DEPT OF BLDGS Job Number Scan Code

PW1-C: Schedule C
Heating & Combustion Equipment (St w8

ﬁﬁiﬁings Apglication Must be Typswritten.

| 1| #iiing Status Required for al epplications.
Fiting purpose, choossone: [ New Installation [ Replacemsnt/Modification [T Rmnwal! Discontinuation [“|Changas Grade of QIf Ussd
Type of work: [X]Bcler []Bumer []Fusl Storage I Mabite Boller or FS Tank

_2| Logation Information Required for 81! spplications. " S
Borough Manhatian Huuse Nq(a) 107/123 Blree! Name EAST 175TH STREET
BIN 1054510 Block 1778 Loté AleGundn Natg).
Ocmpamy‘rype choose tne: [_] Commarolal I:I Mived Use [ 1to5tamiies []6 or more faimillies [_]Other

| 3|DvmarofBullar

LastNeme : First Name Middie Initial
Business Name Business Telephone Buslriess Fax
Address Moblle Telephone E-Mall
Clty state New York Zip
| 4|Boller Spasifications Required for alf applications. Additione Scheduie G is required for more than thraa fypes of bailar make/model |
if Existing Bollet, Yes [] Location of Equip CELLAR 3f Modular, Number of Units 5 PER'BQTLER
Boller Type: [_|High Pressure or [X]LowPressurs  Pressure Settings of Rellsf Valves; 30 PSIG
Clsteam o B8 Hotweter FuetUsedy [ oll or Klges or [] Blectic
S UL/CSA/ETL/Other |Qty. Input Capacity
Buoiler Manufacturar Modél Number Number Bofers | (btu/hr)
SLANTFIN (REPLACEMENT) GGHT-2000E 112924 3 11,995,000
-] l Plan Requirements for Fuel Burning Equlpment & Fuel Oll Storage. Flans required if any of the below are chacked. I
] Capacity of Equipmerit exceeds 350,000 BTU [ Tanks are In & building adjacent to the line of @ subway

£l Capacity of each of the ofl storage tanks excesds 330 galions- [ Fue! Buming/Tanks ere located abave the lowast story of a bullding
EI Tanks are buried.or vaulted or enclosed

I GlBumer-Spacrfiuailons if Existing Bumer, Yes []

UL/CSA/ETL/Other | pgri HGPH Rats of Bumsr
Bumer Manufacturar Model Number Number METU ar GPH

(3) SLANTFIN (REPLACEMENT) INTEGRAL 112924 1,995 EACH

I 7 | Fuel Storage Spacifications

Tank 1 Tank 2 Tank 3 Tank 4

Grade of Oll: Bloor2 or 4 [ClBlo or 3 #2 or [J#4 {[dBlo or CJ#2 or O#4 | CIBio or %2 or C#4 | OBl or [J#2 or C#4
Capacily (gal.):
Location

if Exdsting, Indicate FDNY Permit #
Instructions: Check Bio If the oll blend contalns greater than 20% bio fuel.

 Revised 12/14



145/16-SDR

PW1-C _ PAGEZ.
& | Chimney Informatlon
Maspnry Chimney Statement | attesf that | have inspected the Ligense Number: 1560 {obeok one)[] Deslgn Professional

chimnsy at the location listed in Secfion 2 hereln, and | find the

chiminey fo ba in gt condition and fisthermore (cheok anly one)

[ thie chimney dogs nat requirs Ining; GR

[X the eHirmhay Is lined with (7l in) T/C , &nd guch fining is in
gdod condition. A

O Ucensed installsr
Specisl Inspecior

Full Neme ANTHONY MONGONS;

'9 | Reglstered Architect or Professional Enpi&%:\aaai Feryr——
Full Naine: NEAL M, RUDIKDFF, F.E, AT
Address; 270 SPAGNOLT ROAD, STE 204 (5) efficiarioytest o
City: MELVILLE State NY Zp 11747 | lagfiny that the abolfe
E-Mall: INFORNYEAPC.COM R e s -
631-753-0333 Imprispnment, or bathe it B
Tmh::; @750 e
License No. 050579 Vioiatian s puri
Tyoe: [X]|Professionsl Engineet | JRegistéred Architect | - oo

icjol Bumarinstallam!astnr Piumber This swmmmdaﬂwwkhodnmmd

Full Nams: ANTHONY MQNEONEL\,_‘ erffiect Stalemert of Reaginess: This statement is hérabyafﬁrmad under the
mw g \\ WMMmWMWmﬂmmmmmm
Address: ‘met priorio requasting an appeintment, Falled tests resuiting from false or
City: g[}m State m‘\ Zp 11219 %nﬂmad statemeants of readiness may result In refemals for disciplinary
E-Malt: f \ | heraby affirm fe device Installsd matches the devica described In this
B % applcatiop.
 Telephane; 877-691-1700 i "‘ | further sffirm that | have Inspected the davice and the positioning of the
Fac, device within the premises, and | confinm that the installstion ls'in
— conformmance with New¥ork Stals and City Code, Rules, and Regulations
UcenaaNn‘Fsa resuirements and the ASME stendards.
Type: Oil Bumer Installer  [X] Msgér Plumber
\D No boller is to be plased In qpenﬂnri until aeerﬁﬂmﬂon laluuacl bya
Signature \ ,ng Department of Buildings boller inspscior.
: G A salistactory inspeciion by the depariment shall not bs construed to be an
e : ufprwalbymadspamxiufavblaﬁnndmapmmmdmﬂa.dmhcgdaur
Ol Buriar Inslafer/ Master Phupbar Ssul (zpply ass), then & and dels owr séal any other provislon of
Fﬁaﬁwﬁmﬁmymihammhmmmm&m
Cude and is punishabls by a fine or imprisonment, or both,
The owner of a bollar that is removed or discontinued from use shell flle & written
natice of such removal or discontinuance with the Commissionerwithin 30 days of
the date of the rempval or discoriinuance as per NYC Administrative Code §28-
303.8. It Is unlswiul to give to & ity employes, or for a city employze to

accept, any benefit monetary or otherwiss, either s a pratufty for propariy
performing he job or In axchange for spada] consideration. Violation Is
piitiishsble: by Imprisonmant or fins ar both,

Z|Department of Bulldings Sign Off For infamal use only. 7555 /WW

I tieraby cartify that the wark Indicated above has besn complated In conformance ta the Codes, Rulss, and Regulations enforced by the New
York City Department of Bulldings.

Inspector’s Full Name (please print):
Examined and Recommended for Approval on: Month Day Year

Inspector’s Signaturs: Date:
Department of Bulldings Boller No{s).

Rev. 12/14



