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PW4: Application for Certificate of Compliance

for Equipment
Must be typewntten.

1113111!11.1 111112111114171111 11111 1111161r111u1111,,

119119611911 12PJ1111 1E11111,11

piFiling Status

Job Number 220380479

21 Type of Equipment Required for all applications.

o Heating System 0 Ventilation System
(Not including boilers)

Air Conditioning System 0 Refrigeration

3 I Location Information Required for al/applications.

House No.3450 Street Name East Tremont Avenue Apt/Condo No(s)

Borough Bronx Block 5531 Lot 21 BIN 2079386 CB No. 210

Work on FloorCellar, Roof [AT&T Wireless (Empire HVAC) NYNYNY2059 / CCM 1058.005]

111 Applicant Information Required for all applications.

Last Name MarSaC First Name Robert Middle Initial

Business Name R Marsac Consulting LLC Business Telephone (862) 432-7001

Business Address 30 Ramar Street Business Fax

City Flanders State NJ Zip 07836 Mobile Telephone

E-Mail

P.E. R.A. 0 Other License Number 024537

L5 I Equipment Specifications Instructions for section (complete all).

Item-Manufacturer/Trade Name Floor No. of Items

Trane U.S. Inc. / 4TTM3060A1000BA / Roof 1 /
Certification Number for

Listing

13264MAKAA

Capacity: BTU'sICFM

60,000 BTU -/

6 Statement and Signatures Required for all applications.

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 fine or imprisonment, or both. It is
unlawful to give to a city employee, or for 1,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 in" ent or both.

Owner Name

Title

Signature

I hereby certify that the wor
Rules and Regulations of th

Name: Robert Marsac

Inspector's Signature;

eE D
$0 AR

C./

Name (pleas

Rob
Sig

anner required by the
re reported adversely.

P.E. / R.A. Seal (apply seal, then sign and date over
seal)

INTERNAL USE ONLY

Examined and Recommended for Approval  Yes LI N Approv

Examiner 4 Borou

Signature Date ;Sgnatuf,OROUGH COMMtpSIONER NOV Dte3 2015
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