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1 | Location Information

House No(s) 1039 Street Name REVERE AVENUE L Work Proposed on Floor No(s)
Borough BRONX Block 5532 Lot 25 BIN 2079451 CB No. 210
2 | Requestor Information

Individuals Relationship to Job (example applicant, owner filing representatve)
Last Name MALAGON,CESARASTRID First Name LUZ,FABIAN, MARI,GUAC Middle inital
~ Business Name CAMG.CONSULTANTS@YAHOO.COM ~ Busness Telephone 718-6184472
_Business Address 82-11 37 AVENUESUITE605 ~ BusiessFax
city QUEENS State NY zZp 11372

. Mobile Telephone
E-Mail CAMG.CONSULTANTS@YAHOO.COM License Number 3592

3 ]| Type of Request Choose one

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

D TCO - Temporary Certificate of Occupancy (Borough Commissioner's Office may be required. All requirements must be fulfilled before a TCO will
be 1ssued) 3A

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

[C] Final Certificate of Occupancy 3A
3A D Change of address, block/lot, metes and bounds only (28-118.16 2)

Comments If additional space 1s required, write “See A1-1" here and submit a completed A1-1 form with this request.

§ | Statements and Signatures

]
By signing below 1 andersland thsl all (e rormation pevised 15 true io he best of vy krowlodye aae thal falafication ¢ any starenisnt 15 a misder eanor under § 26 124 of the NYC
Admm stranve Budding Cude ard puisfablg byfa fna or mprisenmggt or L cnlawntal Lo gve (o 3 oy employee, o fuoa oy amgilovec to acao pt ary oenefit manetary or ofhie wisc
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;’:f ] Borough Commissioner's/Office TCO Authori[ation Do Vot write in this section
Comments j 4
/ RECEIVED
7 DEPARTMENTOFBUILDINGS)
VAuthonzed Name (please print) o 1 Approfed | Disapproved
, il GITY-OF NEW IR e
Authorization Signature (if approved only) BORQUGH OF BRONX
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z,:f, Disapproval Reasons Review request cannot be processed for the folfowing reasons WM s MM/ 7 Z;‘;%;f
(J Fees unpaid ] Open ECB/DOB Violation(s) [J Incomplete PAA {3 Audit Conditions Pending / Job on Hold
(J Missing inspection Sign-off(s) [} Construction ) Plumbing ] Electrical {1 Other.

(J Missing Required item(s) 1 TR-1 Error(s)

Section(s)/Reason(s)

{3 Form(s) missing/incomplete: Form(s)
L1 Other
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