m O e HII\IIlI\IIUII!IIN!Illllll\ll | !lIlI\IIlHIIHII\
A HIH\II!1I|IH\II(ﬂll\IIlI\4IH\IIU\I|IIIHIHIII

BIS Document No. required:

REASON FOR FILING (required for all applications)

|

l:| Initial Permit (complete all sections) Expected work start date: [:] Renewal Permit with changes (complete all sections)

No Work Permit [J Renewal Permit without changes 1, 3,4, 7- 12

2 LOCATION INFORMATION (required for all applications)
House No(s) 137Garage Street Name YETMAN AVENUE

Borough Sl Block 8024 Lot 23 BIN 5868479 CB No. 503
Work on Floor(s) osp Apt./Condo No(s)
Total number of dwelling units at location 4 Number of dwelling units occupied during construction O

3 TYPE OF PERMIT (choose one and complete any appropriate sub-choices or other information)

[ Atteration O curb cut [ Fuel Burning (I Plumbing 3C  3A Electrical Application No.:
. . . (for shed lighting)
[:l Filed as NB (28-101.4-5) Demolition and Removal D Gas D Sign
|:| Boiler |:| Fire Alarm [:] Qil |:| Sprinkler 3C 3B Related Fence Job No.
[] construction Equipment ] Fire Suppressian System [ Fuel Storage [ standpipe 3C
DChute [:lFence |_—_| FoundatiQnIEanhwork |:| Mechanical/HVAC 3C Secondary Permit Description:
[Jsidewalk Shed 3A Area of site (sq. ft): [ New Building 38 (if applies)
DSupponed Scaffold
[other: [ earthwork Only
3D [ves No  Are you adding more than three stories? Yes |:| No Are you removing one or more stories? If Yes, 8
|:| Yes No  Are you performing work in 50% or more of the Yes D No Are you demolishing 50% or more of the area of the
area of the building? building? If Yes, 8
|:| Yes No Are you performing a vertical or horizontal D Yes No Does your approved work include concrete?
enlargement adding more than 25% of the area If Yes, is your concrete work completed?
of the building? 3 ves [ No complete section 9
O Yes No Are mechanical means to be used? [ ves No  Are you altering 10% or more of the existing floor

surface area of the building?

4 APPLICANT/CONTRACTOR (required for all applications) — * indicates optional
Last Name BOOS

Business Name
Business Address 286 Country Highway 32A
city Cherry Valley State NY Zip 113320

Email sntboos@aol.com

First Name Stephen

D General Contractor 4A, 4B 4A Provide registration or tracking number:

Cd Fire Suppression Contractor 4C,4D 4B Does work require a HIC license? [1 Yes [[]1No If Yes, HIC License No.:
L[] Master Plumber 4C,4D 4C License No.:

O oil Burner Installer 4C,4D 4D Is applicant responsible for all work on this application? O ves OO No
O Sign Hanger 4D If No, describe work responsibility:

[ Professional Engineer 4C, 6

O Registered Architect 4C, 6

Homeowner 4E

(DOB approval required)

u ’ II } l || I| | | I || ‘l“ |”||I H” ”"H ||‘|| Il“ ‘ll’ Mechanical equipment other than handheld devices to be used for demohtion or removal of debas (BC §3306 4).
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5 FILING REPRESENTATIVE (complete if different from applicant specified in Section 3) * indicates optional

Last Name PONISI First Name DAWN/CHRIS Middle Initial
Business Name CHRIS PONISI, ARCHITECT Business Telephone (718) 605-4600
Business Address 3944 RICHMOND AVENUE *Business Fax
city STATEN ISLAND  gtateNY zip 10312 *Mobile Telephone
“Email dMp1089@gmail.com Registration Number 3040/A11027

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

[JLiability Insurance (NB permits only) [] workers’ Compensation insurance* [[] Disability insurance*

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

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

Construction Superintendent D Site Safety Coordinator |:| Site Safety Manager
Last Name First Name Middle Initial
Business Name Telephone
Address *Fax
City State Zip *Mabile Telephone
*Email Registration Number

, 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 Notary Seal
State of New York, County of:

Signature Sworn to or affirmed under penaity of perjury
day of 20
Date Notary Signature

8 DEMOLITION SUBCONTRACTOR (required if applicable) - * indicates optional

Is the applicant/contractor named in Section 4 performing the demolition work for this permit? [:l Yes |:| No If No, complete this section.

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

City State Zip *Mobile Telephone

*Email 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 Notary Seal
State of New York, County of:

Signature Sworn to or affirmed under penalty of perjury
day of 20
Date Notary Signature
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9 CONCRETE INFOQRMATION (choose and complete any appropriate sub-choices)

- -~ Are you reguesling to exclude concrele work at Does youw approved work inchude 2.000 cubic
9A Yes No 4 9B Yes N
LI [‘J this time from this permit? I No 98 r—, es r—, ’ yards or more of concrete? I Yes. 10 and 11

CONCRETE SUBCONTRACTOR (required if applicable) * indicates optional

Is the applicant/eonlraclor named m Section 4 performing the demolilion worlk for this permii? [j Yos D Na If No, complete ttus seclion.

Lasl Name First Name Middie Inhal

Business Name o Tetephone o
L Address e R U -2 S .
S o T _— Sale  _ ___Zp S ‘Mabile Telephione

man

Registiation Number

1. the undersigned. will perform. on hehalf of the Conlraclor. all of the Tunclions required of a Concrele Subcontractor as sel forth in the
Department of Buildings rules and regulations

Name (vt} Motanzation | Motary Seat
Slale af New York County of !
Bgnatties DLW o or atirmed ander penaliy of peguy |
day of 20 !
Date , Nolary Signature :

i i

Lasl Namc L . _tustName o o Middle Imtial .
_usnEss Maps USSR Covelebocs
.’\d-:ir..%::;s ) o 7 [ .
Gity Slale pATY Motile Telephuit
‘Emal

o ~ o i o Registrauon Number o

b the undessagned il pedonn on behali of the Gontiactor all of the innehians reguned of a Canerele: ety Manager tdentihied abovey g nes
forth m the Dedartment of Bulddings rules and requlalions

Name (prnii

1| Notarizalion i Nolaty Seal
' State of New York County of {

Siguaiure "—7‘; Swoln oo affirmed under pendily of perfury ;
! Jday of 20

6;&74 T T Notary Signature
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