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1 Filing Status

Job Number 121969398

2 Type of Equipment

] Heating | 1 Ventiation /] Air Conditioning | | Refrigation

3 Location

Borough Manhattan Block 1435 Lot(s)44 BIN 1044217

House No.(s) 306 Street Name: East 61st Street Apt/Condo No(s).

Special Place Name Floor(s)

4 Applicant

Last Name Rosini First Name David M.1.

Business NameROSINI ENGINEERING Business Phone { 212 ) 904-0422

Address 142 WEST 36TH STREET, 17TH FLOOR City New York State NY Zip 10018

i E2 I Ira | ]oter Lic. No.082065

5 Equipment Specifications

No. of MEA Number or . !
Item - Manufacturer/Trade Name Floor ltems Serial Number Capacity: BTU's/CFM

Carrier - 50TC-A06A2A5-0A0A0 Roof 1 2313C75331 2,000 CFM

6 Statements and Signatures AP \

The owner certifies that he authorizes the applicant to perform the proposed work in Appiicant Name lavig’ Rosini

accordance with plans and specifications approved under said application. Tite Professi gi l
Falsification of any statement is a misdemeanor under Section 26-124 of the Signature a Date
Administrative Code and is punishable by a fine or imprisonment, or both. H Z'»Z/ L

Owner Name & iR -7

It is unlawful to give to a city employee, or for a city employee to accept, any benefit, T o

monetary or otherwise, either as a gratuity for properly peforming the job or in 5 e " % : )

exchange for special consideration, Violation is punishable by imprisonment or both. \gnature OF. [\ ate
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Approvals UNDER DIRECTIVE s 14/7s
Examined and Recommended for Approval Approved

Examiner Name J o
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Borough Commigsioner Signature

Date

Date

Sign Off

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