m Must be typewritten
Buildings

E] New Filing

O Change ta Owner/Lessee/Name of Estab. ONLY

PA1: Place of Assembly

Indicate reason for filing

Number

[JChange ta Layouts/Use and any ather information

-

Location Information Required for all applications

House No(s) 181 Street Name SMITH STREET

Borough BROOKLYN Block 391 Lot 4

sIN 3006101 c.B No 302

Zoning District(s) R6

Overlay(s)

y C1-3

Special Dist(s)

Zoning Map No. 16C

2 l Applicant Information Required for all applications Professionally certifying application? [_|Yes [JNo  if yes, complete POC-1 form

Last Name ZUCKERMAN

First Name MICHAEL

Middle Initial

Business Name G.V.Z. ARCHITECTS

Business Telephone 718-625-7079

Business Address 96 BERGEN STREET

Business Fax

City BROOKLYN State NY Zip 11201 Mobile Telephone
E-Mall GVZMAZ@GMAIL.COM License Number 014718 %:.il.
3| Filing Representative Complete if different from section 2 Fax, mobie phone, and e-mail are optional info
Last Name BACH / GAMILL First Name STEVEN / BRUCE Middle Initial
Business Name GAMILL ENGINEERING, P.C. Business Telephone 718—522—52327
Business Address 197 COURT STREET Business Fax
cty BROOKLYN State NY Zip 11201 Mobile Telephone
) E-Mall SLEVE@GAM]LL_[\]_Y_QOM__ - Registration Number 001360
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 g::m‘;’:ﬁ)"n_ Cabaret g:;‘s‘::;“ gzzzﬁp"“
NB/A1 Job No. Establishing PA 321288352 If Pre-BIS, provide BIN: Primeyl A2 e | 150 22
Prior PA No (if applicable) N/A Irregular Floor Numbering? [] Yes [X] No AP'};; %lis
Name of PA Establishment BLACK FOREST Al 2 %:‘25

l 5 I Statements and Signatures of Applicant and Owner PE/RA not required for change to ownerAessee/name of establishment only

Falsification of any statement 15 a misdermeanor and Is punishable by a fine or imprisanment, or both It is unlawful to give to a a'y empioyee or for a city emplayee to accept. any benefit monetary
ar othermse e mm asa gratuuy for prgpady perfarmirig the job o1 in exchange for special consideration Violation 1s punishable by imprisanment or fine or both Applicant: | prepared aor

Owner[X]Corporation [ Partrership ] NYC Agency
type  [Mindividual CINYCHA/HHC [] Other Gowt.
[Jcondo Unit Owner or Co-Op Tenant-Shareholder
Is the deed-holder a non-profit per 28-112.1? Clyes [ No

Name (print) TONY GONZALEZ

PRES.

Business Name/Agency ARTIE SMITH STREET INC.

Street Address 345 PACIFIC STREET

City BROOKLYN State NY  Zip 11217

Telephone Number 718-858-3389  Fax

E-Mail Address  TGONZALEZ@GMAIL.COM

Signature and Date >{974/] /#1,%%
£ (7 aAw, 77

Relationship to Owner

> AR,
Business \‘\@m*‘?l
Street Address 181 SRUTH STRET
City BROOKLYN

Telephone Number 646-244-1143

E-Mail Address tobias. hoIIer@gmall com

state NY zip. 11201

Fax:

o f23/17]

6/15



