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Equipment Use Application/Permit

1 Filing Status

[
1ummm:mmmimﬁmﬁﬂﬁmmnmmmmn

Job Number

2T onguigment
[x_] Heating fx | Ventilation Jx | Air Conditioning 1 | Refrigeration

3 Location

Borough Brooklyn Block 1734 Lots) 70 BIN 3048440

HouseNofs). 801 SreetName Bedford Avenue AptiCondo Nofs).

Special Place Name Floor(s) Roof

4 Applicant

Last Name Lingerfelt FirstName Roger M.L. .

Business Name Madison Industries ' BusinessPhone  (770) 483-4401

Address 1035 Iris Drive, S.W. City Conyers sate GA zp 30207
x | rPe D 1 | other Lic.No. 68201
[ 5 Equipment Specifications

No. of MEA Number or
item - Manufacturer/Trade Name Floor | Hems Serial Number Capacity: BTU's/CFM
Trane - Model No.YSCO092A3RHAAA Rof { 1 |MEA No. 149-01-E Cooling 90,000 BTU
T Heating 200,000 BTU
Heatcraft - Model No. MOH030D73C Rof | 1 [MEA No. 106-98-E |Cooling 25,000 BTU
[Manitowoc - Model No. CVD0875 Rof | 2 |MEA No. 22-03-E Cooling 12,000 BTU
]

6 Statements and Signatures

d work in

The owner certifies that he authorizes the appli to perform the p
accordance with plans and specifications approved under said apphcauon

Falsification of any 1t is 3 misd under Section 26-124 of the
Administrative Code and is punishable by a fine or imprisonment , or both.

It is unlawful to give to a city employee, or for a city employee to accept, any benefit,

Appllcanlﬂame Roger Lingerfelt

Pres 1dent:

s"’""“%m/ g S

— .
1/9/03
ownerNemf __Andy Lautenbacher ’

Title thern Permit Manager

monetary or otherwise, either as a gratuity for properly performing the job or in exchange Signature te
for special consideration. Vioiation is punishable by imprisonment or fine or both. "Fb‘ IO 6
) < +

rovals

Examined and Recommended for Approval Approved

Examiner Name Borough Superintendent Signature Date

Signature Date
T

(Sign Off

| hereby certify that the work indicated above has been done in a manner required by Name

the Rules and Regulations of the Department of Buildings except where reported Inspector’s Signature Date Signed Off

adversely.

Revised 6/03 PW-4



