DEPT OF BLDGS10 Job Number Scan Code
m PA1: Place of Assembly
Must be typewritten. Indicate reason for filing: N Orignt ang affix BIS
Buﬂdings Onew Fifing b number iabel here g

E}Changa to Owner/Lessee/Name of Estab. ONLY
Change 1o Layouts/Use and any other information

Location Information Required for all applications.

House No(s) 1033 Street Name Avenue of Americas
Borough Manhattan Block 814 Lot 45 BiN 1015272 C.B.No. 105
Zoning District(s) C5-3 Overiay(s)
o Special Dist(s) MID 7 Zoning Map No. 8D

Applicant Information Required for all applications. Professionally certifying application? D‘f'es DM’; If yas, complete POC-1 form.

Last Name Ashihara First Name Nobutaka Middle Initial
Business Name Nobutaka Ashihara Associates Business Telephone 212-233-1783
Business Address 132 Nassau Street Suite 309 o Business Fax
City New York State NY Z:"p 10038 Mobile Telephone
E-Mail License Number 14870 ,,;i

Filing Representative Complete if different from section 2. Fax, mobile phone, and e-mail are optional info.

Last Name Bo/Cu/Pe/Ca/By First Name Lo/MifRa/Er/Ke Middle initial
Business Name Conversano Associates Inc Business Telephone 2127910818
Business Address 150 Broadway, Suite 1616 Business Fax
city New York State NY Zip 10038 Mobile Telephone
E-Mail mike@cainyc.com Registration Number (01635
Place of Assembly Space Information Submit comments using an Al-1 form (optional). *Use 2014 Code occupancy designations only.
Specific Fioor(s) of PA Space 3rd gﬁff‘;mgn Cabaret ;‘;’md m""““"
NB/A1 Job No. Establishing PA 103017110 If Pre-BIS, provide BIN P A2 |e | 138 | 22
Prior PA No. (i applicable] Iregular Floor Numbering? [] Yes [X] No NP;: A2 ;;i” 217 22
Name of PA Establishment Residence Inn by Marriott w2 A2 [oe [ 209 |22

Statements and Signatures of Applicant and Owner PE/RA not required for change to ownerfisssee/name of establishment only.

|2 o6 of sy # B am . 8 is i by a fine or imprisonment, or both mgwﬁawtusm;xmmmﬁyemm or for & city smpioyee to acospl, any benefil, monslary
:K‘;Mﬁi% aither &3 a grangty or propery perforrmrs hmvm chang W&w&;ﬂﬁw , 5P by e nent o fing or both. Applicant: | prepared o

< the prepa of the it ot ub m&«mmwafwk;mmv &niﬁtmst m&tmm&ywu,&wmmmmem cotmgdy with the provisions
of the NYC Mmmw;mm Codg and other sppiicable laws andregulations. except as set forth i the peo riying | arknowdedye that | have read and comphed with 8 insiructions
mﬁamagwmm 1@3’!{& Y A schedules submifled 1 | have authonizes the applicant o file this applicaion for the work specified herein and all lulure amendments
P.E./R.A Name Aﬂ&mtgﬁgﬂsh;ham : Owner[_]Corporation Partnership [T NYC Agency
S— : oo type: [individual [INYCHA T HHC [ Other Govt.

g . / Poedk 2o 21;} [Clcondo Unit Owner or Co-Op Tenant-Shareholder
] y ; 1 is the deed-holder a non-profit per 28-112.17 Clves [ No
xAe ual R newal of PA (if not owner} Name (print). William Walther

{;} y Relationship to Owner: VP
Rﬂfaﬂm’sm’:’ to M\\*"*M{ﬂ Business Name/Agency:MG Hotel LLC
Business N"me”“@m OF NEY e Street Address: 214 West 39 Street, Ste 1200
Street Address: e City:New York State: NY  Zip: 10018
City: State: 2 Telephone Number: 2129217171 Fax
Telephone Number: Fax:

E-Mail Address:

E-Mail Address:

5i§ﬂamraandﬁata* AA\A P "\//;)v-/d—o
A i r v
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Buildings Onew Filing

PA1: Place of Assembly

Must be typewritten. Indicate reason for filing:

Onient gnd affix BIS
job number isbel here

[Jchange to Owner/Lessee/Name of Estab. ONLY
B Change to Layouts/Use and any other information

Location Information Required for all applications.
House No(s) 1033 Street Name Avenue of Americas
Borough Manhattan Block 814 Lot 45 BIN 1015272 C.B. No. 105
Zoning District(s} C5-3 Overlay(s)

Special Dist(s) MID

Zoning Map No. 8D

Applicant Information Required for all applications. Professionaily certifying application? [ Jves [JNo

if yes, complete POC-1 form,

Last Name Ashihara First Name Nobutaka Middle Initial
Business Name Nobutaka Ashihara Assmiaiaa 7 Business Telephone 212-233-1783
Business Address 132 Nassau Street Suite 309 Business Fax

City New York State NY

Zip 10038

Mobile Telephone

E-Mail

License Number 14870 ,; ; i

Filing Representative Compiete if different from section 2. Fax, mobile phone, and e-mail are optional info.

Last Name Bo/Cu/Pe/Ca/By

First Name Lo/Mi/Ra/Er/Ke

Middle Initial

Business Name Conversano Associates inc

Business Telephone 2127910818

Business Address 150 Broadway, Suite 1616

Business Fax

City New York State NY

Zip 10038

Mobile Telephone

E-Mail m;ke@cainyc.com

Registration Number 001635

Place of Assembly Space Information Submit comments using an Al-1 form (optional). *Use 2014 Code occupancy designations only.

Specific Floor(s) of PA Space 3rd

Ogcupancy Number of |Description

Designation” Cabarst Persons Code

NB/A1 Job No. Establishing PA 103017110

if Pre-BiS, provide BIN:

Primary| A2 (Les | 242 | 22

Pian Mo
Prior PA No. (if applicable) Irreguiar Floor Numpering? [ Yes [ No| ‘hn A2 iz‘? 245 22

Name of PA Establishment Residence Inn by Marriott

mroA2 e | osa | 22

Statements and Signatures of Applicant and Owner PE/RA not required for change to ownerfessee/name of establishment only.

£s of for 8 tty emp to accepl, any benefit, monstary

Falsification of any ,,ia%ﬁwm isa W}r a0l is punishable by a fine or imprisoiment, of bath, itis mw o glve 1o a oy

cmifig g ob o in eachangs for special

5 p by tar fine of both. Applicant: | prepared o

hetwith submitted and to the best of my knowledge and belief, the submittal documents and work shawn thereson comply with the provisions
gws andpeguistions. except as set forth in the sccompanying documents. | acknowiedge that | have read and complied with ali instructions

p subsmifled Ownes: | have
PE./RA N

Signature Date

ﬁai o Lewa>

PE [RA Seal(agbidsesl, s

individuai/Lessee Responsl
Name {print): "s/\

R iationship to {}meg & ;j'g:: "ic

Business NameiAgm)cy

Street Address: ’

City: State: Zip:
Telephone Number: Fax:

E-Mail Address:

st thes applicant to Ble this

i for the work 1 herein and all fulute amendments

Owner[_JCorporation Partnership [CINYC Agency
type: [individual CINYCHA 7 HHC [ Other Gowt.
[CJcondo Unit Owner or Co-Op Tenant-Sharehoider
s the deed-holder a non-profit per 28-112.12 Dves [ No

Name (print): William Walther

Relationship to Owner: VP

Business Name/Agency: MG Hotel LLC

Street Address: 214 West 38 Street, Ste 1200

City: New York State:NY  Zip: 10018
Teiephone Number: 2128217171 Fax:

E-Mail Address:

Signature akd DRte » A - !z!g 12:
N N ¥



PA1: Place of Assembly

Must be typewnilten. Indicate reason for filing:

/;;\ Orierd and affix BIS

Buildings CInew Fiing W 1ot number labet here @
[Ocnange to OwneriLessee/Name of Estab. ONLY
B8 Change to Layouts/Use and any other information
1 | Location Information Required for all applications
House No{s} 1033 Strest Name Avenue of Americas
Borough Manhattan Block 814 Lot 45 siN 1015272 C.B.No. 105
Zoning District(s}) C5-3 Overlay(s}

Special Dist(s) MID

Zoning Map No. 8D

2 | Applicant information Required for all applications. Professionally certifying application? [:]}'eﬁ DN{B

if yes, complete POC-1 form.

Last Name Ashihara

First Name Nobutaka

Middle

Initial

Business Name Nobutaka Ashmara Assccnates

éusmass Address 132 Nassau Stree: Suite 309

Business Telephone 212-233-1783

Business Fax

City New York

State NY Zip 10038

Mobile Telephone

E-Mail

License Number 14870

TIPE
X RA

3 | Filing Representative Complete if different from section 2. Fax, mobile phone, and e-mail are optional info.

Last Name Bo/Cu/Pe/Ca/By

First Name Lo/Mi/Ra/Er/Ke

Middle Initial

Business Name Conversang Associates Inc

Business Telephone 2127910818

Business Address 150 Broadway, Suite 1616

Business Fax

City New York

State NY Zip 10038

Mobile Telephone

E-Mail mike@cainyc.com

Registration Number 001635

4 | Place of Assembly Space Information Submit comments using an Al-1 form (optional). *Use 2014 Code occupancy designations only.

Specific Ficor(s) of PA Space 3rd somanri Catara Pumber of | Description
NB/A1 Job No. Establishing PA 103017110 If Pre-BIS. provide BIN: Primary A2 e L 270 22
Prior PA No. (if applicable) Irreguiar Floor Numbering? [ Yes [ No| i A-2 239 22
Name of PA Establishment Residence Inn by Marriott M2l A2 267 22

5 | Statements and Signatures of Applicant and Owner PE/RA not required for change to ownerfiessee/name of establishment only

Faislficaton of any is & m
of atharwise, sdher 45 a gratylly 7
supervised the preparationof

m’}ﬁ 53

bie by

Name (print): "
Reiationship to'Qwnar’ <

Owner[ JCorporation
type: [[Jindividual
DC&M& Unit Owner or Co-Op Tenant-Shareholder
is the deed-holder a non-profit per 28-112.17 Oves O ne

Name (print): Willlam Walther

4] Partnership

dte by & fine of inprisonment, of both 1t s unlawhid o give 10 8 oty emgioyes o for & ity employes 10 scoepl. any benefit, monstary
it the job of in exchanys for special W i g
h&r&#&{ﬁ submitied and o the best of my knowletge and belief t&e ;u:smimi Socuments and work shown therson comply with the provisions
; % andrequistions, except Bs set forih in the scco
iy W Owener: | have aultarized the appiicant b Sle tﬁlﬁ Wm fox the wmv specified heretn and 8l fulure amendments

¢ fine of both. Applicant: | prepared of

¢ that | have read and comphed with ail instruciions

INYC Agency
CInyCHA T HHC [ Other Gowt

Relationship to Owner: VP

Business Name/Agency: MG Hotel LLC

Business Name/Agency:

Street Address: 214 West 39 Street, Ste 1200

state: NY  Zip: 10018

Street Address: City: New York
City: State: Zip:
Telephone Number: Fax:

Telephone Number: 2129217171

Fax:

E-Mail Address:

E-Mail Address:

Signatule andyDate » \_A e |
N/ T v



