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Location Information Required for all applications.

House No(s) 131 Street Name West 56th Street

Borough Manhattan Block 1009 Lot 14 BIN 1023451 C.B. No. 105

Zoning District(s) C6-6.5 Overlay(s)

Special Dist(s) MID Zoning Map No. 8c

2 Applicant Information Required for all applications. Professionally certifying application? Efres ffl.No If yes, complete POC-1 form.

Last Name Wink First Name Ken Middle Initial

Business Name Ware Malcomb

Business Address 10 Edelman

Business Telephone 949.660.9128

Business Fax

City Irvine State CA Zip 92618 Mobile Telephone

kwink©waremalcomb.com Ucense Number 31498 OP.E.
p RA

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

Last Name Waxman/Rodriguez First Name Andrea/Norbert Middle Initial

Business Name William Vitacco Associates

Business Address 299 Broadway, 5th Floor

Business Telephone 212.791.4578

Business Fax

City New York State NY Zip 10007 Mobile Telephone

E -Mail rnyoUSS8f©VitaCCO.COM Registration Number 006113

4 I Mac* of Assembly Space information Submit comments using an Al -1 form (optional). *Use 2014 Code occupancy designations only. i
Specific Floor(s) of PA Space 4 Occupancy

Designation*
cabaret Number of

Persons
Deeerlption
Code

NB/A1 Job No. Establishing PA 12z72922 If Pre-BIS, provide BIN:
Prinwty

Plan
AA" " 0 Yes

gNo
93 28

tto;ON0OYeaNor PA No. (if applicable) Irregular Floor Numbering? Yes No

Name of PA Establishment Kaplan Education Mt. 2
Plan

Dfes
0 Pin

5

auforviasi he
ol Ow NYC
penshing to Mk

P.E. / RA

Street Address:

Statements and Signatures of Applicant and Owner PE/RA not requited for change to owner/lessee/name of establishment only. 1
Falsification of say ebiterired is a talidenewneseed le punishable bye Ana or impisomrent, or both. It is unlawful to give to a city wrIA0Yels. or fora GOY orrOoPlo to wept any bon" mortoWirY
or *trends*. Whet es a Yob te. job ca exchange for weds consideration. Violation te ismisbable by lololootoosor Om or °°°1. ADP*** PrsPamd"

itsr.x.:1.4,,N. submitted and to Pisi best of Fry knowledge and ballet the submittal documents and wit shown hereon comply with the provisions
 avulsions. =opt es set forth in the acoorripenytro documents. I admordedge that I have reed and complied nth all indrudionsV\ Omer: I have aultbsdard the eppticent to se Ads appliestion br writ oPeolled WWII and future smindmerAt

OwnerECorporation 0 Partnership El NYC Agency
type: El I ivid ual 0 NYCHA / HHC 0 Other Govt.

OCondo Unit Owner or Co -Op Tenant -Shareholder

Is the deed -holder a non-profit per 28-1121? °Yes IN No

Name (print): Jeff Elie

s
al PA (if not owner)

City: State: Zip:

Telephone Number. Fax:

E -Mail Address:

Relationship to Owner: VP of Kaplan Real Estate

Business Name/Agency:Kaplan Inc.

Street Address:750 Third Avenue

City: New York State: NY Zip: 10017

Telephone Number 212.492 Fax:

E -Mail Address: jeffrey.el
Signature and Date a.

.com

Owner
8/15


