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Filing Status Required for all applications.

Filing purpose, choose one: [z] New Installation ] Replacement/Modification I:] Removal/ Discontinuation [:]Change Grade of Oil Used
Type of work [x]Boiler ] oii Burner [[] Fuel Storage

2| Location Information Required for all &bplications.

House No(s) 147-‘25-1 Street Name CHARTER ROAD
Borough Queens Block 6715 Lot 2 BIN 4530561 CB.No8
Location of Equip. CE?L!LAR N Apt. / Condo No(s)
Occupancy Type c\ff;oé’se one: []Commercial [] Mixed Use []1to 5 families  [X]6 or more families [ JOther:
T DR .

3| Owner of Boiler Complete only if different from owner of Plan/Work Approval Application.

Last Name First Name Middle Initial
Business Name Business Telephone
Address Business Fax
City State Zip Mobile Telephone

E-Mail

4 | Boiler Specifications Required for all applications. Only one boiler type per Schedule C.

No. of Boilers to be Installed TWO If Modular, Number of Units N/A DEP installation No.* N/A
Operating Gauge Pressure 20 Pressure Settings of Relief Valves 30 Operating Weight of Boiler 200 LBS./EACH
Boiler Type: l:| High Pressure or E Low Pressure  and El Water Tube or |:|Fire Tube or I:j Cast iron and
*DEP no. for replacements only. [ steam or [x]HotWater Fuel Used: [JOil or X]}Gas or []Electric
Item Manufacturer / Trade Name MEA / BSA Number [ Model Number | Qty. Boilers | Input Capacity {btu/hr) | Output Capacity (btu/hr)
TRIANGLE TUBES 16-05-E III SOLO 250 TWO 245,000/EACH 223,000/EA

5| Plan Requirements for Fuel Burning Equipment & Fuel Oil Storage Plans required if any of the below are checked.

[ Capacity of Equipment exceeds 350,000 BTU [J Tanks are in a building adjacent to the line of a subway
[} Capacity of each of the oil storage tanks exceeds 275 gallons [0 Tanks are located above the lowest story of a building

[J Tanks are buried or vaulted or enclosed ] Tanks are in a Multiple Dwelling

[ Fuei Burning equipment will be located above the lowest story of a building

6 | Burner Specifications

Gross Firing Rate
ltem Manufacturer / Trade Name MEA / BSA Number Model Number of Oil Burners

TRIANGLE TUBES 16-05-E III INTEGRAL 81U GPH

7 | Fuel Storage Specifications

Qty. Tanks Tank 1 Tank 2 Tank 3 Tank 4 | Oil Grade: ] Grade #1 (Kerosene) [[JGrade #4 [_|Grade #5
-—————— Capacity (gal.):
[TGrade #2 (Diesel/Bio Diesel) [CIGrade #6

Revised 2-08




PW1-C 216/093H BAGE 2

8 | Chimney Information
Walls made of: N/A Lining made of: N/A Full Name: DIRECT VENTED AS
Statement Regarding Construction of Existing Chimney: | attest that have Address: PER MEA APPROVAL
inspected the chimney at the premises wherein under this application | propose
to install oil burning equipment and found that chimney is in good condition. Signature: Date:
9| Registered Architect or Professional Engineer Seal and Affirmation e,
Fult Name:MICHAEL MCNAMARA, P.E. | affirm that the above infarmationrﬁplete to the best of my
knowiedge. | understand that ol I\th ) erhgnt is a misdemeanor
Address: 159 WEST 25TH STREET under § 26-124 of the NYC jifpi ive Co IR 'tmlshable by a fine
City: NEW YORK State NY Zip 10001 or imprisonment, o; both. to\gw/, Qa iployee, or for a city
: employee to accept, any ‘Eﬂ/n,l Stary or othd ither as a gratuity
E-Mail: MMCNAMARA@EMEGROUP.COM for properly performing # Un exchaﬂge for-$p nsideration.
Violation is punishgble
Telephone:212-529-5969 P
Fax:212-529-6023 Signature_ t Date
[IRNES.
License No.62959 § et
SN
Type: [ Professional Engineer [ ]Registered Architect RS
10 | Oil Burner Installer/Master Plumber This section required after work is completed
Full Name: Verified Statement of Readiness: This statement must be affirmed under the
) s installer's professional seal as proof that the conditions as stated have been
Address: met prior to requesting an appointment. Failed tests resulting from false or
City: State ™ Zip incorrect statements of readiness may result in referrals for disciplinary
_ £ investigation.
E-Mail: ; A. | affirm, [] the device instalied matches the device contained in this
application; or [} the device installed does NOT match the device
Telephone:; contained in this application. (check only one)
Fax:g : B. 1 affirm, | have inspected the device and the positioning of the device within
: the premises and | confirm that the installation is in conformance with New
License No. % York State and City code requirements and the same (1986) code
standards.

Type: *[_] Oil Burner Installer ~ [_] Master Plumber
- Notice is hereby made on behalf of the OWNER(s), LESSEE(s), or
Signature -____Date OCCUPANT(s) of the proposed installation of steam or hot water boiler in
accordance with Section 27-739 of the Administrative Code. No boiler is to
be put into operation until a certification is issued by a boiler inspector.

Oll Burner Installer / Master Plumber Seal (apply seal, then sign and date over seal) | Falsification of any statement is a misdemeanor under § 26-124 of the NYC
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 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 fine or both.
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I hereby certify that the work indicated above has been completed in a manner required by the Rules and Regulations of the New York City
Department of Buildings. except where reported adversely.

Inspector's Full Name (please print):

Examined and Recommended for Approval on: Month Day Year

Inspector’s Signature: Date:

Department of Buildings Boiler No(s).
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