
Project:   ___________________________________________________

Date:    ____________________________________________________

Architect
First Name, Last Name:

Company:

Address:

City:                                       State:                  Zip Code:

Telephone: Fax:

E-Mail Address: 

License Number of Applicant Signing & Sealing plans:

55 West 17th Street, Fifth Floor               New York, NY 10016                 Tel (212) 242-7440                  Fax (212) 242-7450
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