
2 Type of Equipment Required for allapplications.

3 Lccatlon information Required for all applications.

4 Reqwvadfor all applications.Applicant information

5 Equipment Specifications lnstmctlons for secubn (complete aw.

Luxaire roof 1 !SERIAL# WIM23074S2 BTuso,00b
Carrier Air roof 1 SERIAL# 3907E02918 BTU60,000
Carrier Air Roof 1 SERIAL# 1108E01310 BTU60,000
Carrier Air Roof 1 SERIAL# 3907602898 BTU60,000
Carrier Air Roof 1 SERIAL# 0508E12070 BTU36,000

6 Statement and Signatures Required for all applications.
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Name (please PrQN!)~'

Alan D. may `. QF NEW. M. . *
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INTERNAL USE ONLY

Examiner Borough Commissionedohi'\ Raine, i ¢:iorl€l'

DateSignatUre

PW4: Application for Certificate of Compliance
for Equipment

Mus! be typewritten.
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DEPT. BLOGS. 123775833 Job Number

Buildings

1802007

| 1 [Filing Status

Job Number110205000

SC181108022 Scan Code

I

[ii Heating System
(No Indudmg boilers)

[_] Ventilation System Q Air Conditioning System Refr igerat ion

House No.148

Borough Manhattan

Work on Floor and. 2. 3

Street Name Sorg1_g_ Street

al0ck487 Lol 27 BIN 1007317

ApllCondo no(s)

ca No. 102

First Name AlanLam Name Marcus

Suaanass NamedoArdmetvoe Consultants Inc.

Business munuass 463 Senfenth Avenue. suite 806

City New York State NY

E~M8ll

IiP.E.

Zip 10018

Mlddie initial D.

Business Telephone212-414-8777

Business Fax

Mobile Telephone

Jther License Number049866

Item-ManufacturerlTrade Name Floor No. of
Items

Certification Number for Listing Capacity
evuslcrm

The onwnef certifies that he authorizes the applicant lo perform the proposed work in
accordance with plans and specifications approved under said application. Falsilicalion of
any statematt is a misdemeanor and is punishable by a line or imprisonment, or both. It is
unlawfW to give lo a dly employee. or for a city employee to accept, any benefit. monetary
of 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

a m Vice President

Signature

Dale

Vu/J/ C14, g?/4'
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I hereby certify max the work Indicated above has been done in a m8nner required by the
Rules and Regulations of the Department ' dings except where reported adversely.

' Date Signed OH:

N@m°~'Alan D. Marcus

Inspectors Signature:
1»

I Examines m Recommended for Approval GYm
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