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: Application for Certificate of Compliance Scan Code
Buildings for Equipment 0O

Must be typewritten.
1 |Filing Status —I
Job Number 123406386

2| Type of Equipment Required for all applications.

. Heating System Ventilation System Air Conditioning System [:] Refrigeration
(Not including boilers)

l 3 | Location Information Required for all applications.

House No. 565 Street Name West 169th Street Apt/Condo No(s)
Borough Manhattan Block2126 Lot 1 BIN 1063-14 CB No.112
Work on Floor 002

I 4|Applicant Information Required for all applications.

Last Name Goble First Name Blake Middle Initial
Business Name B Space Architecture + Design LLC Business Telephone (212) 239-3134
Business Address 135 West 29th Street, Suite 1203 Business Fax
city New York State NY Zip 10001 Mobile Telephone
E-Mail blake@bspacearchitecture.com
XPE. RA. [Jother License Number 025553
| 5 I Equipment Specifications Instructions for section (complete all).
Item—Manufacturer/Trade Name Floor No. of Certification Number for Listing Capacity:
Items BTUs/CFM
Manufacturer: National Comfort Pro; Model: NCPE-424-4010 [002 1 Serial # 25799848 40,000BTU

| 6 I 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 | Name (please Pf.i.f.ll)"“'

any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is
1 V%

unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary
3 (‘.4’— 1
X Ve
Name: Blake Gob

| i O p —p P.E./RA. Seal (apply seal, then sign and date over
Inspector's Signature: | N\~ \__—Date Signed Oft: § [1#]30 |sea)
%ER"M wseony Y0

Owner Name Joe Pierce
Titte Board President

- oo (P ..
Date CJ Q//Q/QD

| 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.

Examined and Recommended for Approval [_|Yes []No Approved []Yes [No
Examiner Borough Commissioner
Signature Date Signature Date
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