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DEPT OF BLDGS4 Job Number Scan Code

) PW?7: Certificate of Occupancy /
Letter of Completion Folder Orfent and afx 8IS

Buildings Review Request () Formumee ebeirers B
Must be typewritten
1 | Location Information
House No(s) 154-20 Street Name 107 AVENUE Work Proposed on Floor No{s) OSP, cel,001,002,003
Borough Queens Block 10133 Lot 36 BIN 4618061 CB No. 412

2 | Requestor Information

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

Last Name PASHA/PASHA First Name ZOREEN/NAZIMUL Middle Initial
Business Name JRS CONSTRUCTION & EXP SERVICES INC. Business Telephone (718) 598-8300
Business Address 132-06 ROCKAWAY BOQULEVARD Business Fax
City QUEENS State NY Zip 11420 Mobile Telephone
E-Mall SATROS@YAHOO.COM ticense Number 3610

3 | Type of Request Choose one.

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

l:l TCO- Tempbrary Certificate of Occupancy {(Borough Commissioner's Office may be required. All requirements must be fulfilled before a TCO will
be issued) 3A

D Zfﬁr_;:av;atl);f Tcofggml'::?lr)ary‘s(:e;ug;c;;e of Gecupancy (Berough Commissioner's Office approval may be required. All requirements must be
e ore a will be fssu .

Final Certificate of Occupancy 3A
3A D Change of address, blockAot, metes and bounds anly (28-118.16.2)

4| Comments ¥ additional space is required, wiite “see A1-1* here and submit @ completed A1-1 form with this request.
RESPECTFULLY REQUESTING C OF O FOR THE ABOVE APPLICATION

§ | Statements and Signatures

Administrative Bulldng Code snd puni. o by & fine o imprisonment, or boih. Il is unlawiul to give to a ity employes, or for a ¢ty employes to accept, eny benafit, monetary or othenwize,

By signing below, | understand that sil infermation provided Is irua ta tha best of my knowfedge and that falsification of any stalement IS a misdemeanor under § 26-124 of the NYC
either as a gratuily for properly perf: | in exchanga for spedal consideralion, Viclalion Is punishabie by Imprisonment or fine, or both.
Requestor Signature Date
s 4
P Borough commissioner's Office TGO Authorization Do not write in this section. ?’////////////W
Comments:
Authorized Name {please print) [ Approved 1 pisapproved
Authorization Signature (if approved only) Date
% : . P %
% Disapproval Reasons Review request cannof be processed far the foilowing reasons: W//////Aj/m
[J Fees unpaid 1 Open ECB/DOB Violation(s) 1 incomplete PAA . O Audit Conditiens Pending / Job on Hold
[ Missing Inspection Sign-off(s): ] Construction O Plumblng [ Electrical O Other:
[0 Missing Required item(s): O TR-1 Error(s):
O Form(s) missingfincomplete: Form(s) Seclion(s)/Reason(s)
O Other:

1214



