DEPT OF BLDGS540049507 Job Number Scan Code

/\ PW?7: Certificate of Occupancy / |_
T Letter of Completion Folder |
:BUILDINGS Review Request

Must be typewritten.
Affix BIS job number label here.

| S — = =

1| Location Information
House No(s) 81 street Name JOline Ave Work Proposed on Floor No(s) ROOF
Borough Sl Block 7818 Lot 15 BIN 5095705 cB No. 503
2 Re?;uestor Informati;n - B
Individuals Relationship to Job (example: appIE:ant, owne(ﬁl,& reprgie_riajiy.e-P
Last Name WIKA First N\ame FABIAN Middle Initial
Business Name 1ST LIGHT ENERGY INC. Busingss Trleptione) JUBESH0040
Business Address 1869 MOFFAT BOULEVARD Business Fax 9086689042
City South Plainfield  State Nj Zip 07080 Mobile Telephone 9087202632
E-Mail fwika@1stlightenergy.com License Number

3| Type of Requestichoose one.

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

[]TCO - Temporary Certificate of Occupancy (Borough Commissioner’s Office approval may be required. All requirements must be fulfilled before a
TCO will be issued)

[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)

_]Final Certificate of Occupancy

4 | Comments If additional space is required, write "see Al-1” here and submit a completed Al-1 form with this request.

All documents and files necessary for Sign-OFF of roof mounted, photovoltaic solar array have been uploaded

along with this document.

5 | Statements and Signatures

By signing below, | understand that all the information provided is is true to the best of myr knuwledgcf’ d Lhat falsification of any statement is a misdemeanor under § 26-124 of the NYC
Administrative Building Code and is punishable by a fina or.im) mepl;or bol unlawly¥to give lo,a ity employee, or for a city employee (o accept, any benefit, monetary or otherwise,
aither as a gratuity for properly performing the job or § r ange lprSspecial consi ratn:m hable by imprisonment or fine, or bolh,

‘Y Dt 114/

Requestor Signature

Borough Commissio:r’s (;ﬁice TCO Authorlzatioé:ﬁr write in this section. ?///////////’///////////////////////é
Comments:
Authorized Name (please print) [ Approved [ Disapproved
Authorized Signature (if approved only) Date _ _
% Disapproval Reasons Review request cannot be processed for the following reasons: W///////////////////////////////%
[l Fees unpaid {] Open ECB/DOB Violation(s) |71 Incomplete PAA [J Audit Conditions Pending / Job on Hold
L1 Missing Inspection Sign-off(s): {] Construction _] Plumbing [l Electrical [ Other:
OJ Missing Required ltem(s): (] TR-1 Error(s):
‘ [1 Form(s) missing/incomplete: Form(s) Section(s)/Reason(s)
[J Other:

6/07



