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Jchange to Owner/Lessee/Name of Estab ONLY
Change to Layouts/Use and any other informaton

. ¢ DEPT BLDGS Job
m PA1: Place of Assembly R O |||||||||||||||uo|||||||
Must be typewrtten, Indicate reason for fling: scan Code |

1| Location Information Required for all applications. g
House No(s) 428 Street Name LAFAYETTE STREET |
Borough MANHATTAN  Block 545 Lot 40 BIN 1008804 8 No. 102
Zoning Distnct(s) ¢2-5 Overlay(s)
Special Dist(s) Zoning Map No. 8(
2{ Applicant Information 'quuired for all applications. Professionally certitying application? [JYes [JNo if yes‘Y complete POC-1 farm. l
Last Name O'Connor First Name Daniel Middle Intal
Business Name Daniel O'Connor Architect Business Telephone 2126850472
Business Address 150 East 49th Street Business Fax
City New York State NY Zip 110017 Mobile Telephone
E-Mail briandevelopment@sbcglobal.net License Number 28476 E:i—'
( 3 | Filing Representative Complete if differant from section 2. Fax, mobile phone. and e-mail are optional info ]
Last Name seay/mays/mcswain/oneal  First Name lisa/mary/zaid/michelle Middle Initial
Business Name seay-yarbrough inc. Business Telephone 2128689290
Business Address 604 - 5th avenue - 6th floor Business Fax 2128689293
City new york State ny Zp 10020 Mobile Telephone 6467658309
E-Mail tty_@verizon.net Registration Nurmber 2020

4| 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 FIRST Qecuoancy |catsaree Nmoer of Description
NB/A1 Job No Establishing PA 103483936 If Pre-8IS, provide BIN' Pimevl a2 =N | 316 22
Prior PA No (if applicable) Iregular Floor Numbenng? [ Yes [ No| ‘an Yes
Name of PA Establishment IL BASTARDO A2 ves

r 5Ftatements and Signatures of Applicant and Owner PE/RA not required for change to owner/lessee/name of establishment only.

or otherwise. etthe a'gramllrmr properfy perfbrmmg the job'4r in exphange for special consiceration Violation 1s punishabie by imprisonment or fine or both Appllcam | prepared or
suparvised the preparadbonof the submntal docurnents he rewith submifird and to the best of my knowledge and beliet, the submttal documents and work shown thereon comply with the provisions
of the NYC Adminigtratrvé Code and othesagpigglig laws and regulanons except as set forth In the accompanying documents | acknowledge that | have read and comphed with all instructions
pertaining to this a Iucanon and supg -'- P .-':‘ suhmned Owner: | have authonzed the appticant to file this application for the work specified heretn and all future amendments

Owner{_]Condo/Co-Op XPartnership [JHHC [INYCHA
type: [JCorporation Cocas Cxeo Cnys

Oindividual [CJoce [Oother Govemment

Is the deed-holder a non-profit per 28-112.1? ClYes ] No

Name (print) Joseph Doren
Relationship to Owner' Manager
_ Business Name/Agency:Metro Management Dev Inc

' : Street Address:42-25 21 Street
e

Falstication of any, RES @ Musdenreanor and 19 pumsﬂamrﬁ:\e or imprisonment, or both It1s uniawful to give to a City employee, Or for a city employee to accept, any beneft. monetary

P E./R.A Narhe (print ,,g,&l‘-::,._,’ o “ QR

Signature Date

Individual/Les
Name (pnnt)

Buslriess NamélAgency c
Street Address mﬂ’West 73:d'

city L.I.C. state NY Zip 11101
city: NEW YORK State: NY Zip 10023 Telephone Number 9179122620  Fax: 7187067760
:::::;Z::’:be" 2127872200  Fax: f| .fMalAddress jdoren@m etomanagementdev com
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