NVC i
PW4: Application for Certificate of Compliance O

Buildings for Equipment
Must be typewritten.
| 1]Filing status
Job Number 320872506
2| Type of Equipment Required for all applications.
[[] Heating System [ ventitation System Air Conditioning System [ Refrigeration
{Not including boilers)
I 3]Location Information Required for all applications.

House No. 73 street Name MONTROSE AVENUE Apt/Condo No(s)
Borough Brookiyn Block 3050 Lot23 BIN 3071068 CB No.301
Work on Floor ROOF

| 4 IAppllcant Information Regquired for all applications.

Last Name RUDITSER First Name OLEG Middle Initial
Business Name OLEG RUDITSER, PE Business Telephone 718-338-8116
Business Address 1839 OCEAN PARKWAY Business Fax 718-998-6362
City BROOKLYN State NY Zip 11223 Mobile Telephone
E-Mail OLEG@MEPDESIGNS NET
XIPE. OOraA. | Other _ License Number 085125
I 5 ] Equipment Speclﬂcations Instructions for secﬂon (complete all). - l
Item-=Manufacturer/Trade Name Floor No. of Certification Number for Listing Capacity:
items BTUS/CFM
MITSUBISHI: Model #: PUZ-A24NHA4 ROF |10 MEA # 122-06-E 24,000 BTU'S
MITSUBISHI: Model #: PUZ-A30NHA4 ROF 18 MEA # 122-06-E 130,000 BTU'S
MITSUBISHI: Modet #: PUZ-A36NHA4 ROF ]2 MEA # 122-06-E 35,000 BTU'S
GOODMAN: Model #: GPC1349H41CA ROF (1 MEA # 94-08-E 48,000 BTU'S

ELStatement and Signatures Required for all applications.

The owner certifies that he authorizes the applicant to perform the proposed work in
accardance with plans and specifications approved under said application. Falsification of
any statement is @ misdemeanor and is punishable by a fine or imprisonment, or both. It is
unlawful to give to a city employese, or for a city employee to accept, any benefit, monetary
or otherwise, either as a gratuity fpr pfoperly performing the job or in exchange for special

consideration. Violation is putfi lefby imprisonment or both.
Owner Name YIDQE
Tite MENIBER
Signature/t \—
Datel 0 1

| hereby certify thaf\the werk indiéated above has been done in a manner required by the
Rules and Regulatins ofthe Department of Buildings except where reported adversely.

Name: ')Ll/ W .

Inspector's Signature:

%INTERNAL USE ONLY

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

Examined and Recommended for Approval Clyes [No Approved [:] Yes []No

Examiner L ) ,‘

Signature Date “1San . - ' 0“5
Borut

PW4 2118



