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Must be typewritten.

| 1]Filing Status

Job Number 122811671

2| Type of Equipment Required for all applications.

Heating System Ventilation System Air Conditioning System Refrigeration
(Not including boilers) D D

] 3{Location information Required for all applications.

House No. 10 Street Name East 28th Street Apt/Condo No(s)

Borough Manhattan Biock 857 Lot 66 BIN 1016894 cBNo. 105

Work on Floor CEL, PEN, ROF, 001-012

4| Applicant Information Required for all applications.

Last Name Zaloum First Name Richard Middle Initial J
Business Name Certified Testing Laboratories Business Telephone (718) 824-1616
Business Address 2623 Roberts Avenue Business Fax
City Bronx State NY Zip 10461 Mobile Telephone
E-Mail
Xre. (ra [ Jother License Number 044507
l 5 l Equipment Specifications Insb'uction-s for section {complete all). J
ltem——Manufacturer/Trade Name Floor No. of Certification Number for Listing Capacity:
Items BTUsICFM
AC-C-1 | Trane | YZC048F3RZAOTHECOA1B600020100C0000000000 Roof {1 183510049L 1,320CFM ¢
AC-C-2 | Trane | YZD150F3RVCOGHACOA1B60000010000000000000 {Roof |1 183410482D 3,500CFM »
AC-1-1 | Trane | YZCO36E3RZA06HBCOA1B600000100B00000 |Roof 11 172210654L 1,200CFM *
AC-1-2 | Trane | YZCOG60E3RZA06HBCOA1B600000100C00000 Roof |1 172210623L 2,200CFM »
AC-1-3 | Trane | YHD240G3RZB0O5HACOA1B60600010000000 | Roof 1 172210468D 7,200 CFM o

I 6 ' Statement and Signatures Required for all applications.

The owner certifies that he authorizes the applicant to perform the proposed work in .
accordance with plans and specifications approved under said application. Falsification of IName
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. it is
unlawful to give to a city employes, or for a city employee to accept, any benefit, monetary
or otherwise, sither as a gratuity for properly performing the job or in exchange for special
consideration. Violation is punishable by imprisonment or both.

Owner Name Elissa Winzelberg

Tile DIRECTOR.

Signature / /
£ A
Date | A BTE OF
| hereby cartify that the wfk in ona in a manner required by the
Rules and Regulations e of Buil pt where reported adversely.
Fa™ "

Name: Richard Zalbgh % 2% , . ot o
%TERNAL use ONLRE,

Examined and Recommel dval | Hogd No Approved [1Yes [IMonn Raine, R.A.

SN N
Examiner \QSE}NA&;P:‘/’ Borough Commissibner 2ugh Commissioner
Signature Date Signature Date
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