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By dgmrig below, I uhderstand that all the 1nfnimall pmvi
Administrative Building Code and punishable by a fin M imp
either as a gratuity for properly performing the job or Iii exchan

Requestor Signature

individuals Relationship to Job (example. applicant, owner filing representative)
Last Name Jeon First Name Bung Kyu

Business Name Jeon Consulting
Business Address 80-15 LEFFERTS BLVD #ZF

City KEW GARDENS StateNY
E-Mail hanlarch2001 @gmail.com

Letter of Completion (Directive 14 or Non-Directive 14)
TCO - Temporary Certificate of Occupancy (Borough Commissioners 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 beforea TCO will be issued) 3A

Final Certificate of Occupancy 3A

3A El Change of address, blocldlot, metes and bounds only (28-118.162)

House No(s) 510 Street Name AMSTERDAM AVE

Borough MANHATTAN Block 1232 Lot 34
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true to the best d my knowledge and that falsltlcaUon of any statement is a misdemeanor under § 26-124 of the NYC
em, Ur bath. It is unlawful In gave to a sty employee. or jar a city employee to accept, any benefit, monetary Ur uthenvvIse,
speotal constdsration. Volatmn is pumshabls by tmpriscnnent or tine. or bath.
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Work Proposedon Floor No(s) 002

BIN 1033112 CB No. 107

Middle Initial

Business Telephone (718) 805-1200

Business Fax

Mobile Telephone 917-559-2100
License Number A12936

DEPT a ss Job Na 140527605
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