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DEPT OF BLDGS32 Job Number

Scan Code

m PW4: Application for Certificate of Compliance 320458768

Buildings for Equipment
Must be typewritten.

[z Orient and affix Blse@
job number label her

| 1]Filing status

Job Number 320458768

2| Type of Equipment Required for all applications.

Heating System [j Ventilation System Air Conditioning System |:] Refrigeration

(Not including boilers)

| 3|Location Information Required for all applications.

House No. 1044 Street N\ame BEDFORD AVENUE Apt/Condo No(s)
Borough BROOKLYN Block 1950 Lot 33 BIN 3429102 CB No. 303
Work on Floor 007, ROF
I 4 ISpeciaI Agency Required for all applications.
Last Name BRAVO First N\ame ALDO Middle Initial

Business Name CENTURY TESTING & CONSULTING, INC.

Business Telephone (516) 354-1145

Business Address 821 REGENT DRIVE

Business Fax ()

city WESTBURY State NY Zip 11590 Mobile Telephone ( )
E-Mail abravo@century-testing.com
P.E. OrA. [ other License Number 052408
| 5 | Equipment Specifications Instructions for section (complete all).
Item—Manufacturer/Trade Name Floor No. of Certification Number for Listing Capacity:
Items BTUs/CFM
LG AIR ARUN024GSS4 7 | 15 [AHRI # 10070563 24,200 BTUH
LG AIR_ ARUNO038GSS4 7 | 13 |AHRI # 8717932 12,300 BTU/H
DAIKIN FTXB09AXVJU ROOF| 1 |UPC # 658515776189 7,700 BTUH
DAIKIN RXB0O9AXVJU RoOF| 1 |UPC # 658515776189 8,800 BTU/H

I 6 I 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 a 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 imprisonment or both.

Owner Name AARON KLEIN
Tite PRESIDENT,

Signature
Date  10-21-2020

| hereby certify that the work indicated above has been done in a manner required by the
Rules and Regulations of the Department of Buildings except where reported adversely.

Name: ALDO BRAVO -P.E.

Name (please prlnt)
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ALDO BRA

Signatl_,tr’;a

Inspector's Signature: 7 Date Signed OFf: 09/25/2020 Eéf/)' I RA. Seal (apply seal, then sign and date over
%g‘“’_‘"j i oy
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