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1 1 Location Information

House No(s) 1039 Street Name REVERE AVENUE 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 representative)

Last Name MALAGON,CESAR,ASTRID First Name LUZ,FABIAN,MARI,GUAC Middle Initial

Business Name CAMG.CONSULTANTS@YAHOO.COM Business Telephone 718-6184472

Business Address 82-11 37 AVENUE SUITE 605 Business Fax

City QUEENS State NY Zip 11372

E-mail CAMG.CONSULTANTS@YAHOO.COM
Mobile Telephone

License Number 3592

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 will
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 TCO will be issued) 3A

El Final 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.
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CITY OF
NEwifilzpro ied D Disapproved

Authorization Signature Of approved only) BOROUGH OF BRONXs.
ze.F ID' I .isapprovaReasons Review request cannot be processed for the following reasons Evb-gp:w p ."-ip,mp.., 7 . ../....f.:*/

CI Fees unpaid D Open ECB/DOB Violation(s) fi Incomplete PAA D Audit Conditions Pending / Job on Hold

LI Missing inspection Sign-off(s) Lj Construction LI Plumbing D Electrical D Other.

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

LI Form(s) missing/incomplete: Form(s) Section(s)/Reason(s)

U Other
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