
PW2: Work Permit Applicatio

Buildings
Must be typewritten.

DEPT. BLDGS 520453777 Job Number
IlllllllllllII llllllll

lllllllllllIIIIIIIIIIIII IIW z
Scan CodeSC181108003

BIS Document No. required:

[I Initial Permit (complete all sections) Expected work start date:

X No W ork Permit

[It Renewal Permit with changes (complete all sections)

l:l Renewal Permit without changes 1, 3, 4, 7- 12

HQLI5e No(s) 137Garage Street Name YETMAN AVENUE

Borough Sl Block 8024 Lot 23

Work on Floor(s) asp

Total number of dwelling units at location 1

CB No. 503

Apt./Condo No(s)

Number of dwelling units occupied during construction 0

BIN 5868479

3A Electrical Application No.:
(for shed lighting)

3B Related Fence Job No.

I] Alteration I] Curb Cut III Fuel Burning [I Plumbing 3C

EI Filed as NB (28-101.4-5) X Demolition and Removal II!  Gas [ I  S ign

III Boiler l:l Fire Alarm [ I  O i l III Sprinkler 3C

la Construction Equipment III Fire Suppression System I] Fuel Storage I:l Standpipe 3C

EIChute [:Fence III Foundation/Earthwork EI Mechanical/HVAC

l:lsidewalk shed 3A Area of site (5q- ft): [I New Building 3B

l:lSupported Scaffold

[ : ]Other;

3C Secondary Permit Description:
(if applies)

III Earthwork Only

3D Are you adding more than three stories? X Yesl:l No

X Yest NoAre you performing work in 50% or more of the
area of the building?

l: IYes X No

l:IYes X No

l: IYes X No Are you performing a vertical or horizontal
enlargement adding more than 25% of the area
of the building?

l:IYes x No

Are you removing one or more stories? If Yes, 8

Are you demolishing 50% or more of the area of the
building? If Yes, 8

Does your approved work include concrete?
If Yes, is your concrete work completed?
II] Yes EI No complete section 9

[ I  Yes X No Are mechanical means to be used? [: lYes X No Are you altering 10% or more of the existing floor
surface area of the building?

First Name Stephen

Zip 113320

4A Provide registration or tracking number

4B Does work require a HIC license? [It Yes I] No If Yes, HIC License No.:
4C License No.:

4D Is applicant responsible for all work on this application?
If No, describe work responsibility:

Yes I] No

Last Name BOOS

Business Name

Business Address 286 Country Highway 32A

City Cherry Valley State NY

Email sntboos@aol.com

U General Contractor 4A, 4B
U Fire Suppression Contractor 4C,4D
El Master Plumber 4c,4D
El Oil Burner Installer 4C,4D
III Sign Hanger 4D
U Professional Engineer 4C, 6
[I Registered Architect 40, 6
X Homeowner

(DOB approval required)
4E

Uijiz
lIIIIINIIIIIIII IllllI II

Mechanical equipment other than handheld devices to be used for de molttlon or removal of debits (8C §3306 4).
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First Name DAWN/CHRISLast Name PONISI

Business Name CHRIS PONISI, ARCHITECT

Business Address 3944 RICHMOND AVENUE

City STATEN ISLAND StateNY

*Email dmp1089@gmaiI.com

8p10312

Middle Initial

Business TeIephone(718) 605-4600

*Business Fax

*Mobile Telephone

Registration Number 3040/A11027

1] Liability Insurance (NB permits only) E] Workers' Compensation Insurance U Disability Insurance

I, the applicant/contractor, hereby declare the scope of work filed under this permit application requires: (choose one * indicates optional)

X Construction Superintendent U Site Safety Coordinator II] Site Safety Manager

First NameLast Name

Business Name

Address

City

*Email

State Zip

Middle Initial

Telephone

*Fax

*Mobile Telephone

Registration Number

l, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Construction Superintendent, or Site Safety
Coordinator, or Site Safety Manager (identified above) as set forth in the Department of Buildings rules and regulations.

Name (print) Notarization
State of New York, County of:

Notary Seal

Signature Sworn to or affirmed under penalty of perjury

20

Date

day of

Notary Signature

Is the applicant/contractor named in Section 4 performing the demolition work for this permit? EI Yes III No If No, complete this section.

First NameLast Name

Business Name

Address

City

*Email

State Zip

Middle Initial

Telephone

*Fax

*Mobile Telephone

Registration Number

I, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Demolition Subcontractor as set forth in the
Department of Buildings rules and regulations.

Name (print) Notarization
State of New York, County of:

Notary Seal

Signature Sworn to or affirmed under penalty of perjury

20

Date

day of

Notary Signature
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B u i l d i n gs

Is the applicanl/conlraclo1 named II] Section 4 peufolmiug the demoliliou work (of thus pelnlii?

The anlofmanon \rl thos applscalson is correct and cnmdele lo the best of my knowledge and I assume responsibollly for aN statements on this Form I understand
thai If I am found alter Imeaun-3 IO have knowingly Lol raeglngemly inside a false slalemeul cm this Cn any other docurnem sol>nlnllr=d to the Department I may
8uble£:l lu hue 1lnnn!:o1\1l\F!l1l mud/m h.ane1 from fulang f111\hr'l 4iur;un\ec11s -.vnh lhca Depactfnml I also lsndefstauwl al |=, unlawful la qIVF if) :s Cviy -=mpl.1yp~= nr fro 'i
Clly employee lo accept any lxmwfil nlonelauv Cr 4:>4herv.n:ae ell fer as a gralusly Lou pfopferly perlomling \he oh or m ericha ng.- lor special consudernlioa I

»

N a m e (or/nl)

;5lqnalure

as

Dale

I. the \ll\(li'l%lull€*¢l will nfafiofin on hvlvali hi Hn* (T0l1ll.\£:lm
lorlh In the Cnedavtmenl of Buildinqs rules and regulalmns.

i Nolar1zahon

' Stale of New Yak Conni/ of

Male

t\)I1€lllll:*

'Email I~2egesl1&1\lo11 Nun Del

I. the undersigned. will perform. on behalf of the Conlraclor, all of the Iunclions inquired of a Concrele subcontractor as set of th in Up
Deparlmenl of Buildings rules and regulations

P A

Name ( i n / u l l

Business Name

L3Sl Name

Last N a m e

Adi;1f¢:8:.

Acicire-rss

'Email

C] No

Calv

Cllv

Are you requesting lo exclude concrete work al

1h18 time [rom this permit? II No 9B

4 :lil lu:

Stale

1 Notary Sagnalure
g

I Swom Icvoa alhrmed under penalty 01 pequry

i

, Nolafv Sugnaiure
i

LivJuln Io Ur aual IIwd under pencil-¢ (al pelpuy

Nolauzahon
Slate of New Yolk Couniv of

Farfel Name

First N a m e

day of

day of

Regjslrauon N u m b e r

all 01 IhP lllhnllnrva n'4l1llI-'ffl it a f 2or1r:rvI¢» 'isiivly Mallzuwr Ilrlrenmlsiu°el silncwm al'\

243

Zip

9B [up Yes (jINn

20

?9

Cl Yes

I

i Nolav y Seal

l

i
I

E

1

iII

I
I

I  Nolafv Seal
i

I

"Mobile Telephone

'M~8lJ||u Tclwhua

Does your approved work include 2,000 cubic
yards or more of concrete? I/ Yes. 10 and I I

Maddie Irn l lal

Middle lmllal

Telephone

I i n o

:¥"I;h=3&2

"Fax

If No, complete l l in s section.

:;-~ ..go!"
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1

I oil! 1 tilnMy with .'+li »1»ph£ .1b|-- i..1-.v, iii._-_, aw! 1.qI11.1I1n1I:~ up iwim-.l all In »llIéll\l.1* l»_ll\lm*lu¢»ul. ¢l1 ll*l II..;i'l\."'\lll»
I n-=~l-*hv 4.1i-#II 1 r .r»n=ul1f;.II='1r~ E=.'ln-e¢11I\I»'»1nit'»:'\l *ate 5-al{4'.* ' »1>'.\n!\n''l<v '- -l'-Ji-=-iv Mun'\=\--l il--»n¢~l\i~»l» -,mu nn2r=v ¢,l I r~n-* r==-- -nin~\nlr'n.\fIr ur- »*2ll\'l*'*°'
' I ah; luirvnr-.p~ |- | n]ll":*JI 1.\l go; \i~vl°."!'IH== ' l..°l.:ul-.q eho .-.1 11\.= \11'!r»-4°"! If [nil h.1- |1I 1 I as lr. 1 1l nu* w 'v l.il -.ni 11 I 'i. *l 1=-H h I "1l. \
I 8!I»l"'1°:£l -.i1loJ.111 .luu! »1.il\;lll1d '.':'u* Thu. =. H, i _.l;'s1 ill\ :Pl 'Jl \.°»lllhI1n»I.,

I i\-=e1-ihv ~=tat-9 "IP: r-"1w'.v»al e\l'!1l1¢;».1ln.1n wdh no nhanm- ix? t°\ltuln:¢1f1l Fallen f'»3fJ|¢=&:.=|N=al\-.=¢ ~' .ur1=,1:w.i»-Jn Sn:»..¢a1lt1e:1l-i-.=I1= .in " »i--Ii F .-»-lnliIl aaln
'Jmnf1»=r '.uh¢r:-nt! r\clnr\= Cm-netral-= .1-. =la'v h»!:1n.'am=r of :n°='|rn1l<'.e rn for Up v"°e1l° "r£ nrlgarazallv (1I=.=l nr rv- <>f|'w1"s|ly nun-al1r!»fI

In acrnr-";u\c ».-.-alh =.~L»*..i-lil-' .1 ui the: A1i11i|1\i=iraI1~.f» 11c~dr= I i 1l=r=E~Ln.' d¢=4:lJ1 r'° I :nu :lql:u31l2~.~<l In Lil: 1°l'.'.t2lfl c-I Ihf- éll:\'lV\.:-i 'c=lel1¢ 4 \al¢=lln=:. l~1 an-.dug dn-

'\f! ftll¢`é\lm1l1 her a l1»°:1m1t In parfnrna 1h-=- °.v0r8< rl-:'=cr»hcr».I I1-'neenm In swcordance vnlh Rule mr 16 I will pon! the f;ermal iN F:1 r;n11=;p:c1ln1I= and v1=1hI=° Iotnlmn.

I hereby stale that all corlsluuclsoam and clenudrlfon workers enmloyect or otherwise erlgngecl at the Sile and wnrkrng under Ifs pcrrnrl have necalveri sale 'andely

llnlnsng in acwrdarxce wllh Be, 332 I
In .`lcr.c»r~clan<:e vnlh 2528-120 3 UI the Adrnirlr-alaallvr-f Code I realrfv lh3l If samallcahle. any lernaral prnhaclrun ulan ~sulJm»lI»2rl for Ifs work c.urncl\¢\.=\Ics will "IU 5r,c»I~:
rr!  v.'o1I2 InIeI1dh4.

I wulel$I;\l1d hal p11I~.1.l.1l11 rJ §£5-hr!! I Ur use °"I&IlllllllE3II€lllV=.Z Zcfjr if .applwaziale Ill: Ia-gls='~=re=l fl=.f8hjl1 r.1r»>I= 1=Iw1!I ~.viz-:: phfI::a'=a.. rs- 'an 1:
be reared by the general crmlraclor performinq the work

. j Check here ii Hue work authorized by 0115 uatrnrf does NOT require adgacen! property msrnanrre rrllc»v=ar1 fr-am Secfrora rel

Name fprml ) NL%an:a'»cn rreqzrrrefl ,f ras! In.e-rl$>*.! . | NQl8I',f ' i é i i l

.J II'I->I lm 19009 Gm :Jr H~=*w York 'J-*°~*v of ip g(y_r»Gl'@
Siiqqzilul

i YU
i bwofn to of aillmled under penalty of 1.»e1111rv

i
I < UP.|. I

Ur' ,g
QUO ¢l, 4-"h/( 26

l8i l
Q(23 lea

F~I=+I ii,' wI.1-n1.

LlsA HECKER
Notary Pu'ic. State of New York
Qua'l" Schoharaf: 'Tounty

5 HE6341622
My C\.llllHlL'.o\Ull Expires 05/08/2029
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