary psrmit description (If applles):
Qchute [IFence  ["]Foundation/ Eerthwork  [“JMechanical / HVAC
[OSidewalk Shed 3A Area of afte (sq. ft): (JNew Buliding 38
Clsupported Seatfold
Cother: {7 Earthwork Only |
30 [J ves Xl No are you adding mors then three storiea? 1 ves [X) No  Are you ramoving one or more storiea? If yas, 8
[J Yes No Are you parforming work In 50% or moraofthe  [] Yes [X] No Are you demollahing 60% or more of the erea of the
ares of the bullding? building? /f yss, 8
O Yes No Are you performing & variical ar horizonlal [ ves X] No Does your approvad work [nclude concrete?
anlargamant adding mora than 25% of the area If yag, I& your concrete work completed?
of the bullding? [[] Yes [X]No complete seciion 9
[ ves No Are mechanical means 1o be used?
[ 4 l Applicant / Contractor Requlred for all epplications. (* Indicales optional.) ]
Last Nama TAPRIA First Namas FRANCISCO Middle Initla)
Business Name RICHIE ROMA HOME IMPROVEM Businesa Telephone 347-242-6309
Business Addregs B7-13 75TH STREET *Business Fax
city WOODHEAVEN  state NY Zip11421 *Moblle Telephona

Taxpayer ID 27-222B808

“E-Mail

[X) General Contracior 4A, 48 4A  Provids reglatration or tracking number: 615097
(] Fira Suppresslon Contractor ~ 4C,4D 4B Doas work requlre & HIC license? [ JYes [X] No /fyss, HIC license n
(] Master Plumber 4C,4D 4C  Licenas Number:
{J i Burner Installer 4C,4D 4D |5 applicant responsible for ell work on thig appllcallon? [X] Yes [] No
(] 5lgn Hanger 4D If no, degctibe work responaiblilly:
[[] Profasglonal Englnesr 4C 6
[] Registered Architect 4C, 8
(] Homeowner

DOB8 approvel required.

Machanical squipment othor then handheld devies lo be used for domoliifon or removal of debrls (BC §3306.4).
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r 5 | Flling Represontative cémploro If ditfarent from applicent specified In section 3. (* Indicales oplional.)

Laat Name ZIA/MIN/PAL

First Neme MUZ/SAT/JEN

Middle Initial

Business Name ALL CITY EXPED

ITINGINC INC

Businesa Telephone 7 18-577-0424

Business Addreas 117-14 ATLANTIC AVENUE

“Business Fax 718-577-0425

city RICHMOND HILL

State NY Zip 11418

“Moblle Telsphone 646-261-7938

*E-Mall ALLCITYEXPEDITINGINC@GMAIL.COM

Repistration Number 3888/2232

l 6 l Insurance P.E. /R.A, only (* Indicates

required for all permils)

Liabllily Ingurance (N8 parmits only)

) workers' Compensation Insuranca®

[g Disabllity Ingurance *

l 7 I Constructlon Supsrintendant, Site Safety Coordinator, Site Safety Manager Required If epplicable. (* Indicates oplional.)

J, the applicant / contractor, hereby declare the scope of work flled under thle permlt applloation raquires: (choose one)

[0 construction Supsrintendent [ slte Sefety Coordinator O Sile Safely Mangger
Last Name Flrat Name Midd|e Inltlal
Buginees Name Telephone
Address *Fax
Clty State Zip "Moblla Talaphona
*E.Mal| Ragistration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the funclions required of a Construction Supsrintandsnt, or Slta Safaty
Coordinator, or Site Safety Manager (Identifiad above) as set forth In the Depariment of Bulldings rules and regulations.

Name (print) Notarization
Ylale of New York, Counly of:
Signature Sworn lo or affirmed under penally of perjury
day of 20
Data Notary Slgnature

Notery Seal

I 8 l Damolition Subcontractor Raquired If applicable. (* Indicales optional.)

[OYes [J No 13 lhe applicant/cantraclor named In sectton four parforming the demoiltion work for this parmit? If no, complele this saction.
Last Name Flrat Name Middle Inifis)
Business Name Telephone
Addrese *Fax
City Stale Zlp *Moblla Telaphone
*E-Mall Reglstration Numbar

I, the underaigned, will perform, on behalf of the Contractor, all of the functions raquirad of a Desmolition Subaontractor as gat forth [n tha

Department of Buildings rules and regulations.
Name (print) Notarization
State of Naw York, County of:
Signature Sworn to or effirmed under penalty of perjury
day of 20
Date Notary Slgnature

Notary Sea!
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Concrate Information Choose and complete any 8ppropriale sub-choices.

8
Are you raquesting to exclude concrote work at Does your approvad work include 2,000 cublc
oa L yes LI No e {ime from this pemit? If no, 98 98 [ ves [ No o5 or more of conarele? if yas, 10 and 11
r10 ] Concrete Subcontractor Required i applicabls, (* Indicates oplional.) ]
[JYes [JNo s the applicant/contractor named In saction four parforming tha conorete work for this permit? If no, complete this saction.
Last Nane Flrst Nama Middla |nitia) .
Business Name Talephone
Address *Fax
Chy Slale Zlp “Moblls Telephone
*E-Meil Reglsiration Number

1, the undersigned, will perform, on bahalif of the Contractor, all of the funcllans required of a Concrete Subconlractar es get forthin the
Dapartment of Bulldinga rules and regujations,

Neme (print) Notarizalion Notary Seal
Stale of New Yarlk, Gounty of:
Signatura Sworn {o or affirmed under panalty of perjury
v day of 20
Dats Notary Signature
11 | Concrete Safaty Manager Requirad If applicable. (* Indlcales optlonal.)
Les! Neme Firat Name Middle Inltlsl
Businaes Name Telaphons
Address “Fax
City State Zlp *Moblla Talsphons
*E-Mall Reglstration Number

I, the underalgned, will psrform, on behalt of tha Contractor, all of the functions requirad of a Concrate Safaly Managar (idantifled sbove) as sat
forth In the Depaeriment of Buildings rules and regulations.

Name (print) Notarfzalion Nolery Seal
State of New York, County of:
Signalure Sworn to or affirmad under panally of parjury
day of 20
Date Notary Slgnature

[12 'Appl(canH Contractor Statements and Slgnatures Required for all epplicelions.

The Information In thls applioatlon ls correct and complata o the beel of my knowledgs and | Rgsume responsibllity for all statemants on this form. | undarstand thal If
| am found eHer hearing 1o have knowingly ar nagligently made a falss slalemant on this or sny olhar documenl aubmitied lo the Depariment, | may be subject 10 Nne,
Imprisonmen, and/or barred from flling funther documents with the Depanment. | also understand It Is unlawful io glva to a olly employaa, or for & clly employeo lo
aocepl, any banefll, monetary or otharwiae, elther aa & gretully for properly performing the Job or In axchange for epeclel consideratlon.

| will comply with Bl| epplicable laws, rulas and reguiations including all ineurance rsquirements, and, In addillon.

+ 1 haraby slele If a Consitustlon Superintendent, Sle Safety Coordinator, 8lte Sefely Manager, Demollilon Suboontractor, Conorete Subconlraclor, or Concrete
Safoty Managar Is required for this applicatlon | have hereby adviaed (he Individual listed hereln he or she Ia designated as such and heraby cerify ho or sho is
reglelared and In goed slanding with tha NYC Deparimonl of Bulldings,

+ | haraby stale thig ranswal appilcation with no ohanga to Appliaant, Flilng Rapresentativa, Construction Suparintandenl, 8ite Safely Coordinslor, 8lle Safely
Managar, Subconlrastors, Conorele Safety Manager or Insuranoe Is for the work as originally flied or as officially smended,

In accordance with §28-104.8 of the Administrallve Code, ) hereby declere | am authorized by the owner of the abova-referencad pramises lo make lhis
applicalion for & permit lo perform the work describad hereln. In accardance wilh Rula 101-18, | will post lhe permilt In & conaplcuous and vialble locatlon.

+ (Jchsck hers if the wonk authorized by Ihis permit doas NOT require gdjacan! praperty Ingurance.

Name (print) Notarlzatlon (required If not llcensee) Licensee Seal or Nolary Seal
FWCISCO TAJEIL Stale of New York, County oft CHR1ST1NA N. DAVIS g
ﬁwature 7‘/ L‘__J Sworn to or 8firmad under panalty of perjury Notary PNU(:'_;:A _54“‘;:;‘1 \gg“i”w 1'ark
I =S dayol dum 20() Qualifid in Kings Comney_20/
ﬁéé J 7 /:/ /,., V/LZ(/ No'mw slgrli% ‘\, Comnsioaion Explrey Soy. 22, _—_—é
Y/\J/ o7 U W(_”CW—J A/l 1214



