Job Number: 220922

Scan Code

DEPT OF BLDGS12 . .J0b Number

LR R L™

m PA1: Place of Assembly

Must be typewritten. Indicate reason for filing:

122983094

Buildings ~INew Filing
X|Change to Ownerll /Name of Estab. ONLY
__|Change to Layouts/Use and any other information
' 1 ILocation Information Required for all applications.
House No(s) 50 Street Name Bowery
Borough Manhattan Block 202 Lot 23 BIN 1090946 C.B.No. 103

Zoning District(s) C6-1G Overlay(s)

Special Dist(s) Zoning Map Ne. 12C

l 2 |Applicant Information Required for all applications. Professionally certifying application? [ |ves [KINo  if yes, complete POC-1 form. '

Last Name POON First Name PETER Middle Initial
Business Name PETER PON ARCHITECTS Business Telephone 212 941-6800
Business Address 12 MERCER STREET Business Fax
City NY State NY Zip 10013 Mobile Telephone
E-Mail PETERPOON@PPAARCHITECTS.COM License Number 016481 EI:LT
I 3 I Filing Representative Complete if different from section 2. Fax, mobile phone, and e-mail are optional info. I

Last Name Basit First Name

Ashley Middle Initial

Business Name Qutsource Consultants Inc.

Business Telephone 212  732-0555

Business Address 237 West 35th Street

Business Fax

City New York State NY Zip

10001 Mobile Telephone

E-Mail abasit@outsourceconsultants.com

Registration Number

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

Specific Floor(s) of PA Space 019 g::ml?n' Cabaret Pemm“ Em. L
NBIA1 Job No. Establishing PA 121327714 If Pre-BIS, provide BIN: Plandl A2 o5 1143 22
Prior PA No. (if applicabie) Irregular Floor Numbering? [] Yes [#]No| ‘Mt g o
Name of PA Establishment Bridgeview Hotel LLC Hotel 50 Bowery e e,

I 5 I Statements and Signatures of Appllcant and Owner PE/RA not required for change to ownerflessee/name of establishment only.

of any £ 2 misd verand is punist

le by a fine or imgrisanment, or bath. It is unlawful to give to a oty

or for & city in accept, any benefit, monetary

or otherwise, suher asa grahuiffor pmpady parfm‘?fg.t[le ;ch or in exchange for special consideration. Violation is punishable by imprisonment or fina or both. Applicant: | prepared or

supervised the

and to the best of my knowledge and belief, the submittal documents and work shown thereon comply wilh the provisions

of tha NYC Mmumslrauué Coue and alher applicabl laws an except as set forth in the accompanying documents, | acknowledge that | have read and complied with all instructions
pertaining to this af _' and y schedul wbn’ﬁiﬂed Owner: | have aulhorized the i to file this appli for the work specified herein and all future amendments.
P.E./ RA Napbe (print): B owner_]Condo/Co-Op [Jrartnership [JHHC [CINYCHA
+ type: [¥]corporation Clocas [COueo [Inys
Sinatus. | e [individual [ClpoE [lother Government

i

P.E./R.A Seal} {app.ly seal, then sign and dale over seal)
hdivrduauLsssee Responsible for Annual Renewal q‘l‘ PA (if not owner)
Name {pnnt} ALEX CHU H

i

Relationship to'aner. MANAGER rd

Business Name/Agency: BOWERY HOLDINGS, LLC.

Street Address: 183 CENTRE STREET - 6TH FLOOR

City: NEW YORK State: NY Zip: 10013

Telephone Number: 212-218-9000 Fax:

E-Mail Address: ACHU@AOL.COM

Is the deed-holder a non-profit per 28-112.1? [C1Yes [& No

Name (print): Alex Chu
Relationship to Owner: manager

Business Name/Agency: Bowery Holdings, LLC.

Street Address: ¢/o 183 Centre Street - 6th Floor

City: New York State: NY  Zip: 10013
Telephone Number: 212 2 -3000\\

E-Mail Address: achu@ /V
Wl/ /

Signature and Date »

10-2(-22
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