PWa4: Application for Certificate of Complianc-

Buildings for Equipment \i{\ﬁ\\\{\\\\ \\\\“\\\\\\\\\\\\\\\\“\“\“\ \\\\“

Must be typewritien. \\“\\\\
1| Filing Status scan C \\\\\\\\
L il \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
rz lType of Equipment Required for all applications. ]
Healing System {0 Ventilation System [Z] Ar Conditioning System 1 Refrigeration
{Not including boilers)
r 3 i Location Information Requirad for all appiications. . l
House No. 44 Street Name west 29th Street Apt/Condo No(s)
Borough Manhattan Block 830 Lot 73 BIN 1015743 CB No. 105

Work on Floor CEL,ROF, 001-018

[-AliApplicant Information Required for all applications. j
Last Name uesseL First Name PAUL Middle Initial
Business Name Mt GrouP Business Telephone 631 g15-1300
Business Address 145 SHERWOOD AVENUE Business Fax 631 815-1901
Cily FARMINGDALE State ny Zip 11735 Mobile Telephone
E-Mail -
[ArE. OraA. CJother License Number oss4s4
[—5 lEqulpment Speclfications Insitructions for section (complete ali). _J
Item—Manufacturer/Trade Name Floor No. of Certification Number for Listing Capaclty:
Items BTUs/CFM
7-8-(S)-LG-ARUB0728TE4 ROOF | 1 505KCTBO5K13 72,000 BTU
9-10-(S)-LG-ARUBO72BTE4 ROOF| 1 505KCDGO5K 14 72,000 BTU
8-9-10-N-LG-ARUBO9BBTE4 ROOF| 2 511KCEA12T32 96.000 BTU
11-12-13-LG-ARUB121BTE4 ROOF | 2 507KCYQ02G26 120.000 BTU
11-12(S)-LG-ARUBO72BTE4 S ROOF | 1 505KCMRO5K15 72,000 BTU

[__s Statement and Signatures Required for all appiications. l

The owner certifies that he authorizes the appiicant to perform the proposed work In
accordance with plans and specifications approved under sald application. Falsification of | Name (please pnm)r-'“ -----------

any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It Is "

uniawiuf to give to a city empioyee, or for a city employee to accept, any benefit, monetary / OF M i , )(Z / / / é

or otherwise, either as a gratuity for properly performing the job or in exchange for speclal Paul J . u\ \ /

consideration. Violation is punishable by imprisonment or both. ST NN TN pate
T » 3

Owner Name gaM GELIN

Title vICE PRESIDENT
Signature

Date /2 /L{

| hereby certify that the work indicated above has been done in a manner required by the
Rules and Regulations of the Depanment of Buildings except where reporied adversely.

Name: Paul J. He / R —

A P.E./RA. Seal (apply seal, then sign and dat
Inspector's Signature: M p /W/Z—Iﬁate&gned Off: S[LQT[‘ eal) (oppy sea, then sign and cate over

Coommam. o
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