__m Must be typewntten Indicate reason for filin
Buildings XINew Filing

DChange to Owner/Lessee/Name of Estab. ONLY

[Jchange to Layouts/Use and any other information

PA1: Place of Assembly

DT
Hll\\l\l [ | ||\\| \\l\\ |I\I\ 1 i il

1| Location Information Required for all applications.

House No(s) 957 Street Name EAST GUNHILL ROAD

Borough BRONX Block 4681 Lot 7

BIN 2058656

C.B. No. 212

Zoning District(s) R6A

Overlay(s) C1-4

Special Dist(s)

Zoning Map No. 2b

2 | Applicant Information Required for all applications. Professionally certifying application? D Yes D No

If yes, complete POC-1 form.

Last Name LONGO First Name GINO

Middie Initial O

Business Name GINO O. LONGO R.A.

Business Telephone 7184455663

Business Address 129-20 20TH AVE

Business Fax 7184457506

City COLLEGE PT State NY 2ip 11356

Mobile Telephone

E-Mail L ONGOAIA@GMAIL.COM

License Number 024104 %:ﬁ

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

Last Name ANG/MAR First Name KEL/QZM

Middie tnitial

Business Name GINO O. LONGO R.A.

Business Telephone 7184455663

Business Address 129-20 20TH AVE

Business Fax 7184457506

city COLLEGE PT State NY Zip 11356

Mobile Telephone

E-Mail LONGOAIA@GMAIL.COM

Registration Number 005758

4 | 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 gs:i"gz::foyn. Cabaret ﬁ:r':::;"' Qoscription
NB/A1 Job No. Establishing PA 220556495 If Pre-BIS, provide BIN: pimel A-3 (B | 273 34
Prior PA No. (if applicable) Irregular Floor Numbering? [] Yes [X] No ‘,‘,',';; %lms
Name of PA Establishment INT'L GOSPEL CHURCH OF CHRIST Al 2 e

5 ] Statements and Signatures of Applicant and Owner PE/RA not required for change to owner/lessee/name of establishment only.

OwnerCorporation D Partnership l:] NYC Agency
type: [Jindividual [TINYCHA 1 HHC [] Other Govt.
[Jcondo Unit Owner or Co-Op Tenant-Shareholder
Is the deed-holder a non-profit per 28-112.17 Bves [ No

Name (print): PAULETTE WRIGHT

Relationship to Owner: CHURCH ASSISTANT

Business Name/Agency:Int'l Gospel Church Of Christ
Street Address: 957 EAST GUNHILL ROAD

City: BRONX State: NY Zip: 10469
Telephone Number: 9142585978 Fax:

E-Mail Address: PAUYETTEPW@YAHGQO.COM

Signature and Date bﬁg i (-\ 'S SN U‘yﬁ/f/r

Individual/Lessdg
Name (prmt):"‘-._

Street Address: I
City: State: Zip:

Telephone Number: Fax:
E-Mail Address:
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