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Buildings for EQuipment Scan C
Must be typewritten.
l 1 | Filing Status I
Job Number 421402226
I 2 ] Type of Equipment Required for all applications. J
- Heating System Ventilation System Air Conditioning System Refrigeration
(Not including boilers)
| 3 I Location Information Required for all applications. |
House No. 104-23 Street Name ROOSEVELT AVE Apt/Condo No(s)
Borough QUEENS Block 1776 Lot 60 BIN 4044651 CB No.412
Work on Floor ROOF

I 4 ] Applicant Information Required for all applications.

Last Name HOURIZADEH First Name SION Middle Initial
Rusiness Name SION CONSULTING ENGINEERING PC o Business Telephone (516) 327-0111
Business Address 24502 JERICHO TPKE Business Fax (516) 327-0552
city FLORAL PARK State NY Zip 1 1&)1—_ Mobile Telephone
E-Mail INFO@SIONASSOCIATES.COM
XirE. COrA. [Jother - License Number 074129
I 5 I Equipment Specifications /nstructions for section (complete all).
Item—Manufacturet/Trade Name Floor No. of Certification Number for Listing Capacity:
Items BTUs/CFM
MAKE: YORK ~ |ROOF | 02 [zFO72N12D2A1AAATAIA (| [r5.0007125,000

S— o

| 6 | Statement and Signatures Required for all app!féat;‘ms'-'“-f'- _:.r_' i feR S g 3 I

LOW 0 Jr it Lt A
LN

The owner certifies that he authorizes the applig aﬂt‘lq phrform ‘fh Jproposed work .in
accordance with plans and specifications approveg under said épﬂi gironff—alsffuaﬁén_m, Namgﬂplase Py —"
any statement is a misdemeanor and is punishable by a fine or |mpfygmeqtfony }h Itis I

unlawful to give to a city employee, or for a city e ployee to accept, any bbnéﬂ( m@ﬁelary

or otherwise, either as a gratuity for properly perfglrmlng the job or in exchange for special

consideration. Violation is punishable by Jmprlsom?enlﬂr‘ﬁulh JUN 1 g 2019

Owner Name DAVID IMANI — ——r
Title OWPI.ER A

Signature w L)M’U-w——/
Date 05!24;2-6’1’9“\

| hereby certify that the wirk indicateg above hag-gen done in a manner required by the
Rules and Regulations of jhe Depagidnent of Buildingys

s excepl where reported adversely < ' i
Name: SION HOURIZADEH, P.E /tk
A J— P.E./R.A. Seal (apply seal, then sign and date over
Inspector's Signature: ,/__..\-, le-SBfgned Off:05/24/2019 | sea))

"f", o L / =
INTERNAL USE ONfY
/;.rﬁ 7 %
Examined and Recommended for Approval [ ]Yes [|No Approved [_[Yes [ ]No
Examiner Borough Commissioner
Signature Date Signature Date
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