m PW4: Application for Certificate of Compliance

Bulldings for Equipment - 121185062
TC/CM Must be typewnitiarn. BLDGS Job No.
[Qa [Fillng Status = lillllﬂllﬂlllllllIIlllIIlIllllIllllllllllllllllllllll
. ode ESHS2043123
Job NumBer 121185092 S—— T
| 2] Type of Equipment Requred for it appiications. |
[X] Heating System Ventilation System Ast Conditioning System 3 Refrgeration
{Nt Including bolfers)
[ 3 l Location Information Required for all applications. ]
House No, 251 o Steel Name East 2nd Stree; o ApliConda NO{SLQM
Borough Manhattan Block 384 Lot33  BIN1090783 CBNo
Work on Floor CEL.ROF. 1-10 . e
4 | Applicant Information Required for all applications.
Last Name { omansky First Name Richard o Maddie Inbal 4.
Business Name Richmond Testing Lab Business Telephore 718-317-2928
Business Address 135 Storer Avenue _— Business Fax
Chy Staten [stand State NY Zp 10309 Mobile Telephone
E-Malt ~ L .
o BPE  DORA  [(othergooge3  UcenseMumberg76313
f 5 ‘ Equipment Specifications instructions for section (complete aif) T - l
Rem-Manufactursr/Trade Name Floor No.of Certification Numbaer for Listing Capacity:
ltems BTUS/CFM
CU-11 MISTSUBISHI MDL #PUY-A12NKA7 ROOF[t — SRL#99U17750D 12,000 BTU
MUA-1 AAON MDL#RNO1380EAQ93G9 BH 1 2485 CFM

fSRL# ANGK80806

I 6 l Statément and Signatures Required for all sppiications.

Tha owrier cortifies Dt he siAhcrizes the applicant 10 perform the proposed work in
accordance with plsns and specifications approved under said application. Falsification of
any statement is a inisdemeancr and is punishable by a fine or Imprisonment, or both. 1L ig
uniawlul to give to 8 city employee, of for & city smpioyee Lo accept, any benelit, monetary
or ctharwise, either as & gratulty for propedy performing the Job or in exchange for special |
considaralion. Vinlation is punishable by imprisonment or both.

Owner Name L LOYD QQLDMAN

Tite PRESIDENT

Date 0. 122D o
lmmbycerﬁfymmemmicatedabwehasbemdoneinamannerrec;iredbytm

Rules and Reguiations Wﬂt of Buildings t where reportec advarsely.
SM
4 / / N

Name: RICHARD H.
Date Signed Oﬁf

inspecior's Signature: W// ___-’
P EEom;Qh Cotrenissioner J

L e Attt 2 a0 ot

n Raine, RA
Borough Commissions!--
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