
Buildings

HLocation Information

PW7: Certificate of Occupancy /
Letter of Completion Folder

Review Request
Must be typewritten

IIE!JIIIIBIL!!1111111!2119111118101111111p1b1N1111

of

House No(s) 256 Street Name W 27 ST Work Proposed on Floor No(s) 002

Borough MANHATTAN Block 776 Lot 68 BIN 1014242 CB No, 105

2 Requestor Information

Individuals Relationship to Job (example applicant owner filing representative)

Last Name SU I first Name QIANG

Business Name SU ARCHITECT, P C
Business Address 37-09 MAIN ST, 4 FL

City FLUSHING State NY

QS88©YAHOO COM
Zip 11354

Middle Initial

Business Telephone (718) 353-8009

Business Fax (718) 504-7762

Mobile Telephone (212) 495-9606
license Number 030112

3 Type of Request Choose one

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
be issued) 3A

0 Renewal of TCO Temporary Certificate of Occupancy (Borough Commissioner's Office approval may be required All requirements must be
fulfilled before a T CO will be issued) 3A

 Final Certificate of Occupancy 3A

3A Ej 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.

\A_O EC T

5 Statements and Signatures
41P

By signing bel,m, I understand that all the information proved tzfra
kdininiStrative Buildmy Code aria punts e a fine or .mpn If") t or b
ether as a gratuity for properly pe.forming the io or excheng N370 ecial

Requester Signatiire

O'cf aly(
o give
tio&

k</

Borough Commissioner's Office TCO Ar tho ation hixoter9 this section

Comments

Authorized Name (please print)

red.- ilEd hat falsification of any statement is a nusdemeanor under § 26-124 of the NYC
ooci y employee or for a city employee to accept any benefit. monetary or otherwise
14N1 =bee by imprisonment or fine, or both

Date

j Approved L] Disapproved

Authorization Signature (if approved only) Date

Disapproval Reasons Review request cannot oe processed for the following reasons

1..1 Fees unpaid

Kt' ////, /.../X0z/////0. ,
I I Open E_CB/DOB Violation(s) ! Incomplete PM I Audit Conditions Pending / Job on Hold

i Missing inspection Sign-off(s) L-1 Construction :_I Plumbing Electrical Other

Li M issing Required item(s) H TR-1 Efforts,

L. .1, F orm(s) missing/incomplete' Formts) Section(s)/Reason(s)

Li O ther

12/14


