
1 Filing Status

2 Type of Equipment Required for all applications.

3 Location Information Required for all applications.

4 Required for all applications.Applicant Information

s Equipment Specifications Instructions for section (completeall).

CH-1 SAMSUNG #AG015KSVAFH/M ROOF 1 SERIAL#B7ePPaAK86001OL 180.000 BTU'S

s Statement and Slgnatures Required for all applications.
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Examiner Borough Commissioner
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DEPT OF BLDG5123813864 Job Number ES771102093 Scan Code
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PW4: Application for Certificate of Compliance

for Equipmerii
Mustbe typewritten.
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Job Number 123813864
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III Heating System
(Not including boilers)

la Ventilation System X Air Conditioning System El Refrigeration
I
i
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Apt/Condo No(s)

CB No.106

4House No. 337 Street Name 2 AVENUE

BoroughMANHATTAN Block900 Lot 27

Work on Floor BASEMENT

Bint019603
I
I

EI

L
l

I

l

:

middle Initial

Business Telephone 212-627-7299

Business Fax

Mobile Telephone

Last Name RINI FirstName ANTHONY

Business Name MOTTOLA RINI ENGINEERS, P.C

Business Address 36 WEST 25TH STREET

City NEW YORK State NY Zip 100t0

Email MOTTOLARNINI@MRE-NYC.CO

l8]p.E. I] R.A. la Other License Num ber 068464

Item-ManufacturerlTrade Name Floor No. of
items

Certification Number for Listing Capaclty'
BTUsICFM

l

The crowner certlties that he authorizes the applicant to perform the proposed work in
accordance with plans and specifications approved under said application.
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. lt is
unlawful lo give to a city employee. or for a oily employee lo 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 AHRON FREIDUS

Title M AGER
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Name: ANTHONY Rl n l
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John Raine, R.A.
Borough Commissioner
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