) PW?7: Certificate of Occupancy /
Letter of Completion Folder

ob wo. 300813494

Bulldings Review Request |.l|.|.lllllll
Mus! be typewrilten
1| Location Information . . ]
House No(s) 148 Street Name FROST STREET Work Proposed on Floor No(s) 001,002,003
Borough BROOKLYN Block 2739 Lot 17 BIN 3068189 CB No. 301
I 2 | Requestor Information , -

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

Last Name BRACHA First Name SIMA Middie Initial
Business Name Business Telephone 3474594559
Business Address 3751 18TH AVE. #B8 Business Fax
City BROOKLYN State NY Zip 11218 Mobile Telephone
E-Mail SIMIBRACHA@GMAIL.COM License Number 4868

00XO|e

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 reg CO will
be issued) 3A

Renewal of TCO - Temporary Centificate of Occupancy (Borough Commissioner's Office approval ugt be

fulfilled before a TCO will be issued) 3A
Final Certificate of Occupancy 3A

3A D Change of address. block/lot. metes and bounds only (28-118.16.2)

Comments /f additional space is required, write “see A1-1" here and submit a completed A1-1 form with this reques!

issued. All wolatlons are based on occupancy usage.

Statemonts and Slgnaturos

By signing below. | understand that ail the Inf ion provided 18 true to the best of my knowledge and thet falsifs of any 't 15 & msdemeanor under § 26-124 of the NYC
Administretive Budding Code and purushgiiie fly a fine or impnsonment, or both. R 1s unlawlul to give to & Gty employee. or for 8 city employee lo accept, any bene’it, monslary or olhermie

either as a gratuity for properdy performipgft b or in exchapge for specisl consigeration. Violation is punishable by impnsonment or fine. or both
M &7 — Date /o//7 79

Requestor Signature

VA4 I A

7 Borough Commissfoner's Office TCO Authorlzation Do not write in this section.
Comments: -
Authorized Name (please print) Reda Shehata, 7] Approved ﬁC‘% gp roved i _'.__ S
Authorization Signature (if approved BﬂUTY BOROUG" CU'I"I Date

7 Disapproval Reasons Review request cannot be pmcessed for the following reasons: W/////////////////////
O Fees unpaid [0 Open ECB/DOB Violation(s) [ incomplete PAA O Audit Conditions Pending / Job on Hold
[ Missing inspection Sign-off(s): [J Construction [ Plumbing [ Electrical O Other: (
[0 Missing Required item(s): O TR-1 Error(s):
O Form(s) missing/incomplete: Fon}} N Section(s)yRpason(s) — I

IM Other:

@ l(,\jz. ,

12114



