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[] Change to Owner/Lessee/Name of Estab. ONLY

[[J Change to Layouts/Use and any other information Scan Code

| 1 | Location Information Required for all applications. I
House No(s) 778 Street Name Lexinaton Avenue ']
Borough Brooklyn Block 1627 Lot 40 BIN 3044373 C.B.No. 303 y
Zoning District(s) g.(a Overlay(s) :
Special Dist(s) Zoning Map No. [ 7 A |

2 | Applicant Information Required for all applications. Professionally certifying application? [_|Yes No  If yes, complete POC-1 form.

Last Name Awosika First Name Olabanii Middle Initial B
Business Name Banji Awosika Business Telephone 718-657-5004
Business Address 140-23 Queens Blvd. Business Fax 718-657-2447 |
City Jamaica State NY Zip 11435 Mobile Telephone ‘
E-Mail License Number 022120 ';'.EA'.

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

Last Name Shi/Arm/For/Mac First Name |Lau/Rau/Mel/Jam Middle Initial
Business Name James Macdonald Ltd. Business Telephone 212-393-9101
Business Address 225 Broadway. Suite 712 Business Fax 212-393-9023
City New York State NY Zip 10007 Mobile Telephone ?
E-Mail imltdnvecades@®anl com Registration Number X01564

| 4 I Place of Assembly Space Information Submit comments using an Al-1 form (optional). *Use 2008 Code occupancy designations o IJTI

Specific Floor(s) of PA Space 1st g:;‘;‘:‘aa':i?n, Cabaret | jurmber of et ."“”“
NB/A1 Job No. Establishing PA 300776293 If Pre-BIS, provide BIN: eyl A=3 =e’ | 250 3y
Prior PA No. (if applicable) --* . Irregular Floor Numbering? [:l Yes D No ‘:,',:,11 :I,ZS
Name of PA Establishment Calvary S.D.A. Church 2 e ‘

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

Falsification of any statement j ;sdelwnor and is pinishable by a fine or imprisonment, ar both. It is unlawful to give to a city employee, or for a city employee to accept, any benefit, mionetary
or otherwise, either as a y rmirrg. the job orin exchange for special consideration. Violation is punishable by imprisonment or fine or both. Applicant: | prepared or

supervised the prepagifiefi-¢ d eyls herewnth submitted and to the best of my knowledge and belief, the submittai documents and work shown thereon comply with the pr visions
of the NYC Admini tve CodealieolEra Aot gws and. -regulations, except as set forth in the accompanying documents. | acknowiedge that | have read and complied with all instru; tions
pertaining to this’ )&tal' . ¥ WMes submltted Owner: | have authorized the applicant to file this application for the work specified herein and all future amendment: [
P.E./R.A Mamefprint): 4 | W sika owner._]Condo/Co-Op []Partnership [(JHHC CINYEHA
P—— e 5 £ Dat type: [ Corporation [Jocas [JHPD [CINYS

'gna ur?ﬂ fﬁl A3 ” 2 "} ]K(/\')Q‘) ate Individual [Jooe []other Government
PERA S, Dl 7> x4 Is the oyvner a non-profit organization?  [x]Yes [JNo
Individual/l g 58 for Agdualenewal qf PA (if not owner) Name (print): Richard Calhoun ;
Name (print):% A\/I/p. 720 ° £% Relationship to Owner: Pastor !
Relationship to'Q 4 Yomf/ Business Name/Agency: Northeastern Conf. of SDA [“
Business Name/Agency: _ Street Address: 115-50 Merrick Blvd 1
Street Address: i City: Jamaica State: NY zip: 1 14:34
City: State: Zip: Telephone Number: 718-291-8006 Fax: 718-739-513 3
Telephone Number: Fax: E-Mail Address:

E-Mail Address: Signature and Date » /C/[/Q(JH* Mg&a’_\

pA — $200 .




