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Buildings PW2: Work Permit Application Number

T

BIS Document No., raqumed

[ 1[Reason For Filing Required for all applications

initial Permit Complete all sections Expected work start date: m Renewal Permit with changes Complete ail sections
] No Work Permit T [[] Renewal Permit without changes 7, 3 4, 7- 12
[ 2] Location Information Required for 8ll applications. 1
House No(s) 501 Street Name WEST 30TH STREET
Borough MANHATTAN Block702 Lot50 BIN 1012456 C.B.No.104
Work on Floor(s) CEL, 1 Apt. / Condo No(s)
3} Type of Permit Choose one and complete any appropriale sub-choices or other information
[JAtteration [Jcurs cut [(JFuet Buming [Jriumbing 3C 3A Electrical application no. for shed lighting:
[(Boiter [Joemoltion and Removal ~ []1Gas [sign
DConstruction Equipment Dﬁre Alarm o DSprinkler 3C 3B Related fence job no.
[JChute DFire Suppression System DFuel Storage DStandpipe 3C 3C Secondary permit description (if applies).
[JFence [dFoundation/ Earthwork [ Jmechanical / HVAC
[JSidewalk Shed 34 Area of site (sq. ft): [~ew suilding 38
[JSupported Scaffold
[JOther: {"JEarthwork Only
30 ] Yes No Are you adding more than three stories? O ves D4 No Areyouremoving one or more stories? if yes, §
O Yes X1 No Are you performing work i 50% or more ofthe (] Yes No Are you demolishing 50% or more of the area of the
area of the building? building? /# yes, 8
(J ves B4 No Are you performing a vertical or horizantal B4 ves {] No Does your approved work include concrete?
enlargement adding more than 25% of the area is your concrete work completed?
of the building? d?es Bd No compiete section 9

] Yes PG No Are mechanical means® to be used?
[ 4| Applicant/ Contractor Required for alf applications. (* indicates optionsl)

Last Name THIES First Name JED Middle Initial
Business Name TUTOR PERINI CORPORATION Business Telephone (914) 739-1908
Business Address 1000 MAIN STREET “Business Fax (914) 739-5101

City ROCHELLE StateNY Zip10801 *Mobile Telephone

*E-Mail Taxpayer ID

{X]Genera Contractor 4A, 4B 4A  Provide registration or tracking number: 605282 _

[[JFire Suppression Contractor ~ 4C.4D 4B Does work require a HIC license? [ ]Yes [XI No /f yes, HIC license m

[ Master Plumber 4C.4D 4C  License Number:
(CJoit Burner Installer 4C4D 4D s applicant responsible for all work on this application? [] Yes [J No
[[1sign Hanger 4D if no, describe work responsibility:
[[] Professional Engineer 4C.6
[[JRegistered Architect 4C. 6
[(JHomeowner*
*DOB approval required.

dewces to be used for demohban or removal of dabns (BC §3306 4)
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| 5] Flllng Representative Complete if different from apphcant specified in section 3. (* indicates optional ) |
Last Name JACKIER/MCPHERSON First Name Middle lrutial
Business Name JEROME S. GILLMAN CONSULTING o Business Telephone (212) _?49'9304
Business Address WORTH STREET, SUITE 600 ' *Business Fax (212) 349-9346
city NEW YORK state NY zip 10013 “Mobile Telephone
*E-Mail PHILLIP@JEROMESGILLMAN. COM Reg:straton Number
ﬁ] Insurance P.E. / R.A. only {* indicates required for all permts) |

[0 uiability insurance (N8 permtsonly) [[] Workers’ Compensation Insurance® ] Disabibty Insurance *

I 7Eonstructlon Superintendent, Site Safety Coordinator, Site Safety Manager Required if applicable. (* Indicates aptional.) I
1, the applicant / contractor, hereby declare the scope of work filed under this permit applicaton requires: {choose one)
- [J Construction n Superintendent [] _sSte Safety Coordinator X Site Safety Manager
Last Name LOCKLEY First Name RANDALL Migdle Initial
" Busiess Name PRO SAFETY SERVICES LLC ‘ ' Telephone (914) 654-4870

B Address 20 CEDAR STREET S ‘Fax (914) 6544873

city ROCHELLE stateNY Zip 10801 *Mobile Telephone
*E-Mal Registration Number 001578

I. the undersigned. will perform. on behaif of the Contractor, alf of the functions required of a Construction Supenntendent, or Site Safety
Coordinator, or Site Safely Manager (identified above) as set forth in the Department of Buildings rules and regulations.

Name (pnnt) Notary Sea!

Randal\ T Llo- \9&3,_3_ sunofN?wYork.Comtyof.NQA.%\b‘ ANTHONY -~ 31ICC
ry Public >&ie of New York

Signature Swom to or affirmed under penalty of perjury
Qa0 g MJ}Q NO. 02F 6045600
ualtfied in W - wh@et?‘ County
AN

P X

m@&‘_&o 13
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| 8| Demolition Subcontractor requirsd i appiicale. (* ndicates optional) N\ !
D Yes D No s the appkcant/contractor named in section four performing the demolition work for this permit? If no, complete this section.
Last Name First Name Middle Initial
Business Name Telephone
Address “Fax
City State Zp *Mobie Telephone
'g—lvuu ) » Regnshtm Number ;

I the undersigned. will perbrm on behalf of the Contractor, all ofthe lunwons requud of a Demoliton Subcontractor as set forth in the
Department of Buildings rules and regulations.

Name (pnnt) Notarization Notary Seal
’ - o State of New York, County of fT¥YINHATTAN
Slgnamre Swomn to or affirmed under penalty of perjury WS&%M
. 13 No. 01WAS2S
S vl AU Quaiified in Queens County
Date Notary S'ta = Commission Expires November 14, 2015
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9 { Concrete Information Choose and complete any appropriate sub-choices.

Are you requesting to exclude concrete work at - Does your approved work include 2,000 cubic
oA [ ves No this time from thvs permit? /f no, 98 98 Yes [ No yards or more of concrete? /f yes, 10 and 11

| 10| concrete Subcontractor Required f appicable. (* Indicates optional) l

[JYes No Is the applicant/contractor named in section four performing the concrete work for this permit? If no, complete this section.

Last Name RUSSO First Name DONNAMARIE Middle Initial
Business Name NEW YORK CONCRETE CORP. Telephone (718) 967-3720
Address 708 SHARROTTS ROAD *Fax
City STATEN ISLAND stateNY Zip10309 *Mobile Telephone
*E-Mail Regstration Number 00634

1. the undersigned, will perform, on behalf of the Contractor, all of the functons required of a Concrete Subcontractor as set forth in the
Department of Buildings rules and regulations.

Notarization Notary Seal
State of New York, County okZ” Z-ged,~2e/)

Swom to or affirmed under penalty of perjury Notary Put;{:EcRRSYdS'sCAf New York

3 Y. p y 20 Ne. 0181 4908489
/ y ke Z 2y / N 5 Quatified in Riciirond Coun
0 l}w / Notary Signat // Commission Expires Oct. 26,

Conlcrete Safety Manager Required if applicable. (* indigtes ophion )

N/ LestName WILLTAMS First Name GARY Middle Intial
Business Name PRO SAFETY ERVICES LLC Telephone (914) 654-4870
Address 20 CEDAR STREET *Fax (914) 654-4873
Cty NEW ROCHELLE stateNY Zip *Mobile Telephone i
*E-Mail Registraton Number/KJ Qnm

1, the undersigned, will perform, on behalf of the Contractor, all of the functions required of a Concrete Safety Manager (identfied above) as set
forth in the Department of Buildings rules and regulations

reme (mm)Gﬁ Ry (Nzffar” Siate of Now York, County of. \ngg ) m""y}lﬂgn"”ONf«iRAUCCl
Sana y ' Swom to or affirmed under penaity of perjury N¢ k‘, o fsg ::\New York
/61 o ﬁﬂw %\day of “M"‘ 20 alifioc : 28500

(R
- maichaster
Date v ’ Notary Signatu -
/~£§'301\5 v missic. Zxoires /w0

[ 12] Applicant / Contractor Statements and Signatures Rsquired for all ions

The information in thus applicaton is correct and complete to the best of my knowledge and | nsibility for al! stalements on ths form. | understand that if
| am found after hearing to have knowingly or neghgently made a false statement on this or any ather ment submtted to the Department, | may be subject to fine,
impnsonment. andior barred from filing further documents with the Department. | also understand it is uniawful to give to a city employee, or for a city empioyee fo
accept, any benefit, monsetary or atherwise, either as a gratuty for propedy performing the job or In exchange for special consideration.

1 will comply with all applicable laws, rules and reguiations including alf insurance requirements, and, in addtion

» 1 hereby state  a Construction Superintendent, Site Safety Coordinator. Site Safety Manager, Demoltion Subcontractor. Concrete Subcontratior, or Concrete
Safety Manager 1s required for ths application | have hereby adwised the individual §sted heren he or she 18 designated as such and hereby certify he or she s
registered and in good standing with the NYC Dapartment of Buildings.

» | hereby state th's renewal application with no change to Applicant, Fikng Representat:ve. Construction Superintendent, Site Safety Coordinator, Ste Safety
Manager, Subconiractors, Concrete Safety Manager or insurance ts for the work as ongnally filed or as officialy amended

* In accordance with §28-104.8 of the Administrative Code | hereby declare | am authorized hy the owner of the above-referenced premises to make this
apphcation for a permit to perform the work descnbed herein In accordance with Rule 101-16, | will post the permst in a conspicuous and visible locaton

» [CJCheck here it the work suthorized by this perma does NOT require adjacent property insurance.

Notanzat"blon (required if no!ollfcensee) —— Licensee Seal or Notary Seal
. State of New York, County of fnAanAT | B.WALTON
Swom to or affirmed under penalty of perjury Notary Public, State of New York
it ey uARY 2013 No. 01WAB251617
e e Qualified in Queens County
Date e Notary Signa! Commission Expires November 14, 2015
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