PA1 Place Of Assemb|y DEPT BLDGS Job No. 122725168
_m Must be typewritten. Indicate reason for filng: o
Buildings B New Filing Scan Code ESHS1228346 i ‘“

CJChange to OwnernL ssseeiName of Estab. ONLY A OO A

[CJ Change to Layouts/Use and any other information

Location Information Required for all applications.

House Nofs) 131 Strest Name West 56th Street
Borough Manhattan Block 1009 Lot 14 8iIN 1023451 C.B.No. 105
Zoning District(s) C6-6.5 Overlay(s)
. Special Dist(s) MID Zoning Map No. 8¢
Applicant Information Required for all applications. Professionally certifying application? [ ]Yes [BNo  Ifyes, complete POC-1 form.
Last Name Wink First Name Ken Middle Initial
Business Name Ware Malcomb Business Telephone 949.660.9128
Business Address 10 Edelman Business Fax
City Irvine State CA Zip 92618 Mobile Telephone
E-Mall kwink@waremalcomb.com License Number 31498 BRA
Flling Representative Complete if different from section 2. Fax, mobile phone, and e-mail are optional info.
Last Name Waxman/Rodriguez First Name Andrea/Norbert Middte Initial
Business Name William Vitacco Associates Business Telephone 212.791.4578
Business Address 299 Broadway. 5th Floor Business Fax
city New York State NY Zip 10007 Mobite Telephone
E-Mail myoussef@vitacco.com Registration Number 006113
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 4 e lemation: | Caberet [Bermor of | Joe ription
NBJA1 Job No. Establishing PA 1 2725122 If Pro-BIS, provide BIN: Prmary| 4.3 (Ce | g3 28
Prior PA No. (if applicable) Ireguiar Fioor Numbering? [} Yes [No| A%! e
Name of PA Estabiishment Kaplan Education A2 e

Statements and Signatures of Appficant and Owner PE/RA not required for change fo owner/flessee/name of establishment only.

Fddﬂumdwmhnmhm & fine oF imprisonment, of bokh. It s unlawiul to give bamymﬂmubrad\ymﬂwubwwww
umm-- D] T a\.pbu:ymnwm Wnnhpmhhubhby Imprisoryment ot fine or both. Applicent: ! prepared

mehhughmwwwnwmwmmmm:mmwm“m
nd-regulations, except as set the sccothpanying docurments. | acknowledge compiied ofi inetructions
Rpubriittod. Owner: | have authorized the applicant to fils this application for the work specifled hersin and 8l fisure smendments.

Ovwner[X}Corparation [] Partnership  [[] NYC Agency
type: [Jindividual CINYCHA/HHC [ Other Gowt.
COcando Unit Owner or Co-Op Tenant-Sharehoider
is the deed-holder a non-profit per 28-112.1? [JYes B No

Name (print): Jeff Elie

Retationship to Owner: VP of Kaplan Real Estate

Business Name/Agency:Kaplan Inc.

Y _ Street Address: 750 Third Avenue

Street Address: e City:New York State:NY Zip: 10017
City: State: Zip: Telephone Number: 212. 492;5927 Fax:

Telephone Number. Fax E-Mail Address: ;effreie}p_/g

E-Mail Address: Signature and Date »

Business Name/Agde

Owner
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