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PW?7: Certificate of Occupancy / DEPT BLDGS Job No. 120476163
LetterRof Com'gletion Folder HIIIIH!IIIllllllllllI|I|||IEHISI!LIISIIQI7||&[’IAILILIS[!I
Buifdinas eview Request T

e Must be typewritien AR

1| Location Information J
House No(s) 84 Sireet Name White Street Work Proposed on Floor No(s) CEL, 1-13,ROF
Borough Manhattan Block 195 Lot 27 BIN 1809538 CB No. 101
2 | Requestor information

Individuals Relationship to Job (example: applicant, owner filing representative)

Last Name Daley / Ysabel First Name Tom / Kelvin Middle Initial
Business Name Outsource Consultants Inc. Business Telephone 212 732-0555
Business Address 237 West 35th Street 123 Business Fax 2312 732-6993
City New York State NY Zip 10001 Mobile Telephone 718 594-6002
E-Mail tdaley@outsourceconsultants.com License Number

Type of Request Choose one.

B 0O00fe

Letter of Completion (Directive 14 or Non-Directive 14}

TCO - Temporary Certificate of Occupancy (Borough Commissioner's Office may be required. All requirements must be fulfilled before a TCO will
be issued) 3A

Renewal of TCO - Temporary Certificate of Occupancy (Borough Commissioner's Office approval may be required. All requirements must be
fulfilled before a TCO will be issued) 3A

Final Certificate of Occupancy 3A
3A D Change of address, block/lot, metes and bounds only (28-118.16.2)

Comments If additional space is required, write “‘see A1-1" here and submut a completed A1-1 form with this request.

respectfully requesting issuance of Final Certificate of Occupancy.

Statements and Signatures

By sigrung below, | undesstand that ali the informahon prowided is true to (ne‘k*gmv krorwiedge and tnat falsfication of any st tis a or under § 26-124 of the NYC

Agrministrative Bulding Code and purigijable by a fine or imprisonment, or Doth, ItNg unlawlul to gwve o a aty employee.-or for a Gty employea to accept. any benefil, monetagf or otherwige.

e{lh%g‘s a gratuty for properly perforpfing tiie [ob or n exchange for special considerajion. Violatigmys purushable by risonment or fine, or both.

Reguestor Signature - l Date 7 / ; / Y
= ~——— 21 - L

?;’9 Borough Commissioner’s Office TCO Authorization Do not write i{_u(is section. WW/W
Comiiients:
Autgzed Name (please print) {1 Approved (] pisapproved
Aulg;ization Signature (if approved only) Date
% Disapproval Reasons Review requast cannot be processed for the following reasons: %//////////W///W
-] Fees unpaid {1 Open ECB/DOB Viofation(s) [ incomplete PAA J Audit Conditions Pending / Job on Hold
[ Missing inspection Sign-off(s): [ Censtruction 3 Plumbing " Electrical ] Other:
(] Missing Required item(s): " TR-1 Error(s):
[0 Form(s) missing/incomplete: Form{s) Seclion{s)/Reason(s)
[ Other:

1214



