) PW7: Certificate of Occupancy /
Letter of Completion Folder

Buildings V4 Review Request I|II||IIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIHIII

Must b typewriten G

1| Location information

House No(s) 1949 Street Name KIMBALL STREET Work Proposed on Floor Nofs) GROUND
_Borough BROOKLYN Block 8507  Lot22  BIN 3240451  CBNo.318

2 { Requestor Information

Individuals Relationship to Job {example: applicant, owner filing representalive)

Last Name NATOLI First Name JOHN Middle Initial J
Business Name CONSULTING ENGINEER Business Telephone 7182416969
Business Address 2232 EAST 73RD STREET Business Fax 7182416969 -
___City BROOKLYN State NY Zip 11234 o Mobile Telephone 9178463692
_ EMail JOHNLITTLECHIEF@AOL.COM L  License Number 61364

Type of Request Choose one.

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

be issued) 3A

Renewal of TCO - Temporary Certificale of Occupancy (Borough Commissioner’'s Office approval may be required. All requirements must be
fulfilled before a TCO will be issued) 3A

3
a , :
D TCO - Temporary Cerlificate of Occupancy (Borough Commissioner's Office may be required. All requirements must be fulfilled before a TCO wilt

Final Certificate of Occupancy 3A

3A [[] Change of address, block/lot, metes and bounds only (28-118.16.2)

4 | Comwments If additional space is required, write “see A1-1" here and submit a completed A1-1 form with this request.

5| Statements and Signatures

By signing baslaw, { understand tial all ihe informaton prowdod is trus to the best of my knovdedao and Ihal falsificntion of any stalemant 1s & misdemeanor under § 26-124 of the NYC
Admnistrative Budding Code and purishahte by o fne of unpris mon! or both, It is untawful to gva (o a oty emplayee, of (or a aly sayloyen to acospt, By baneft, mnmlmy of othanwise,

clther as a gratuity for propedy pefdorming the iab nr in exchat v Ty pion. Vialalion is punishabin by imprsanment or fing. ot hoth,
Requestor Signature P Date / - // 8
— R A A y
;if}’ Borough Commissioner’s Office TCO Authorization Do not write in this secion. J// % W i /
Comments:
Authorized Name (please print) i ] Approved ] Disapproved
Authorization Signature {if approved only) Date
L/ , . AR
/ Disapproval Reasons Review request cannot be processed for the following reasans: W /W ///W
(1 Fees unpaid {J Open ECB/DOB Violation(s) [ Incomplete PAA 3 Audit Conditions Pending / Job on Hold
{J Missing inspection Sign-off(s): [ Consiruction U1 Plumbing {1 Eleclrical (1 Other:
{1 Missing Required item{s): (1 TR-1 Enwor(s):
{d Form(s) missing/incumplete: Form(s) Section(s)/Reason(s)
[ Other:
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