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Certification of Correction must be made on t‘le Certn‘" cate of Correction fo
supplied form. Send the Certificate of Correction to: New York City Depar
Street, 14th Floor, New York, NY 10013- 3394.

TO AVOID A HEARING AND PENALTY.FOR FIRST OFFENSE, NON-H/

Correction and all additional proof of compllance 31 be/b%;h received
2 Vi Ao

Enforcement Unit before the close of business on
READ THE INSTRUCTIONS CAREFULLY: CALL

ORRECT VIOLATION(S)

2ments of law. It is further ORDERED B THE COMMISSIONER
d and certified to be in compliance w1th the requirements of law.
rm on the back of this violation or other Department of Buildings
tment of Buildings, Administrative Enforcement Unit, 60 Hudson

\ZARDOUS VIOLATIONS, the properly completed Certificate of
by the New York City Department of Buildings, Administrative
nd approved by the Department.

212) 312-8400 : FOR INFORMATION

ATTENTION SECOND OFFENSE AND/OR HAZARDOUS OFFENSE VIO
ORDER AND APPEAR AT THE HEARING ON THE SCHEDULED DATE.

NOTICE OF VIOLATION

If the Certificate of Correction is not received by the date indicated above or
a Hazardous or Second Offense violation, YOU ARE REQUIRED AND HER
O i/ ‘2 :?at 0 8:30 a.m. &10:30a.m. [ 1:30p.m. at the Eny

1 Brooklyn O Queens O Staten Is
233 Schermerhorn Street 144-06 94th Avenue 350 St. 1

°roceedings will be held under authority of the N.Y.C. Charter section 1404

opportunity to answer and defend against the allegations set frth below. If Vi
naximum penalties.

Jpon investigation it has been determined by the above named Petitioner th
27 of the N.Y.C. Administrative Code and/or the Zoning Resolution of the Cit

LATORS: YOU MUST COMPLY WITH THE COMMISSIONER'S

AND HEARING

is not approved by the Depaffmerifnc;FIf you are cHarged with .
EBY DIRECTED TO APPEAR FOR A HEARING ON

ronmental Control Board (ECB) hearing office located in:

sland Manhattan [J Bronx s
Marks Place 1250 Broadway 1932 Arthur Avenue

and rules promulgated thereunder. This hearing is your
ou do not appear, you will be held in default and subject to

at the above named Respondent violated Title 26 and/or Title

y of New York and/or rules and regulations Wu{lqated

hereunder.
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