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Please File 3 Copies
Apllication Must Be Typewritten

1 Filing Status

Job Number 410199574

2 Type of Equipment

/| Heating I | Veniation [ | AirConditioning i | Refrigation

3 Location

Borough QUEENS Block 3921 Lot(s)8 BIN 4095829

House No.(s} 124-01 Street Name: 5th AVENUE Apt/Condo No(s).

Special Place Name Floor(s) CEL AND 2ND

4 Applicant

Last Name CALIENDO First Name GERLAD M.l J

Business Name GERALD J. CALIENDO, R.A., P.C. Business Phone ( 718 ) 268-9098

Address 138-72 QUEENS BLVD City BRIARWOQOD State NY Zip 11435

H P.E. I/l R.A. [ I Other: Lic. N0.020241
5§ Equipment Specifications
No. of MEA Number or . ,
Item - Manufacturer/Trade Name Floor ltems Serial Number Capacity: BTU's/CFM

LUXAIRE CELLAR |1 TGGS120020MP11 60,000 /5 TONS
LUXAIRE SECOND {1 TG8S080812MP11 30,000/2.5 TONS
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6 Statements and Signatures

"e\)\‘:\u e &m\i

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 under Section 26-124 of the
Administrative Code and is punishable by a fine or imprisonment, or both.

itis unlawful to give to a city employee, or for a city employee {o accept, any benefit,
monetary or otherwise, either as a gratuity for properly peforming the job or in
exchange for special consideration. Violation is punishable by imprisonment or both.
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Approvals

Examined and Recommended for Approval

Approved

Examiner Name

R Brabmbheast, P.E.
AN

Borough Commissioner Signaiure Date

Signature

JAN 249
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Sign Off

I hereby certify hat 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,

M. Vernserio~

Date Signed Off
OL-15-1\(

Inspector’s Sign

{ PW.-4 Rev. 06/03
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