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DEPT OF BLDGS12 Job Number Scan Code
) PWT:
Certificate of Occupancy/Letter of Completion.
Buildings Folder Review Request
121186769 {Must ba typewritten)
1 LOCATION INFORMATION
House Na(s) 151 Straet Name Maiden Lane Work Proposed on Floor Nofs) CEL, ROF, 1-30
Bomugh Manhattan Block 72 Lot 7 BIN 1082759 CB Mo 101

2 REQUESTOR INFORMATION

Individuals Refationship to Job (Example: Applicart, Owner Filing Reprasentalive)

Last Mame Yau/Trowell / Ysabel FirstMame Jon/Rashawn / Kelvin piddie Initial

Business Mame Outsource Consultants Inc. Business Talephone 212 7320555
Business Address 237 West 35th Street 12A —Eu;-ru:rss Ba 212 732-6993
City New York State NY Zip 10001 mhn;w i
E-Maid jyau@outsourceconsultants.com » License Number

TYPE OF REQUEST (Choose one)

Latter of Completion (Directive 14 or Non-Directive 14)

TGO - Temporary Cartificate of Occupancy. Must complete the TCO Worksheet on pages 2 and 3 of tha PWT, All applicable reguiremeants
chacked on TCO Worksheet must be fulfilled before a TCO will be issued. (Borough Commissionar's Office approval is requinad).

TCO - Temporary Certificate of Ocoupancy with Change. Must complate the TCO Worksheet on pages 2 and 3 of the PW7. All applicable
requiremants checked on TCO Worksheet must be fuifiled before a TCO will ba issued. (Borough Commissioner's Office approval is required)

Renewal of TCO - Temporary Certificate of Occupancy. Al applicable roquirements must ba fulfiled before a TCO i ssued.
(Borough Commissioner's Office approval may be reguired) 3A

Final Certificate of Occupancy 3A
3A D Change of address, blockflot, metes and bounds only (28-118,16.2)

3
O
O
O

a

4 COMMENTS (if additional space is required, write 'see A1-1" here and submit a compileted A1-1 form with this request)

5 STATEMENTS AND SIGNATURES

By signing below, | undersiand that all the information provided is true o the best of my knowledge and that falsification of any stalement s a
misdemeanor under § 26-124 of the NYC Administrative Building Code and punishable by a fine or imprisonmeant, or both. It is uniawful to give
1nn:i:yarmmyee:oc'fora city omp uyeemmaﬁymaﬁt. monetary or otherwize, aither as a gratuity for properly performing the job o in

Date 12/10/2020

I

Authorized Name (plsase print) _| Approved
Authorization Signature (Il approved only) Daie
/” Disapproval Reasons Review request cannal be processed for the following reasons:
[ Fees unpaid ["] open ECB/DOB violation(s) [ Incomplete PAA ["] Audit Conditions Panding / Job on Hald
[_] Missing inspection Sign-ot(s): [ | Construetion [ | Plumbing [] Electrieal [] cther;
[] mhssing Required itamis): [ ] TR-1 Emorjs):
[[] Form(s) missing/incomplete: Fomm(s) Saction{syRaason(s)
L] Othar:
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TCO Worksheet

page 2
Application No. Application Typa:
Address: BIN:
151 Maiden Lane 1082759
No. of Floors: Usa:
Complete this worksheet ONLY for a TCO-initial or TCO-Renewal with Change (select one) [ TCO-inital 0R  [J 760 Renewal with Change

If submit a copy is indicated, copies of the documents must be assembled as a single submission package and uploaded in aFiling as one

document, selecting Document Name TCO - Supporting Documants

[] rco-supporting Documents attached Date uploaded:

The balow Ins on signoffsTRs are required applications.

Inspactions

Final/Temp. Inspection signoff is entered in Required Items. -

Consl. signofl {must be within 18 months of the regues! dade) ——

:::::.,Tﬂ,um [ inspection signoft is antersd in Reguired items Date of ast sction:

FiralTemp. [ inspection signaft is enterad in Required items Dt of kst actiore

Elavator signoff {No CAT-5 viclations recetved after signoff)

Technical Inspection Report Requiremants

TRis) fo D TR{&) raceived in Required Hems: D | TFRis} sttt

Sp;.n{ul.';’mgma OR [Phased projects onlyk E] Copy submitted

Inspecilons L] Partiai TR(s) or temperary deferral of TR(s) request, signed and sealed by a Detaced setion:
Regisiered Design Professional AND approved by BC/DBC (submit 8 copy) :

Rielaled BoileriWatar .

Haater/Emargency D Signed off; OF Dma.uﬂmrt action:

EHMFL'&' [ T#is) received in Required items; Application MNols):

The below requirements are project specific.

Indicate Y (Yes) or M (Mao) for each applicable requiremant in Column A. This fiald cannot ba left empty.

'Y is indicated, you must check the applicable item in Column C.

If the item in Cofumn Cindicates submii & It must be included in the TCO-Si ing Documents &
Firs Safety Systems m
FONY Letter of Approval (LOA) (submi & copy); OR
Firg Protection Plan [0 Recsipt from FONY that FPP has besn filed AND Tamporary Waiver L efier O cooy sutenttog
(FPP) reque st, signed and seded by :Raglstarad Design Professio nal AND Data of action:
approved by BC/DBC (ssibmil & copy)
O signed off, o
O FONY Latier of Approval (LOA) (submit & copy), OR O Copy submitted
Fire Alarm (FA} O FoNY Letter of Recommendation (LOR) (submit a copy), OR Ciate ot weilir
[0 FONY Letter of Defect (LOD) AND anAfiidavil of Carection, shned and Application No:
sealed by a Registered Design Profesional AND approved byBC/D BC on Mo
(submit 8 copy,
O signed off, OR
[ FDNY Latter of Approval (LOA) (submit & copy), OR D Copy submitied
Fira Alarm FA-ARG) | ) FDNY Latter of Recommendation (LOR) (submit a copy), OF Date of scilon:
D FONY Letter of Defect (LOD} AND an Affidavil of Comection, and Application No:
sealed by a Registered Design Professional AND approved by BC/DBC '
(submit a copy)
Fira Su ion (75) | [0 Signed oft, OR O g:;y;um.ld
systemis) O FONY Latter of Approval (LOA) (submit 3 copy) Application No:
O received in Required Items; OR O copy submitted
COfSmoke Detector | ] Afidawit of Install slion and tesling, signed and sealed by a licensad Duate of action:
electrician (swbm fa copy) Application No;
Administrative Requirements
O sgned oft, OR .
Budgers Pavemenl O mermitted status ANDDOB ins pectionrapa f{submit a copy): OR O g:'—"qr ;
Plan (BPF) [ Permitted statu s ANDAffidavit with photos, sgned and sealed by a el '."“"“'Nu' j
Reoistered Desion Professional | submil 8 cooyl :
Pilace of Assembly O inspection status Final-Passed Date of action:
(PA) Lindl & PA has g o B NP Y My e mesivcied i T4 parsons Appicaton ko
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TCO Worksheet.

Adminlsirative Requirements [continued)

page 2

Equipment Usa O received in Required items;
Permit(s) (ELP) DR {Phased projects onky): O [l::upg.;f subritted
[ e Wicata of [ Affidavit signed and sealed by a Registersd Design Professional that the Apmm'“mh;:-
Compliance) space(s) are adequately heated and ventilated (submit 2 copy) PRostion o
Vialations:
m Poralies | [ oo Pondiiiee must be paid pricr to TCO
L1 Pian of action and a timeline for canmecting the violation{s}, signad and sealed
Local Law vialations' by a Registerad Design Professional. Plan of action is subject to technical [ Copy submited
review and approval by BC/DBC/PA (submit 8 copy)

' vioistions that directly affect the spaces covered by lhe applicalion or compromise iife-safety sysfems of the entire buiiding

Other City/5tate Agencies Requirements:

they must be completed prior fo TCO (submit 8 copy)

‘E':;*;Q“;L" O Received in Required ltems: Loft Board Certificate (LBC), OR O Bt
Certffications ] Received in Required items: Loft Board Letter of Mo Objection (LONO) :
Department of

Enwironmental

Protection (DEP): [ Received in Required items: DEP Notice of Satisfaction Date of last action:
Litle E/OER Nofice

of Satisfaction

Landmarks 0 Received in Required ltems: Cestificate of ‘No Effect’ (CNE), OR E.f;":;:.mmed
Preservation O ‘Certificate of Appropriateness’ {COA) AND demonstrate that COA )
c““’“;"'"“'““ {LPC) requirements are satisfied - if inspaction and sign-off by LPC are required,

Design Commission

Certificate of "No
Effact”

O Recsivedin Required tems: Cure Agreemant

Cily owned property [ Recsived in Required ems: Design Commission Cerificale of Approval :
Design Commission (COA) o Date of last action:
Approval

HPD:

Special Districts O recsived in Required ltems: HPD #Special District#  Cerfificate of No Diate of kast action:
Cerificate of Mo Harassment (CONH) (aka Anti-Harassment checklisi) '
Harassmeant

HPD: o i

Special Districts * [ Recsived in Required ltems: HPD Certificate of ‘No Effect’ (CONE)

{HY, 30, WCh anly) oR Data of last action:

! ¥Spacial Districts#: MN — Clinton District (C0), Gamment Disinct (GD), Hudzon Yards (HY), West Chelses (WCH); BK - Greenpoin! - Willamsburg (Gold)

g:g:m [0 Recsived in Required iems: HPD SRO MD Certificate of No Harassren
Certificate of No (aka Anti-Harassment checkiiat) Date of last action:
Harassment HPD 3RO MD CONH is valid only for 36 months
O Received in Required ktems: Completion Notice

HPD; 1
Complation Notice OJ 1 partial TCO requested: proof of passed inspection for all affardable units 0 Copy SR

i : I Data of action:

on each story for which Partial TCO is requested (submit & copy)

CPC: POPS [ Recsived in Required iems: CPC Latter of Approval (LOA} (submit & copy), O _
CPGI_ 7 AND (if applicable) g::f;u:cﬂm::d
Special Pammils [ Listed in Section 9 of PW1: CRFN Mo for any documents recorded against z
CPC : ULURP proparty

2 Special parmifs are decided on 8 case-

by-case basis and will have indviduval requivements. Generally, CPC LOW is issued, but other documents may be required.

BSA: Variance

O Received in Required lems: BSA Varance;
AND (if applicable)

D Listed in Section 8 of PW1: BSA Calendar No. / Zoning Exhibit
CRFM Mo,

Recorded on Schedule A: (when required) BSA Calendar No. and
Spacial Parmit conditions

O copy submitted
Daie of action:
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