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Must be typewritten  Indi
ONew Filing

[ change to Owner/Lessee/Name of Estab ONLY
[X] Change to Layouts/Use and any other information

PA1: Place of Assembly

I m
[T Wi i

Location Information Required for all applications.

House No(s) 541

street Name AVENUE OF THE AMERICAS

Borough MANHATTAN Block 790

Lot 37

BIN 1014528 C.B.No. 104

Zoning District(s) C6-2M General Central Commercial Dist Overlay(s)

Special Dist(s)

Zoning Map No. 12C

Applicant Information Required for all applications. Professionally certifying application? I:]Yes D No

If yes, complete POC-1 form.

Last Name GOLDMAN

First N\ame ROBERT

Middle Initial

Business Name THE CHESAPEAKE DESIGN GROUP

Business Telephone 410-837-3622

Business Address 419 NORTH CHARLES STREET

Business Fax

City BALTIMORE State MD

Zip 21201

Mabile Telephone

E-Mail robert@cdgarchitects.com

License Number 020040 EIRA.

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

Last Name Nunez/Cruz/Leong

First Name Ismael/Rob/George

Middle Initial

Business Name Empire City Consultants Inc.

Business Telephone 212-228-1131

Business Address 15 West 36th Street, 3rd Floor

Business Fax

city New York City State NY

Zip 10018

Mobile Telephone

E-Mail iready@nycecc.com

Registration Number

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 001, 002 gzgil;;f:gn_ Cabaret |Number of | Description
SRR 122288416 If Pre-BIS, provide BIN: Pamary| A-2  |Eves | 245 22
Prior PA No. (if appiicable) 120061850 Irregular Floor Numbering? [} Yes [X] No o %L‘?
Name of PA Establishment McDonald's Al 2 8;25

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 misdemeanor and Is punishable by a fine or Impnsonment, or both. Itis uniawful to give to a city employee, or for a city employee to accept, any benefit, monetary

or otherwise, either as a gratuity for properly parformirig the job or in exchange for speclal considsration. Violaton is punishable by imprisonment or fine or both. Applicant: | prepared or

Date

enewal of PA (if not owner)

b
Busnness\(@@w‘b\’ﬁe n&e/l«fs rodutts

Street Address~4 Hoten. Avenus”

City: Lynbrook State: NY  Zip- 11563

Telephone Number: 516-398-4990  Fax: 516-256-0285

E-Mail Address:

mmal documents herewth submmed and to the best of my knowledge and behef, the submittal documents and work shown thereon comply with the provisions

OwnerECorporatlon D Partnership D NYC Agency
type: Dlndividual [ NYCHA /HHC [ Other Gowt.
l:lCondo Unit Owner or Co-Op Tenant-Shareholder
Is the deed-holder a non-profit per 28-112.1? Oves B No
Name (print): BRIAN T SHEEDY
Relationship to Owner: SENIOR COUNSEL

Business Name/Agency: MCDONALDS CORPORATION

o' 10 N. Carpenter Street

@ECHICAGO GEel. aEms0607

Telephone Number: 630-623-8437  Fax
E-Mail Address: BRIAN.SHEEDY@US.MCD.COM

Signature and Date >65(/\|‘0/r[ T W{ I Lol L

6/+/iq

6/15

/



