DEPARTMENT OF BUILDINGS

EXECUTIVE OFFICES
60 HUDSON STREET, NEW YORK, N.Y. 10013-3394

GASTON SILVA, R.A., Commissioner BARRY G. COX
Assistant Commissioner

Borough Opcrations
(212) 312-8004

TTY (212) 312-K18%

ISSUANCE #511

OPERATIONS
POLICY AND PROCEDURE NOTICE # 10/96

TO:
FROM: Barry |
DATE: 6 Nove 996

SUBJECT: Sidewalk Shed Renewal Permits

Effective: Immediately

Purpose: To require all renewal applications for sidewalk sheds to include the name and address
of the property owner.

Specifics: A work permit application (PW2) submitted to renew a sidewalk shed permit shall be
rejected if the property owners name and address do not appear on the document.
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THE CITY OF

Work Permit Application

Internal Use
Work Parmit Number

NEW YORK
Please File 2 Copies
Application Must Be Typewritien
DEFPARTMENT OF BUILDINGS
1 Fliing Status
[ Initied Permit | | Renewal | | Lmited Job Number
Expectad Job Start Date
2 Locatlon
Borough Black Lot(s) BIN C.B. No.
House Nojsk Street Name Apt/Condo Nois).
Spacial PFlace Name Floar(s)
3 Type of Permit No Work Permit
Neaw Building Adteration Equipment Work
Demolition & Removal Plumbing Boiker Standpips
Foundation/Earthwork 1l Sign I ] PA Fual Burhing | ] oit [ [Gas Fire Alarm
f Earthwork Only Consiruction Equipment Fuel Storage Fire Suppressicn Systam

I3 For Foundation/Eatthwork Permits, provide arsa of site:

agq. ft.

Sprinkler

Mechanical/HVAC

| Curb Cut Describe:

4 Applicant/Contractor

| | The following information represents a change to the original permit application.

Last Nama Firat Name M.l
Businass Nama Businesx Phona { )
Addrass City State 2P
Licansa Typs: Lic. No. -

| | shall perform the responsibilities required of a Superintandent of Construction for this job. )
5 Fili ng ﬁopresentali\re Complate it different from aoplicant.
Last Nams First Name ML
Busineas Nams - Business Phone [ )
Address City Stata ZIP
6 Insurance

Compensationinsurance has been secured in accardance with the raguirements of the Warkman's Compensation Law as follows:

| Insurance Certificates/Policies on file with the Department of Buildings |

] Insurance Certificates/Poiicies submitted with this application

insurance Company

Ceortificata/Policy No.

Expiration Date

7 Statements and Signatures

knowisdga.

{or special considaration. Viclation is

)} hereby =iate that the above information is corract and complate to tha hest of my
Falsification of any statement is a misdemsanor under Saction 28-124 of the
Administrative Code and is pumishabie by a fina or imprisonmant, or both.

It is unlawful to give to a city employee, or for a city employes to accept, any banefit,
manatary or otherwise, sither as agratuity for properly performing the joborin axchange

tar fine or hath,

habla by impri

Applicant Nam#

Title

Signature

Date

Ravized 1-30 Pw-2



8 §uperlnteﬁaeﬁ of Construction

|, the undersigned, agree to take responsibility for supetintending the use of materials and their incorporation into the work to ba performed for this job.

Last Name Firat Name M.1,

Buginsss Hame Businass Phonn ( )
Address City State b [

P.E. l I R.A | | Other: Taxpayet 10 No. Lic. No.

Name Seal (P.E. or R.A))

Signature Date

Notarization

State of New York, County of Saal

Sworn to before ma this day of 18

Signatura

9 Site Safety Manager

Last Name Firat Name M.,

Businass Nama Businass Phans | }
Addresx City State ZIP

Sacial 3scurity No,

ga Contractor's Statement for Slie Safety Plan

{ have advisad tha individual named above that he has besn designated as the Site
Safaty Manager.

| hareby state thatthe individual designated to ba Site Safety Managar is an empioyse ot
the Contractor and meets the gualifications for Site Satsty Manager. The individual
designatad by me aball function as Site Satety Manager for all construction work to be
parformed at the location referenced above which is covered by the Dapartment of

lagres to waive the objections and defanse that he isnctthe proper party-defendantin
any criminal proceading based upon the failure of the Sits Satety Manager referencad
above, tocomply with his duties as set forth in the Department of Buildings regulations
for Site Satety Managers.

| acknowledgs, certity, and accept all of the above.

Swaorn to before me this day of 19

Signature

Buildings ragulatians for Site Safety Programs. Contractor
Jagres to wither substitute myself asa defendantin tha placaaf the Site Safety Manager Name
inany procesdings brought against the Site Safety Manager by a governmantal authority Titl
tforallaf the acts, errorsand ofthed tad Site Satety Manager or agrea to
have a proceadi d against it as a condition for the Corporation Counsel of Signature Datw
the City of New York to withdraw the proceading against the said Site Safety Manager.
Site Safety Manager
|, as Site Safety Manager, will perfarm, an behalf of the Contractor, all of the functions Hame
requirad of a Sita Safaty Manager as set forth in the Dspartment of Buildings rules and Titte
reguiations,
Signature Date
lacknowlsdge, certify, and acceptall of the above.
Notarization
State of New York, County of Saal
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