BLDGS Job No.

i g
W7 Gertfeate of Occuancy | iR

Letter of Completion Folder Orient and ali BIS

Buildings Review Request @ jab nurober latel here @
Must be typewritten

I 1 I Location Information

~_House No(s) 77-02 Street Name : 30 AVENUE Work Proposed on Floor No(s) 0 001 003 OSP

_ Borough QUEENS  Block 1126 Lot1 BN 4024903 __ CBNo.403

2 | Requestor Information

Individuals Relationship 1o Job (example: applicant, owner filing representative)

__LastName CHEN First Name KENNEfﬁ-r o ”“Wci}glmlm; :_:*#”“li
BusmessName KENNETH CHENPE.  Busess Telephone 718-331-8899
Busmess Address 2324 EAS?{%;I:H STREET - ) - Viv?;s@gax 718 13_1_‘8*896 7‘,_,

_ City BROOKLYN — saeNY — 2p11229  Mobile Telephone 917-560-8051
___ EMal HIGHQUALITYCON@HOTMAILCOM = License Number 085507

w

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 requirements must be fulfilled before a TCO will
be issued) 3A

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

Final Certificate of Occupancy 3A

0O 0Oax

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 request

L SJ Statements and Signatures

Ay vigning below, | understand that all the inturmation provided 45 true to the best of my knowledge and Ihal falsifical.c ot an

¢ slalemenl s a misiiemeanor ander § 26-124 of the NYC
adeunistative Bullding Code and purishable &0y o fine or impnsonmet. of both It -

utdawful o give ta a oty employie or 100 10 ¢ employ2e 0 accerd, any bencfit, monetacy o otherwise,
withe | us d graturty tor properly performing the job or in exchange for special consideration_ Violalion 1s punishable by imorisanme’ it fing, o both
¥ Uy
— -

-

Regquestor Signature e Date Q/Iq/l7

N " T

,f:g Boraugh Commissioner’s Office TCO Authorization Do ot wnite in this section [ ol %//// /// ///////%/
Comments®
_ i
| - e
|
Authonzed Name (please print) ] Approved .1 Disapproved
Authonzation Signature (if approved only) Date
A Disapproval Reasons Review request cannot be processed for the following reasons. Tf;f/xfz// ﬁ/ ’// W
LiFees unpaid ] Open ECB/DOB Violation(s) [ 7 incomplete PAA i Audit Conditions Pending / Job on Hold
[ Missing inspection Sign-off(s):  [_] Construction {71 Plumbing 1 Electrical _! Other:
[ Missing Required item(s): [ TR-1 Error(s):
[ Form(s) missing/incomplete: Form(s) Section(s)/Reason(s)
[_ Other

12/14



