DEPT OF BLDGS22 Job Number Scan Code

NYGC PVL’Z&S?S‘E*E’S‘S%?L%?EE’{Z’L‘?" iR
Buildings Roview Redues! Al

1] Location Information
House No(s) 2050 Street Name Bariow Avenue Work Proposed on Floar No(s) 001 to 007, Rof
Borough Bronx Block 5141 Lot 1085 BIN 2099307 CB No, 210

2 | Requestor Information

Individuals Relationship to Job {example: applicant, owner filing representative}

Last Name Hadjari/ Redwood First Name Arteneida/ Marshalin Middie Initial
Business Name High Rise Fire & Security Business Telephone {718) 369-3434
Business Address 144 21st Street Business Fax {718) 369-0375

City Brooklyn StateNY Zip 11232 Mobite Telephone

E-Mail AHadjariMRedwood@Highrisefire.com License Number

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 requiremeants must be fulfilied before a TCO will
be issued) 34

D Renewal of TCO - Temporary Cerfificate of Occupancy (Borough Commissioner's Office appraval may be required. All requirements must be
fulfiled before a TCO will be issued} 3A

[] Finat Certificate of Occupancy 34
3A D Change of address, block/lot, metes and bounds only {28-118.156.2)

4] Comments i additional space is required, write “see A1-1" here and submit a completed A1-1 form with this request.

§ | Statements and Signatures

By slgnng balow. ! understand that sl the information provided s true Lo the best of my krewledge and thal falsification of any slatement 15 a misdemeanar under § 26-124 of the NYC
Agrintsirative Bulding Code and punishabla by a fine of imprisonment, or both, B is unlewful o give (o a aty employea, or for 2 cly employes to accept, any benefit, monetary or otherwise,
either as a grahsty for proper_ly perfarming the job of in exchange for special consideration. Vislakion 1s punishable by imprisonment oF fine, or poth,

Requestor Signature {Date
i,;; Borough Commnissioner's Office TCO Authorization Do not write in this section. : ' .__{,e;
Comments:
Authorized Name (please print) ] Approved 1 Disapproved
Authorization Signature (if approved only) Date
f-";-_-: Dlsapproval Reasons Review request cannot be processed for the following reasons: f//’/////////////////////////////////ﬁ
L1 Fees unpaid (3 Open ECB/DOB Violation(s) 1 Incomplete PAA [.] Audit Conditions Pending / Job on Hold
(1 Missing ingpection Sign-ofi(s): ] Construction 1 Plumbing £l Electrical {3 Other:
(] Missing Required item({s): {0 TR-1 Error(s):
{1 Form(s) missingfincomplete; Formy(s} Section(s)/Reason(s)
O Other:

1214



