
2 Type of Equipment Required for all appieanbns.

3 Location information Reqdred for811applications.

4 Applicant Information Reqzdredfor .I applicadcns.
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PW4: Application for Certificate of Complianc
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I 1 [Filing status

Job Number 123558051

U Heating System
(Not including boilers)

U vemflaaan System Air Conditioning System U Refligaalivn

House No. 2505 Seed N=m= BROADW AY

Borough MANHATTAN al¢)¢1< 1241 LUG 11

W°rk on Floor CEL,ROF 001 thru 019

Apt/conde NO(S)

BIN 1033645 CB No. 107

Zip 11563

Middle Initial

Business Telephone (516) 599-5900

Business Fax (516) 599-1587

Mobile Telephone

Last Name WOOODCHEKE First Name STEPHEN

Business Name DOMANI INSPECTIONS sERvicEs, INC

Business Address 72 WHITEHALL STREET

City LYNBROOK saxe NY

Email

IXIP.E. l ] R . A U Other

| 5 IEquipment Spedfieations lnsffurztions for median (aampieieall).

Item-lilanmlfacturerffiade Name Floor

License Number 062239

No. of Items Certification Number for Capencilgn BTU'sICFM
Llstlng

The awner oertiies that heauthol'zestheappicar'¢toperiurmtheproposedworkin
accordance with plans and specifications approved under said Faisiication d
any statement is a misdemeanor and is punishable by a one or imprisonment, or both. It is
unlawM to give to a city employee. or for a city empiogree to geeepg my benefit, monetary
or otherwise. either as a gratuity for property performing the job a in exchange for special
consideration. Violation is punishable by imprisonment or both.

Owner Name TOMER YOGEV

AUTH l31zED SIGN

Signature

_ indicated ive has beat done in a mamer required by the
Nf the Department of Buildings except where reported adversely.
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