Architecture Expediting MICHAEL Z¢ ARCHITECTS/PC SUPPORT for #

Project:

Date:

Please provide the following information in order for us to complete the
Building Dept applications:

Structural Engineer:

First name, Last name

Company

Address

City State Zip Code
Telephone: Fax:

Mobile: Email:

License Number of person signing plans:

Please fill out and forward to our office by fax:

55 West 17th Street, Fifth Floor New York, NY 10011 Tel (212) 242-7440 Fax (212) 242-7450
WWW.MZARCHITECTS.COM WWW.SUPPORTFORARCHITECTS.COM



