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OF PROPOSED W
Use back of form if necessary

COST OF PROJECT

TENANT/LESSEE/

CO-OP SHAREHOLDER

ARCHITECT/
ENGINEER
If applicable

CONTRACTOR
It applicable

PERSON FILING

APPLICATION

e.g. Expedilor, Attomey.
Manoging Agent, eic.

OWNER

For eppiications for work on of in 8
candominiurm

SIGNATURE

Note: Section 25-317 of the

APPLICATION FORM

ORK

isirative Code of the City of New York malees it a punishabile offense to wilfully make false

THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION

1 CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007
TEL: (212) 669- 7700 FAX: (212) 669-7960

F2
FOR WORK ON DESIGNATED PROPERTIES

This application will not be deemed complete until it is so certified by the Landmarks
Preservation Commission. An application consists of an application form and the materials
necessary to describe the project fully. If being submitted in response to a Warning Letter or
Notice of Violation, please enter the number below.

Please print or type all items. If not applicable, mark N.A.

DAJE CERL AS COMPLETE BDG. DEPT. # & DATE STARF

HGR R LG

130 West 42nd Street

ADDRESS FLOOR Of APARTMENT
Manhattan ?Lgcf lg{ﬁ zm%&_L_
1. Add Floor Area
2. Restore Entrance
3. Build Floor Area
(see attached for details)
__________ WARNING LETTER/ NOV # S
MNAME. TILE & FIIM [ mc_l:ln] a3 PHONE |dav'.-.'

— PP U SRR

CITY. SIATE, ZP CODE

ADGRESS

Gruzen Samton

NAME, THLE & FIMv (¥ opplicoble} PHONE (dov)

320 West 13th St. NYCw_ML__LO_O_‘lA_
ADDRESS / STATE. 2P CODE
ﬂ,ﬁi;%i?lOﬁl : ﬁ(ﬁ —558%

130 West 42nd St. #1105 NY NY 10036

212-447-1900

ADORESS Cify, SIAJE. AP CODE
Marwan Dalloul 212-840-1500
NAME, WILE & BRM (I appicabie) PHONE (dOv)
130 West 42nd Street NY NY 10036
AOHES— Pe——— iV STAIE, 7 CO0E

ARE YOU APPLYING TO ANY OF THE FOLLOWING?

XXBulidings Department [ City Planning Commission ([ Board of Standards & Appeals
1 am the owner of the above flisled property. | am famillar with the work proposed to be carried out on

my propesty and give my permission for this application to be filed. The information entered is correct
and complete, to the best of my knowledge.

%%A’%Y;LLC_ w
NAME ond TILE picoso oo o prnd)

COMAANY, CORPORATION, ORGANIZATION (i applicabia)

130 West, 4 t.
ADDRESS ™ -

PHONE {dovy

NY NY 10036
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