DEPT OF BLDGS24 Job Number Scan Code

PW?7: Cerntificate of Occupancy /
Letter of Completion Folder Ovient and afix BIS
H,u"dlngs RB\r'iEW R&quest @I job number laba here @
Must be typewritten

1 | Location Information

House MNols) 38 Street Name FEATHERBED LANE ‘Work Proposed on Floor No(s) 001 TO 006, ROF
Borough BRONX Block 02865 Lot 00110 BN 2008427 CB No. 205

2 | Requestor Information

Individuals Relationship to Job (example: applicant, owner filing representative)

Last Name LAVOM First Name BENJAMIMN Middle Initial
Business Name GEl CONSULTANTS Business Telephone 212-687-8282
Business Address 1385 BROADWAY, 20TH FL Business Fax 212-6618090

city NEW Y ORK State NY Zip 10018 Mobile Telephone

E-Mail BLAVON@GEICONSULTANTS.COM License Mumber

3 | Type of Request Choose one.

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

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

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

[] Final Ceificate of Occupancy 3A
3A D Change of addmress, block/lot, metes and bounds only (28-118.16.2)

4 | Comments If additional space is required, write "see A 1-17 here and submit 8 completed A1-1 form with this reque st.
RESPECTFULLY REQUESTING LOC FOR DOB JOB #2402489738

5 | Statements and Signatures

By signing baow, | understand hal gl He niormation hrovded = rue o 1he basl of my knowledge and thal Eefication of any slalamen i nisdemaana under § 26-124 af the NYC
Administrative Bulding Code and punishable by a ine g impreanmant, or bath F 'cm.‘* I o give o a aty amployes, ar for a gty -u'l'ulu!.!e a auueyl any banall, manatary o u! raiSa,
aifhar as a graluty for prparly padarming U job orin & .-.r 1ge far spef...ﬂ uurrb.d-s'a'.l 1. Viakation i purishable by imprisonmant or ng, o both.

Requestor Signature Date 10-28-2020
% Borough Commissioner's Office TCO Authorization Do not write in this section. W//////////%/////////////ﬁ
Comments:
Authorized Name (please print) ._l Approved _] Disapproved
Authorization Signature (if approved only) Drate
% Disapproval Reasons Review request cannot be processed for the following reasons: ?WW////////;
O Fees unpaid O Open ECB/DOB Viclation(s) O Incomplete PAA | Audit Conditions Pending / Job on Hold
[ Mis=ing inspection Sign-offis): [ Construction O Plumbing [] Electrical [ Other:
[0 Missing Required itemis): [ TR-1 Emor(s):
[0 Fomis) missing/incomplete: Form(s) Section(s) Reason(s)
O Other:

12114



