
1 Filing Status

2 Type of Equipment Required for all appllcarions.

a Location Information Required for all applications.

4 Applicant information Required for all applications.

5 Equipment Spe cificaticns Instructions far section (complete aw.

FCU I - Currier - FX4DNB049L00 I I !819F03663 [600 CFM

FCU 2 - Carrier . FX4DNB049L00 I I ZOl9Fl0l63 1600 CFM

CU I cu Carrier- 25HCE448A005 I 1 )719El3265 48.0 MBH

CU 2 . Carrier _25HCE448A095 I l 1319E25224 48,0 MBH

RAD I - Solairu - SKTRH40240 l I so' 13 6 MBH

6 Statement andSignatures Requited far all applications.
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P E. / R.A. Seal (apply seal, than sign and date over
ssab
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NoExamined and Recommended for Approval [ : ]Yes
" \ '

Yes .Approved .
4

8, 0

Examiner
1.+.

1" :.Borough Commissioner

DateSignature John Raine, FIG.Signature Date
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Name(please Prim,

Christopher? '
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Buildings
PW4: Application for Certificate of Compliance

for Equipment
Must be Iyaswrirran
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Job Number123731499

D Heating System
(Nolincludln boilers)

In Ventilation System M Air Conditioning System E] Refrigeration

House No. 629

Borough Manhattan

Work on Floor

Street name Wes:54thStreet

Block I 102 Lot I I BIN 1027154

Apt/condo No(s)

CB No.104

Zip H 716

Middle lnilial

Business Telephone (631)648-8766

Business Fax (63 I)676-4436

Mobile Telephone (646) 235-4109

Last NameDrutjons First Name Christopher

Business Name Special Inspection Services Engineering, DPC

Business Address 3920 Veterans Memorial Hwy, Suite 14

Ci2yBohemia stale NY

E.m9§iciwis@sis-nyc.com

LZ{P.E. D R.A. D Other License Number0660I6

Item-Manutfacturerfrrade Nana Floor No. of
Items

Certification Number for Listing Capacity:
BTU8/CFM

The owner cedities that he authorizes We anu\ican\ to perm the pf04x>se4i work in
accurcfance with plans and speclticatluns approved under said appilcallon. Falsificaiiun of
any statement is a misdemeanor and is punishable by a one or imprisonment, at both II is
unlawful m give to a city employee, or for a city employee lo accept, any benefli, monexaiy
or otherwise, either as a gratuity for properly perfuming the job or in exchange for special
considerallon. Vldatfon is punishable by imprisnnmanl Ur both.

Owner NameWilliam Friedland

Tile Manger
\\

Signature i
Dale z

I./¢-'/(5.r

1 hereby certify that the we Andi
Rules and Reguiaiions of the De

ec! able has been done in a manner required by the
ent of Buildings except where reported adversely.

name;Chris!opher Drutjons

Inspector's Signature : Date Signed Off: 'I g8
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