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Change to Owner/Lessee/Name of Estab. ONLY
(&) Change to Layouts/Use and any other information

|~ New Filing
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1| Location Information Required for all applications.
House No(s) 1879 Street Name Madison Avenue
) Borough Manhattan Block01747 10100035  giN 1077376 CB.No. 111 -
Zoning Distric(s) R7-2 - GENERAL RESIDENCE DISTRI@H overlay(s) C1-4 - LOCAL RETAIL DISTRICT
| Special Dist(s) Zoning I\_/lap No. 6B

2 | Applicant Information Required for all applications. Professionally certifying application? [ ]Yes [/]No It yes, complete POC-1 form.

Last Name Maron First Name Udo Middle Initial
Business Name Array Architects PC  Business Telephone 212 6893110
Business Address 44 East 30th Street - 10th FI Business Fax
o CityN(;w York o State NY Zip .1 0016 - Mobile Telephoneﬁ -
~ EMail umaron@arrayhfs.&w o o ~ License Number 030132 R HE

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

Last Name Piedrahita First Name Claudia Middle Initial
_Bu_siness Name Milro—se Eonsultants, Inc. . B_l:lsiness Telephone 212__ 643-4545 R
Business Address 498 Seventh Avenue Business Fax 212-643-4859 )

City New York State NY le 10018 Mobile Telephone
E-Mail?amnykappa@milrose.c_om_ — Registration Number 603308 -

4 | Place of Assembly Space Information Submit comments using an Al-1 form (optional). *Use 2008 Code occupancy designations only.

Specific Fioor(s) of PA Space 2 Decipancy . |Cabaret | yumber of | Description
NB/A1 Job No. Establishing PA 121182237 If Pre-BIS, provide BIN: Primary | A-2 =Yes | 120 11
T A1 “Tves |
Enor PA No. (if app/l_ca_b/e;) Irregular Floor Numbermg" [:| Yes Z’ No Plan —st | -
Name of PA Establishment Henry J. Carter SpeCIaIty Hospital and Nursing Facility Employee Dmmg 1,',‘;,2‘ o ;:5 J

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

Falsification of any statement is a n;m;dernaamr -angd is punishable by a fine or imprisanmant, or both. Il is unlawful o grve In a city ampluyaa. or I'or a city employea to accept, any benefit, monetary

decmitg-the job or in exchange for special consideration. Violation is by i Lor fine or both. Applicant: | prepared or

or olherwise, eilher as a urah,:lty (0S| &

supervised the preparaliond erewith submitted and to the best of my knowledge and bsllef the submllts.! documents and work shown therean comply with the provisions

of the NYC Administralivi h Pl s and-regulalions, excepl as set forth in the I acknowledge that | have read and complied with all instructions

pertaining to this applicafdn.dhd*SupeyEiEm.gcHe S mq;led Owner: | have authorized the spplir:ant to file this appdicstron for the work specified herein and all future amandments.

PE./RA Naﬁ-ﬁ' T _ ' a,"on OwnerﬁCondofCo -Op Partnership [EHHC .NYCHA
N T SN e type: [[JCorporation Clocas Oxeo  Cnys

Signature 7/ A \ i 9 u'?te Clindividual [CJooe [lother Government

PE/RA séér.;( i N Is the owner a non-profit organization?  [F]Yes [JNo

Individual/Lesske aRenetal of PA (if not owner) Name (print): Michael Buchholz

Name (print):;, \\ N A Relationship to Owner: Agent

Relationship 0" Quieg, et e Business Name/Agency HHC (NYC Health and H Hospltal C.

= Sl 020 A = ;

Business Name!Agency e Street Address: 1752 Park Avenue

Street Address: St City: New York State: NY  Zip: 10035

City: State: Zip: (.Telteiphqne Number:212  442-3731 Fax:

Telephone Number:  Fax: “E h:faif )?\lidressI Mieﬁ%ﬂ

E-Mail Address: Slgnature and Date




