
2 Type of Equipment Required for all applications.

3 Location Information Required for all applications.

4 Required for all applications.Applicant Information

5 Equipment Specifications Instructions for section (complete all).
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6 Statement and Signatures Required for all applications.
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PW4: Application for Certificate of Compliar
for Equipment
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Must be type w/itfen. SC181 108033 Scan Code

1 [Filing Status

Job Number

Heating System
(not including boilers)

X Ventilation System X Air Conditioning System l:l Refrigeration

House No.65 StreetName EAST 55TH STREET

BoroughMANHATTAN Block 1291 Lot 28

Work on Floor SUB CEL

Bln 1035771

Apt/Condo No(s)

CB n0.105

First Name Obaid

Zip 07045

Middle Initial A.

Business Telephone (973) 299-8417

Business Fax

Mobile Telephone

Last Name Mian

Business Name Nev tec Engineering

Business Address 14 Barr ore Ct.

City Montville State NJ

E-Mail newtec@optonline.net

P.E. I] R.A. EI Other License Number 063833

Item-Man ufactu rerlTrade Name Floor No. of
Items

Certlficatlon Number for Listing Capacity:
BTUsICFM

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

or other/vise, either as a gratuity for properly performing the job or in exchange for special
consideration. Violation is punishable by imprisonment or both.

Owner Name BECK PAPRAMKU

unlawful to give to a city employee, or for a city employee to accept, any benefit monetary
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Title MANAG

Signature

Date

I hereby certify that the v@u(rll§nl1icéte
Rules and Regulations of= part

bee finer required by the
pt where reported adversely.
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