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0 Change to Owner/Lessee/Name of Estab. ONLY
CI Change to Layouts/Use and any other Information
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1 Location Information Required for all applications.

House No(s) 307 Street Name 5TH AVENUE

Borough MANHATTAN Block 861 Lot 3 BIN 1016982 C.B. No. 105

Zoning District(s) C5-2 Overlay(s)

Special Dist(s) Zoning Map No. 8D

2 Applicant Information Required for all applications. Professionally certifying application? Oyes ONO If yes, complete POC-1 form.

Last Name Lee First Name Kyu Ho Middle Initial

Business Name Myels Architecture, P.C.

Business Address 134 W 26th Street, Suite 740

City New York State NY zIP 10001

Business Telephone (212) 564-9301

Business Fax (866) 700-6871

Mobile Telephone

E -Mail daniel@mylesny.com Ucense Number 033041 OP.E.
R.A.

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

Last Name Myoung First Name Seok Middle Initial

Business Name Myels Architecture, P.C.

Business Address 134 W 26th Street, Suite 740

city New York State NY Zip 10001

Business Telephone (212) 564-9301

Business Fax (866) 700-6871

Mobile Telephone

E -Mall david@mylesny.com Registration Number 003213

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

Specific Floor(s) of PA Space 001, MEZ Occupancy Cabaret Number of DescriptionPersons

CodsDesignation'

NB/A1 Job No. Establishing PA If Pre-BIS, provide BIN:
Primary

Plan A-2 ClYes 177 22

Prior PA No. (if applicable) Irregular Floor Numbering? Ei Yes No Alt. 1
Plan

Name of PA Establishment LP'," I s Meat
AIL 2
Plan

es

FtDN.

5 I Statements and Signatures of Applic OPERA not required for change to ownerilesseeMame of establishment only.

or both. It Is unlawful to cps to  city employee, or for a city employee to accept any benefit, =rotary
Violation Is punishable by imprisonment or fine or both, Applicant I prepared or

knowledge and belief, the submittal doaanents end work shown thereon comply with the provisions
the accompanying documents. I acknowledge that I have read and compiled with all instructions

applicant to file this application for the work specified herein and all future amendments.

Owner0Corporation ID Partnership 0 NYC Agency
type: El NYCHA / HHC CI Other Govt.

0Condo Unit Owner or Co -Op Tenant -Shareholder
Is the deed -holder a non-profit per 28-112.1? OYes 0 No

Name (print): JAMES HADDAD

Falsification of any statement Is a glad I
$24.or otherwise. either as a grattarfOr properly pe

. 4,.,*, , supervised the preparaboont the submittal d 
of the NYC Adranistrali

/.1
ve Code and other sopa ".[ dr '

pertaining to this apppiation and supplementary #41

P.E. / RA Name (print): Ky L A ... 

LL

.11

Signature

/ R.A. Seal seal, then sign and date

Individua sae Responsible for An

Name (print):\ JUNG HO LEE

Relationship toOwner: LESSEE

Business Name/Agency: LETS MEAT, INC.

Street Address: 307 51H -AVENUE'

City NEW YORK State: NY Zip: 10016

Telephone Number: 2012453855 Fax:

E -Mail Address:

Relationship to Owner. VP/CORP. MEMBER

Business Name/Agency:307 5TH AVENUE, LLC

Street Address:313 5TH AVENUE

City: NEW YORK State: NY Zip:10016

Telephone Number 2126856089 Fax:

E -Mail Address: JAMES@ IJAH
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