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1 | Location Information
- Housg !}‘,9@‘256 o %treet}[\rlggje W 27 ST o NNMV\/ﬁVork Proposed on Floor No(s) 002
Boougn MANHATTAN 8ok 776 1068 aIN 1014242 cBNo 105
2 | Requestor Information
Individuals Relationship to Job (example applicant owner fiing representative) o
_ LastName SuU ~ {rstName QIANG o ,Mquk?.lp,'t,'a' o
_Business | Ndme SU ARCHITECT. P C 7 o - 7 Bus|nq§§_Tfnlephone (71 72_353 -8009
Business Address 37-09 MAIN ST 4 FL S Business Fax ( 8) 504-7762
~ cty FLUSHING CsaeNY  2p11354  Moble Telepnone (212) 495-9606
L F -Mail QSBS@YAHOO COM o ) S _ License Numper 030112

3 | Type of Request Choose one

Letter of Completion (Directive 14 or Non Directive 14)

TCO - Temporary Certificate of Occupancy (Borough Commuissioner'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 requirernents must be
fulfilled before a TCO will be 1ssued) 3A

inal Certificate of Occupancy 3A

000X

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

4 | Comments /f agditional space is required, write "see A1-1" here and submit a completed A1-1 form with this request.
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& | Statements and Signatures Q— i AT
By sigring below, { unaerstand that aff the information provid| cp.s e c] 5;9( of- my\\hpyled €ha rat fatsification of any statement 15 a musdemeanor under § 26-124 of the NYC
Adiministrauve Buitding Code ana punis i€ a fine or 'mprisaMent 0| b It BRG o guve o@cu y employee or for a city employee to accept any benefit, monetary or otherwise
either as a gratuity for properly pe-forming the |0l exchangir&s ecnal W :?no WBrshiable by imprisonment or fine, or both
> L
Requgstor o:qndﬂfz - — ¥ L ’\g L Q’ “ Q/ o o ]
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" Bor » i / s /,’,
Borough Commissioner’s Office TCO Agthorigation 2 'ﬁ@r@ this section L (// s /
Comments
Authonized Name (please pnnt) [__] Approved ﬂ Disapproved
Authorization Signature (if approved only) Date
7z PP RRR AR AT
/// Disapproval Reasons Review request cannot e processed for the following reasons /; /3;/ /// ;;Aé////r //,;%{,/ W / 2
.| Fees unpaid I Open ECH/DOB Violation(s) " lincomplete PAA . ] Audit Conditions Pending / Job on Hold
¢ 1 Missing inspection Sign-off(s) ] Construction .} Plumbing '_| Electnical 1 Other
[ Missing Required tem(s) *3 TR-1 Errorts,
1 Ferm(s) missing/incomplete’ Forms) ____ Section(sy/Reason(s)
] Other —
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