
Xlt ,r.,__c'- PW7:

Buirdings Letter of Completion Request
(Must be typewritten)

House No(s) 401 Street Name HICKS STREET Work Proposed on Floor No(s)

Borough Brooklvn Block 300 Lot 7501 etNr3335989 cB No. 306

lndividuals Relationship lo Job (Example: Applicant, Owner Filing Representative)

Last Name HUMPHREYS First Name JOAN Middle lnitial

Business Name EXPEDITION NYC Business Telephone (212) 233-0295

BusinessAddress 1270 Fifth Avenue Business Fax

city New York State NY zip 10429 Mobile Telephone

E-Mair ioan@expeditionnyc. net License Number

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

By signing below, I understand that all the information provided is true to the best of my knowledge and that falsification of any statement is a

misdemeJnor under S 26-124 of the NYC Administrative Building Code and punishable by a fine or imprisonment, or both. lt is unlarvful to give to

a city employee, or for a city employee to accept, any bene{it, monetary or otherwise, either as a gratuity for properly performing the job or in
by imprisonment or fine, or bothexchange for special consideration.

Requestor Signature oatel'\\WJ

Disapproval Reasons Review request cannot be processed for lhe following reasons.'

I Open ECB/DOB Violation(s) ! lncomplete PAA ! nuOit Conditions Pending / Job on Hold

inspection Sign-off(s): I Construction I PlumOing I rlectrical I Otner:

! n4issing Required item(s):

I Form(s) missing/incomplete: Form(s)

! rn-t Erro(s):

03121

321391427 ES678085911DEPT OF BLDGS Job Number Scan Code


