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House Mojs) 471 Street Mama CLARKESCMN AVENUE
Borough 3 Block 4829 lot 1 BIN 3327712 CBMNo 309

| 2 l Contact Information Required for all applications. Provide af least one means of reliable contact for each party named belaw |

Telephone Number Mobile Telephone Fax Mumber E-Mail Addres
Apphicant (212)353-7212 J.BRANDEPERKINSEASTMAN. COM
Crwmer (347)386-6251 DAMNIEL.GADIOMAGHYCHHC.ORG

Filing Representative® (212)587-5707 LIZKAPFEMEINYC.COM
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together with this form
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Owners Statements and Signatures—CONTINUED
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PW1 Section 26—Property Owner's Statements and Sigratures for the PW1 form that will be electronically submitted
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Cwmer type | individual

Is the awner 3 ron-prefit organgation? I No

Mame (pleass ponl) DANIEL GADIOMA

Relationship to Owner PROJECT DI Rg:;_?::f
Business NamafAgency: YD H+H - KINGS COUNTY HOSPITAL
Stree] Address: 451 CLARESON J'\'J_Ei‘[IB
State, NY Zip 11203

City: BROCKLYN
Telephore Number (347 386-6251Fax
E-Mal adidress DANIEL. G.FLDID."IH.@H’YCKEC - ORG
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Sigrature and Date
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2EA] Condo/Co-0Op Board or Corporation Second Officer

MNarme (ploase prnt).
Tiiles

Sireel Address:

City Slate: Zip:

Telephane Humber Fax

E-Mail Address.

Signature and Date”

'-Epgnal'urr mqu.’r'pa a"n'r-au.‘norr.reﬂ representatnve of Conda or Co-Op board
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Istl | Lessere Responsible for Annual Sign or Marquee Permit

Name (please prnt):

Helationship (o Owner:
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Date
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Irutial Amount Pag S

Balance Due: §
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