
1 Filing Status

2 Type of Equlpment Required forall applications.

3 Location Information Required for all applications.

4 Applicant Information Required for all applications.

P.E..
5 Equlpment Specifications Instructions for section (complete all).
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6 Statement and Signatures Required for all applications.
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P.E. / R.A. Seal (apply seal, than sign and data over
seal)

Name (please print)

Alan D. M . . .
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PW4: Application for Certificate of Compliance
for Equipment

DEPT BLDGS Job No. 12317122196

ESHS7325901

Scmllilmll II llll llll II llll Ill Illlll III

1903059 M ust be typewritten.

Job number123722196

Heating System
(Not including boilers)

Ventilation System Air Conditioning System Refrigeration

House No. 909

Borough Manhattan

Work on Floor 32

Street Name Third Avenue

Block 1238 Lot 1 BIN 1038570

AptlCondo No(s)

CB No.

First Name Alan Middle Initial D.

BusinessTelephone 212-414-8777

Business Fax

MobileTelephone

Last Name Marcus

Business Name c/o Archetvne Qonsulgargts Inc.

Business Address 1 Penn Plaza. Suite 3508

City New York State NY

E-Mail

Zip 10119

)then License Number049866

Item-ManufaclurerITrade Name Floor No. of
Items

Certlflcaion Number for Llstlng 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 tine or imprisonment, or both. lt is
unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary
or otherwise, either as a gratuity for properly performing the job or in exchange for special
consideration. Violation is punishable by imprisonment or both.

Owner Name Carlos Lopez

Tme Vice Pres'

Signature

9

I 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.

Name: Alan D. Marcus _ ______ _
Inspector's Signature Date Signed Off:40/24
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Examined and Recommended for Approval Yes [;| No

Examiner

Signature Date

I Approved l:IYes No

I Bciough Commissioner .

I Signature Date
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