
Buildings

PW7: Certificate of Occupancy /
Letter of Completion Folder

Review Request
Must be typewritten

Tiff! 11111T111

Scan Code ESHS8879139

1 Location Information

House No(s) 160 Street Name West 86 Street Work Proposed on Floor No(s) OSP

Borough Manhattan Block 1216 Lot 7503 BIN 1085582 CB No. 107

2 Requestor Information

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

Last Name EiChOM First Name Lawrence Middle Initial

Business Name Scalar Architecture

Business Address 195 Chrvstie Street

City New York State NY

E -Mail leichorn@yahoo.com
Zip 10002

Business Telephone 917-716-8854

Business Fax

Mobile Telephone

License Number

3 Type of Request Choose one

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

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

ElRenewal 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

ElFinal Certificate of Occupancy 3A

3A 0 Change of address. block/lot, metes and bounds only (28-118 16.2)

4 Comments If additional space is required, write 'See A1-1" here and submit a completed A1-1 form with this request

5 Statements and Signatures
F,; sqt,,no lief a I u-deistancl that ail the ?-lormat.un provIclec '-Le i, the Des, of nil falsrlIcaten of any s!atenent s a misdemeanor under § 2F. 124 of the NlC
A iron stidh. ritt.1%:ino pir.4 4 ank. 1-y A OS, unpri,00rret w boW li n> ..111:4Altil to p A, to A eit./ran iuy..e r tCH A cry umployc, a arreot any ryen,rit Ont6tafy Or nthrl

as a orat.it; OI p,operiv pef ion' nny ,00 or in exchange for spec at e*ation mini on a p jt 'habl unp,,sonment or fine, or boll,

Requester Signature Lawrence Eichorn Date /

Borough Commissioner's Office TCO Authorization Do not write in this section / II

Comments'

Authonzed Name (please print)  Approved  Disapproved

Authorization Signature (if approved only) Date

1 Disapproval Reasons Review request cannot be processed for the following reasons
I

Ei Fees unpaid 0 Open ECB/DOB Violation(s) CI Incomplete PAA

I I Missing inspection Sign-off(s)- [7 Construction I I Plumbing E Electrical

7 Missing Required item(s). H-1 TR-1 Errons)

0 Audit Conditions Pending / Job on Hold

Fl Other

I_ Forrn(s) missing/incomplete. Form(s) Section(s)/Reason(s)

I I Other:
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