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T Tling Status
Filed By: / Contractor QOwner
For Issuancs Of: Woark Permit Cert. of Occupancy
Job Number
2 Location
Borough BROOKLYN Block 7124 Lotisle 8IN 3192667
House No(s). 2271 Street Name MCDONALD AVE Apt/Coado No(s)
Special Place Name Floor(s) 1ST FL
3 Owner
Last Name AT,OMART First Name GAMEEL ML Titta LESSEE
Business Name Business Phone (347 1 608-9061
Address 2080 WEST ST APT B9 City BROOKLYN State NY 2w 11223
@ Contractor
Last Name NOURELDIN First Name FARES M.L Titte President
Business Name NINE STARS CONSTRUCTION CORP. Business Phone (718 ) 630.5207
Address 8786 17TH AVENUE City BROOKLYN State NY Ze 12201
Type of Contractor GC
5 Cost Information
[ Estimated i I Actual I Coast: 5000
6 Statements and Slgnatures 7 Notarization
Falsification of any is a misd under Section 28-124 of the State of New Yock, County of  }&, i § i
Administrative Code and is punishable bya fine orimprisoament, or both, Swom to before me this V- Qay of Nz L/ wj
tis unlawful to give to a city amployee, or for a Gity employee to accept, any benefit, Signature \
monetary or otherwise, sither as & gratuity for pcopeciy performingthe job ocin exchange
tor sp i 1 \ isp ble by impri tor tine or both, —‘A-D&—‘—
Owner Statement
Based on figur L d to me by s who bid for the work described
in the aforementioned job, and upon my best judgement and estimate, the cost of N S|MON ECLlFFE
the proposed work for the afarementioned job will be the cost stated above. otary Public State of New York
NO 01S15011091
_I The final cost of the work 4 in the af ioned job was c Qu‘allif.:ed in Kings County
the cost stated above. ommission Expires 06.04.20}(
Name GAMEEL ALOMARI
Signature Date
Contractor Statement
Ta my best knowledge, experience and judgement, the cost of the proposed work
d bed in the af. d job will be the cost stated above.
Name FARES NOURELDIN
Signature Date
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