
1 Filing Status

2 Type of Equipment Required for all applications.

3 Location Information Required for all applications.

4 Required for all applications.Applicant information

5 Equipment Specifications lnsfn/ctions for section (complete all).

BAS/PT2-1009A-3K2 ROOF 1 SER#U202989204-01 -01 CTI Cer\'#STD-201 RS 5400000113500

6 Statement and Signatures Required for all applications.

Date 12/22/202 /

|INTERNAL USE ON MW
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Examiner Borough Commissioner

2 8IDateSignature Signature Date
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Buildings

Job Number 340684389

h., II

Last Name SCORRANO First Name MICHAEL

BusinessName GROUP S L L C DBA EN-POWER GROUP

Business Address 50 MAIN STREET

City WHITE PLAINS State NY Zip 10606

E-Mail MSCORRANO@EN-POWERGROUP.COM

x p.E. I ]  R .A . [I Other

[1 Heating System
(Not including boilers)

House No, 135 Street Name OCEAN PAR KW AY

Borough BROOKLYN Block5329 Lot 72

Work on Floor ROOF

Item-ManufacturerlTrade Name

PW4: Application for Certificate of Compliance
for Equipment

Must be typewritten.

Ventilation System

Floor

0 Air Conditioning System

No. of
Items

Bin3124349

Certification Number for Llsting

Middle Initial

Business Telephone 914.420.6507

Business Fax

Mobile Telephone

AptlCondo No(s)

CB No.312

License Number077136

X Refrigeration
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lull cad: ESHS5549257
wma BIM111mm11

340684389

Ill.|.

Capacity:
BTUSICFM

MICHAEC S 22122/2020 /

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 Name (please prinll°""'
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. lt is ~~'"'
unlawful to give to a city employee. or for a city employee lo 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 VASHTI RAMPERSAD

Signatur'e

Title

Signature
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I hereby certify that the work indicated above has been done in a manner required by the
Rulesand Regulations of the Department of Bulldinga-except where reported adversely.

°?71a6'

Far
Name: MICHAEL SCO

inspector's Signature: Date Signed Off: 1'L'T- 'W
P.E. l R.A. Seal (apply seal,Mensign anddareover
seal)
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