DEPT OF BLDGSP4 Job Number

m

Buildings

PW2: Work Permit Application

Scan Code

Orlont and affix BIS
Job number labal here

Must be typewriften.

BIS Document No., required: ‘

1| Reason For Filing Required for all applications.

[X] Initial Permit Gomplefe all sections. Expected worl st
I”] Mo Work Permit

ar date:

[[] Renewal Pormit with changes Complete all sections.
[7] Renewal Parmii without changes 1, 3,4, 7- 12

2 | Location Information Required for all appiications.

272

Housge No(s)

Strest Name COLLFIELD AVE

Borough STATEN ISLAND Block 476

Lot 94 BIN 5012927 C.B.No. 501

Workon Floor(s}  ROOF

Apt. / Gondo No(s)

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

[ourb cut
[ Ipemolition and Removal

[M Alteration

{ |Botter

[ ]construction Equipment {_|Fire Alarm

M Chute

[Fence

[Sidewalk Bhed 3A Area of site (sq. fi):
{ Supported Scatfold

[ Gther: [[] Rarthwork Only

30 [} Yes X No Are you adding more than three stories?

] Yes (X Mo Are you pariorming work in 50% or m
area of the buliding?

[ Yes [X] No Are you performing a vertical or horizontal
entargemsnt adding more than 25% of the arsa

of the bullding?

[[JFire Suppression Bystern E];:um Storage
[ |Foundation / Earthwork E:]Mechanical FHVAC
["JNew Buiiding 38

DFuel Burming E]Plumbing 8¢ 9A Blectrical application no. for shed lighting:
fGas []sign
[on mSprlnkler 3C 3B Related fence Job na.

EISta.ndpipa 3C 80 Secondary permit description {if applies):

(1 ves No  Are you removing one or more stories? /f yes, 8
ore of the m Yes [X] No Areyou demollshing 50% or more of the area of the
building? /f yes, 8

[] Yes  Ne Does your approved work include concrete?

If yes, is your concrete work completed?
[] yes [] No complete section 9

[l Yes [X] No Are mechanical means* tc be used?
4| Applltcant / Contraclor Roquired for all applications. (* Indicates optional,)
LastName JAINARAIN First Name DEQDHARRY Middie Initial
Business Name QNFORCE SOLAR INC. Business Telephone 347.580-5450

Busingss Address

728 E 136TH STREET

*Busines

City BRONX Ste NY Zip 10454 *Mobile Teley
“E-Mall OPS@ONFORCESQLAR.COM Taxpayer
] General Contractor 4A, 48 47 Provide registration or tracking number; 605086

work requlre a HIC license? [¥]Yes |_{No /fyes, HIC license number: 20180

License Number:

I8 applicant responsible for all werk on this application? Yes [ ]No

describe work responsibillly:

[} Fire Supprgssion Coniragtor  4C,40 4B Doss
[} Master Plumber 40,40 46
(] Ot Burner installer 4C,4D 4D
(] 8ign Hanger 4D if no,
[_]Professional Engineer 4C, 6
[ ] Registerad Architect 4G, 6
[ JHomeowner*
*OOB approval required.

T

*Machanizal sqiipmont othar than handhelkd devices o be used for demolition or ramoval of debils (BC §3308.4}.

07410




PW2

PAGE 2

5] Filing Representative Complets If different from applicant specified in section 8. (* Indicates optional.)

Last Name KNOWLDEN

FirstName KYLE

Middle inktial

Business Name ONFORCE SOLAR INC.

Business Telephone

347-590-56450

Business Address 728 E 136TH STREET

*Business Fax

City BRONX

State NY

Zip 10454

*Mobile Telophone 917-456-7884

*E-Mail OPS@ONFORCESOLAR.COM

Registration Number 218

6 } Insurance P.E./R.A, only (* indicates required for all permits)

[X] Liability Insurance (NB permits only)

[X] Workers’ Compensation Insurance*

[X] Disabllity Insurance *

7 | Construction Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates optional.)

I, the applicant / contractor, hereby declare the scope of work filed under this permit application requires: {choose ane)

[0 Construction Superintendent

[0 site Safety Coordinator

[0 site Safety Manager

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

City State Zip *Mobile Telephone

*E-Mail Registration Number

i, the undersigned, will periorm, on behalf of the Contractor, all of the functions required of a Construction Superintendent, or Site Safety
Coordinator, or Site Safety Manager (identlfied above) as set forth in the Department of Buildings rules and reguiations.

Name (print)

Sighature

Date

Notarization
State of New York, County of:

Sworn to or affirmad under penalty of perjury
day of 20

Notary Signature

Notary Seal

8 | Demolition Subcontractor Required if applicable. {* indicates optional,)

E]Yas 7] 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 Micidle Initial
Business Name Telephone
Address *Fax

City State Zip *Mobile Telephone

*E-Mail Reglstration Number

I, the undersigned, will parform, on behalf of the Contractor, alt of the functions required of a Demolition Subcontractor as set forth in the

Depariment of Buildings rules and regulations.
Name (print)

Signature

Date

Notarlzation
State of New York, County of:

i Sworn to or affirmed under penally of perjury

day of 20
Notary Signature

Notary Seal
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8 | Concrete Informatlon Choose and complate any appropriate sub-cholces.

Does your approved work include 2,000 cubic

Are you raquesting to exclude concrete work at
oA [ Yes [ No this time from this permit? #f no, 98 98 [ Yes [0 No yards or more of concrete? If yes, 10 and 11
10 | Concrete Subcontractor Required if applicable. (* Indicates optional.}

[JYes [ No Isthe applicant/contractor named in section four performing the congrete work for this permi;? If no, complete this section.

Last Name First Name Middle initial

Business Name Telephone

Addross *Fax

City State Zip *Mobils 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 Bulldings rules and regulations.

Nama {print) 1 Notarization Notary Seal
State of New York, County of:
Signature Swaorn to or affirmed under penalty of perjury
day of 20
Date Notary Signalure
11 | Concrete Safety Manager Required if applicabls. (* Indicates optional j
Last Name First Name Middle Initial
Business Name Telephone
Address _ . *Fax
City State Zip *Mobile Telephone
*E-Mail Registration Number

1, the undersigned, will perform, on behalf of the Contractor, all of the functions required of & Goncrete Safety Manager (identified above) as set

forth In the Depariment of Bulldings rufes and regulations.

MName (print) Notarization
State of New York, County of:
Signature Swomn ta or affirmed under penalty of perjury
day of 20
Date Notary Signature

Notary Seal

12 | Applicant / Contractor Statements and Signatures Required for all appfications.

The information in this application Is correct and complete to the best of my knowledge and | assume responsibility for all statements o this form. | understard that If
I am found after hearing 1o have knowingly or negligently made a false statement on this or any other dacument submiited to the Depariment, | may be subject to fine,
imprisonment, andior barred from filing further documents with the Depariment. | also understand it s unlawful to glve to & city employee, or for a city employee to
aceepl, any benefit, manetary or otherwise, either as a gratuity for properly performing the job or in exchangs for gpeclal consideration.

) will comply with all applicable laws, rules and regulations including ail insurance requirements, and, In addition.

+ | hareby state if a Construction Supsrintendent, Site Safely Coordinator, Site Safely Manager, Demolition Subcontractor, Concrate Subcontractor, or Concrate
Salety Manager (s required for this application | have hareby advised the Individual listed herein he or she is designaled as such and hereby cerlify he or she is

registared and In good standing with the NYC Department of Bulldings.

+ | heraby slate this renewa! application with no change to Applicant, Filing Reprasentative, Construction Superintendent, Sile Safely Coordinatar, Site Safety
Manager, Subcanlractors, Concrate Satety Manager or Insurance Is for the work as ariginally filed or as officially amended.

+ In accordance with §28-104.8 of the Adminisirative Code, | hereby declfare | am authorized by the owner of the above-referenced pramises to make this
application for & permit to perform the work described hereln. Irs accordance with Rule 101-16, 1 wilf post the permit In a conspicuous and visible lecation,

» [lcheck here if the work authorized by this permit doss NOT require adjacent properly insurance.

Name {print} — Notarization (required if not Iiceﬁfea) .
e :f_.’()éjf\a\_ o \KO:\(YH“('M mn State of New Yark, County of: ‘1 ot
Signature N, Sworn to or affirmed under panalty of perjury

Gy g/ | ®

Bate) -1 £ 21

Licensee SeahbHbptac Ssakra
NOTARY PUBLIC-STATE OF NEW YORIKK
No. 01CA6241782
Qualifled In New York County
My Commisslon Expires May 23, 201?

dayof Gforta 20/
Notary Signature M(ﬁ//a;ﬁ
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