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Job Number
Scan Code

PWZ: WOI‘k Permit Application Orient and affix BIS

- : Must be t ewritten. job number label here
Buildings P @ @

B|S Document No. required: 440543912-01

Initial Permit (complete all sections) Expected work start date: ] renewal Permit with changes {complete all sections)

[T} No Work Permit [[] Renewal Permit without changes 1, 3, 4,7 - 12

ouse No - 156TH AVENUE

H (s) 94-07 Street Nam
Borough Queens Block 11588 Lot 87 BIN 4248028 CB No.410
Work on Floor(s) CEL,001 ,002,ROF,08P Apt.iCondo No(s)

Totai number of dwelling units at location O Number of dwelling units occupied during construction 0

[ Aseration O curb Cut [ Fuel Burning Plumbing 3¢ 3A Electrical Application No.:

for shed light
[] Filed as NB (28-101.4-5) [] Demoiition and Removal L] Gas O sign (for shed lightd)
[C] eoiter [:l Fire Alarm ]:] Oil E] Sprinkler 3C 18 Related Fence Job No.
[] Construction Equipment [] Fire Suppression System ] Fuel Storage [[] standpipe 3C
e
Clcnue Clrence [ Foundation/Eartwork 1 MechanicallHVAC 36 Secondary Permit Description:
[sidewalk Shed 3A Area of site (sq. ft): [ New Building 38 (it apptios}
e
[Jsupported Scatiold
e —
DOther: D Earthwork Only
D
3D D Yes No Are you adding more than thiee stories? D Yes Mo  Areyou remaving oneor more stories? If Yes, 8
I:] Yes [XINo  Are you performing work in 50% or more of the D YesPd No  Areyou demolishing 50% or more of the area of the
area of the building? building? /f Yes, 8
[Jyes X No  Areyou performing a vertical or horizontal M ves M No  Does your approved work include concrete?
enlargement adding more than 256% of the area i Yes, is youy concrete work completed?
of the bultding? [ ves L] No complete section 9
D Yes No Are mechanical means to be used? D Yes X No  Are you altering 10% or more of the existing floor

surface area of the building?

Last Name MANNINO First Name WILLIAM

Middle Initial
Business Name LIBERTY PLUMB & HEATIN Business Telephene 718-577-0810
*Business Fax

Business Address 87-14A 92ND STREET
city WOODHAVEN State NY Zi

1 General Contracior 4A, 4B 4A Provide registration or tracking humber.

[ Fire Suppression Contractor 4G,4D 4B Does work require a HIC license? [] Yes [Q No_If Yes, Hl
Master Plumber 4C,4D AC License No.; 1160
O oit Burner instaler 4C,40 4D s applicant res ansible for alf work on this a lication?
[ sign Hanger 4D lf No, describe work responsibifity:
[ Professional Engineer 4C, 6
O Registered Architect 4C, 6
1 Homeowner 4E
(poB approval required)
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page 2

Buildings

5 FILING REPRESENTATIVE (complete if different from applicant specifiedt in Section 3) * indicates optional

Last Name Bo/Gon/Cam/Ram/Pa/Riv First Name Chr/BrifKel/Pao/A/Ch Middle initial
Business Tetephone 71 8-641-6299

Business Name Jenny Flores Expediting

Business Address 84-14 Pitkin Avenue *Husiness Fax
“Mobile Telephone

city Ozone Park state NY zip 11417 p
*Email jenny@jennyﬂores.com Regisiration Number 2402

6 INSURANCE (PE/RA ONLY ) *indicates required for all permits

[ Liability Insurance {NB permits aniy) [} warkers’ Compensation insurance” [ Disabifity fnsurance*

7 CONSTRUCTION SUPERINTENDENT, SITE SAFETY COORDINATOR, SITE SAFETY MANAGER (required if applicable)

icant/contractar, hereby declare the scope of wark filed under this permit applicatian requires: (choose one — * indicates optional)

|, the appli
{1 construction Sugerintendent D Site Safety Caordinator D Site Safety Manager
Last Name First Name Middle Initiak
Business Name Telephone 3
*Fax

Address
Cil State Zi *nobile Telephune
*Email Registration Number

{, the undersigned, will perdfarm, an behalf of the Contractor, all of the functions required of a Caonstruction Superintendent, o Site Safety
Coordinatar, or Site Safety Manager (identified above) as set forth in the Department of Buildings rules and regulations.

Name {print} Notarization Notary Seal

State of New York, County of:

T

Signature Swaorn to or affirmed under penalty of perjury

. day of 20

Date Notary Signature

s DEMOUTION SUBCONTRACTOR (required if applicable) - * indicates optional

Is the appﬁcantlconiractor named In Section 4 performing the demolition work for this permit? D Yes [:I Mo If No, complete this section.

Last Name First Name widdle Initial
Business Name Telephane
Address *Fax .
City State Zip *NMobile Telephone
*Emait Registration Nurgber
ubcontracior as set forth in the

|, the undersigned, will perfarm, on benalf of the Contractor, ali of the functions required of a Demalition S
Department of Buildings rules and regulations.

Name (print) Notarization Notary Seal
State of New York, County of.

]

Signature Sworm to or affirmed under penaity of perury

day of 20

-

Notary Signature




Doas your approvd work Inelide 2,000 cublc
yaids or (more of conereda? i Yes, 10 and 11

Ara you raguasting 1o gxclude goncrate work at
{his time from this pefmit? if No, 98

s Ihe applicanticontractor named In Sectlon 4 performing tha demolition work for triis permil? Cves [T Mo It No, complete this sectlon.
Midle Inflal_ .

i ont
Last Hatng . FlistName _~ _
__Telephane

__ Business Name . _ Dl .
Addrigss _ ) “Fax
ch Stale Zi *Kablle Telephone

K istration Numbes
al} of the functions ragulred of.a Concrele Subcontractor as set forh In the

*Email
1. the undersigned, will perforrn, on pehatf of the Contrastor,
Dapartent of Bulldings nids and regulations,

Name (print} Notarization
State of Naw York, County of:

Sworn Lo or affirmed under panatly of perfury
day of ’ 20

Notary Seat

e
Slgnalure

Dale Notary Slgnaiure

11 CONCRETE SAFETY NANAGER. (aquiredil npiceh) > hates optonal
Middla jnitiat
Telephone

e

Last Nama Flrst Name

. Businass Name

 addess
Gty - __ ] State Zip *Moblte Telephone
*Email lstration Number

i, thi Undérslghed, wiit perforrm, an behalf of the Conlractor, allof the functions required of a Concrete Safety Manager {identifled above) as sel

forth in tha Depariment of Bulldings rules and regulations.

Name print} Notarization Nolary Seal
Slaie of New York, County of.
Signature Swon fo or afiirmed under panalty of perjury
day of 20
Nolary Signatura

ND SIGNATURES. T epplications) -

The Information Tn this applicalion 18 correct-and complete to ihe besl of oty Knowledge and ] agsums rasponsibillty for all slatements on this form. | yndersiand
that ¥ | am found after hearing ¢ have knowingly or negligenty made a false stalement on \hls or #my olher document submilied 1¢ the Dapartment, | may be
subjact to fine, imprisonmeant, andjor basred from fing further documeants with the-Depariment. | slso yndessiand tis uniawifist 1o give Lo a ity smployee, of for &
Gity employes o socapl, any bonafi, monetary or olhenvise, oither as a gratulty.for prapery parforiring tha job of In exchangs fof spaclal considaration,

o Lyl comply with ali applicable faws, rules and taguidtions includlng all Insurance toquifaments, and, in addition,
+ Iherebysiateila Construclion Superintendent, Site Salety Coordinalor, Sile Safely Manager, pemolillon Subeonlactarn, Concrgla Subcontraclor, ef Gonerela

Salely Manager is requirad for this application 1 have hereby adyised the individual isted hereln he of she Is designated as auch and hesaby ceriify he or she. is

ragistered and [0 good standing with the NYC Dapariment of Bulldings.
« | ereby stdio tis renewal application with no change 1o Applicant, Fillng Represantalive Gonatruction Superintendent, Siie Safety Coordinalor, Site Sefely
Managar, Subconlractors; Concrele Safely Manageror {nsurance Ja for tha work as originally filed or ay officlally amended.

4 promises to make lhis

+ In accordance wilh §26-104.8 of the Adminlstraiive Code, | heraby dedlare am aulherizad by the- owner of the ahove-refarence
application for & perwil to pesform the work described herein. in accordance with Rule 401-18, § will post the parmit In 4 conspicucLs and visible lecation.
¢ |hereby stute thal all construclicn and demolition wiorkers employed or allwrwise engaged &l the g\ and working under this permit have raceived site safoly
1walning I sesordanse with BC 3321
v Inuccordance with §28-120.3 of {he Adinistrative Code, | certify thal, If applicatle, any
of work imtended. ; ' .
« |undarstand that, purstiant 1o §26-120.1 of the Administalive Gode, If appiicable, he tegistered design professional who prepares )
Iﬁe retalrad by 1ha'gan_a_'rai confrastor performing the work. L
Chock hara if he waik aulfionized by this permil n‘aas.Nor roquire adjacent properly insurance. {movad fro '
N Neiarizalion {regquired i ol licanse)
State of New York, Gounty-of:

APPLICANTICONTRACTOR STATEMENTS A

tenant protection plan submiltad for tis work coordi

it Section 13)

Hams (print} Notery Sesl =~ = -

Loebram M sl o
Slgnatu) '
W 4

Datz' B

Sviorn to oF affitmad under penalty of perjury
day of 20
Nolary Signature
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