
1 Location Information

2 Requestor Information

3 Type of Request Choose one.

4 Comments if additional space is required, write "see A1-1" here and submit a completed A1-1 form with this request.
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House No(s) 31-10

Borough QUEENS

Street Name 37 AVE

Block 373 Lot 21

Work Proposed on Floor No(s) ALL

BIN 4004537 CB No. 401

Individuals Relationship to Job (example: applicant, owner filing representative)
Last Name ARDOUNI First Name KAMAL

Business Name KNA CONSULTING INC

Business Address 150-55C 14 AVE 1ST FL
city WHITESTONE State NY Zip 11357

E-Mail KAMAL@KNACONSULTINGINC.COM

Middle Initial

Business Telephone (347) 649-4881

Business Fax

Mobile Telephone

License Number 2518
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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

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