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SENTINEL Fire Control, Inc.
9034 Tonnelle Avenue • North Bergen, New Jersey 07047 • 201-868-0400 • 212-594-0590

NSU

Ve-Hy Znuty yoanjt,

Kldde c

enc.

NYC-WTC_000166099

FZ-te P-ieuenXXon Bunzaa
250 L^v-ingAton St.
BiLOoktyn, NV 11201

lUe. aA.e. a.utho7Ltze.d by ftue, ?7iote.c.t-ion, l^antne-ttc.,
U-iAconAtn 54145 to Jtappty, tn^tatt and Ae.itotc.e. the-tii
iLZitauTLant typz iuppiLe-iiton AyAte.mA.

At thti ttme., we. aae 7Le.qae-i>ttng an appointment ^oa a
peiL^iOKmance te-i>t o^ the Jiange/hood Ay&tem.

hlEL EIRE CONTROL, LNC.

September 16, 1992

Thank you.

Attention: C. Bell

An Installation o{i the following model has been com­
pleted at the above location:

1 - Ansal RI 02-3 gallon liquid system In tandem
with

1 - Ansal R101-20 lb. diiy chemical system.

RI: EO179S/92
ElTLSt Boston
5 dJonld Tuade Center
New VoTikfNy

aHAj



NYC 9/11 Public Portal Document

J

X

Ci

o
©

d

CE
O C-4

CDLU

LL c
<E

2:
2:

-J

r

c-j
<E

tn 2:

LU <r
LUX

cLil 2±.<E X
X

NYC-WTC_000166100

A

O
CE
CO
Q

w
0

LLIcr
X
<E

DC

1*5
O'

d
JT

<1o

ru
o

O'
©

©
f*5
in
co

C3
X

CJ
O'

J
d

o

□

DC
O

0.
Ll.

LL
O

'0

Z
CD
Z
Occoco

O'
©

co
LU
5
Ol
X
LU

0z
Z's

Q
Z

LUzo
X
Q_
LU

_J
©
i-i
i-
i-(
X
IM

LU
COz

z
LUz
O
coco

o
O

Z
LU,
Z

CO
Oz
Q
=J
Z
CO

tn
T
©
©

o
LU
Z
CO

Qi
Ld

X
Ld
O

bz
LU

•g
LU
2
LU’

<

O

cooz
zzz
§
Q

3
Id

I

■
CJ
X
©

cc

o
2

i
z
O
2z

co
k!:!
Z

g

□
>-z o

5 X
H ©
L- O.
© 3
U O

© CO

Hz
Z
Q
Z
LU
I—
—O'
0C«
LU?
CLcj

Ct

' C/D
I Q

Z
: LU
•
I LU

LU

o5

Ji

J
J
X

n Qi
z co

U5
Z 05
3 Id
-• Qi
55 e
55 Ld
d
5i '
5. Id
i. 05
□ XO
55

X
d i-i
ii
-I Ld
J. C3

X
I ©

7C4 0
^1-

3
55

55
55
d
ii
i.

Q g
Z H
CO O

C3
3

1-
©
X
X
©
X

dz



NYC 9/11 Public Portal Document

Work Permit Application
I

Job Numbtr

1 C.B.No.Low

Ftoor(s)

3 Type of Permit

I
Al XConstruction Equipment

sq. fL

Metv Vofik, state

Lie. No.

XI I shall pertorm the responsibilitiQS required ot a Superintendent ot Construction tor this job.

5 Filing Representative
M.l.

City NYC

Certifieate/Poliey No. 1 01 055770

Signature Dote
6-/5-9!

Rexiste 1-90 PW-2

NYC-WTC_000166101

Standpipe

Fire Alarm

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.

It is 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.

BIN

Apt/Condo No(s}.

Block

Street Name

No Work Permh
Afteration
Rumbing
Sign

Fire Suppression System

Mechanical/HVAC

New Building
Demolition & Removal
Foundation/Earthwork B

I Earthwork Only

1 Filing Status
X| Initial Permit
Expected Job Start Date

2 Location
Borougt^ d H. k dt. O. H

House No(5). 5

Special Place Name

□ For Foundation/Earthwork Permits, provide area of site;
I Curb Cut Describe:

6 Insurance
Compensation insurance has been secured in accordance with the requirements of the Workman's Compensation Law as follows:

X| Insurartce Certiticates/Policies on file with the Department ol Buddings I | Insurance Certificates/Policies submitted with this application

M.l.
Business Phone (2J 2“594‘~05^0

7 Statements and Signatures
I hereby state that the above information is correct and complete to the best of my
knowledge.

First Name

INC.
City

THE CITY OF
NEI^YORK^H ■

DEPARTMENT OF BUILOINQS

ll}oA.£d T/tadp Cpyitpn

• ' Rease File 2 Copies
__ Application Must Be Typewritten

Expiration Date ] 2—93

Business Phone ( 212 ) 677 — 1940

State NY ZIP 10002

NV ZIP J 00 2 9
230 C

Equipment Work
Boiler
Fuel Burning I I I

Fuel Storage

Sprinkler

BusinessName SE^JTI^/EL rjliE CONTROL

Address 1^5 E. 109 th. St.___________

LicenseType; Ejg 7

Last Name QpRYSKO

Business Name ।

Complete if different from applicant

__________________________________First Name ANDREW

Addrsss 500-C GRAND ST., SUITE 12 E

insurance Company CNA

I Umited \ \

I Internal Use

100451761
dept, of bldgs.

I

4 AppllcanVContractor
Last Nema SAIA

Applicant Name HC-nTLy SCLtd

Title PA.&.6 ♦

I I Renewal------ -

I I The following information represents a change to the original permit application.
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8 Superintendent of Construction
-ee to take responsibility tor superintending the uae ot materials and their incorporation into the work to be perlonmed lor this wb.

SENTINEL riRE CONT^VL,

Signature

Seal

l)

First Nams M.l.

»Business Name

CityAddress

I acknowledge, certify, and accept all of the above.

Contractor
Name

Title
Signature □ate

Site Safety Manager
Name

Title

Signature Date
lacknowledge, certify, and accept all of the above.

Seal
day of IB

Signature

NYC-WTC_000166102

I agree to either aubetitute myaeK aa a defendant in the place of the Site Safety Manager
in any proceedings brought againat the Site Safety Manager by a governmental authority
for all of the acts, errorsand omissionsof the designated Site Safety Manager or agree to
have a proceeding commenced against it as a condition for the Corporation Counsel of
the City of New York to withdraw the proceeding against the said Site Safety Manager.

I, as Site Safety Manager, wilt perform, on behalf of the Contractor, all of the functions
required of a Site Safety Manager as setforth in the Department of Buildings rules and
regulations.

I agree to waive the objectionsand defense that he is not the proper party-defendant in
any criminal proceeding based upon the failure of the Site Safety Manager referenced
above, to comply with his duties as set forth in the Department of Buildings regulations
for Site Safety Managers.I hereby state that the individual designated to be Site Safety Manager is an employee of

the Contractor and meets the qualifications for Site Safety Manager. The individual
designated by me shall function as Site Safety Manager for all construction work to be
performed at the location referenced above which is covered by the Department of
Buildings regulations for Site Safety Programs.

I have advised the individual named above that he has been designated as the Site
Safety Manager.

Social Security No.

Sa Contractor's Statsmont for Sits Satsty Plan

_9_Slte_Safet^_Mana2er
Last Nams

Notarization______
state ot New York, County of

Sworn to before ma this

Address

Name
Date

6-15-92

Business Phone (

SUte ZIP

Sata.

I, the undersigned, agri
Last Name SALA

1S5 E. 109tK St,
I R.A. I X I Other:

Notarization
SUt.OfN.wVo^,J^yiy^)( HiiiiAon
Sworn to before me this J 5th. P*yoi/j Ju.W.£ 19 7?

’ PiMN^ HENR7 niT ;
INC. BusinessPhon, ( z J 2-^94-05,90

City Nzm yp/ik, ' ' - suti/y ZIP 1 0 029
Taspayer ID No. 22- 1 9 0 7 S S 1 Lie. No. 2 5 6C

SaaHP.E.orR.A.)
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TABULAR DATA

GALV

AUTOMATIC FIRE SUPPRESSION SYSTEM

'^RS'v Cr>Rp.______

REXMTXe REVSA-S^'^

to'-35 VROX ^AOOD
VC Hxvr VatH

S'jJvtVW

CA')
tai

t^1

H’

3

Thii ptan Xz appaovtd onty.^ii
on thi ipe.z<i<oa.ticn
ihoMi\ aie nci-t.0 be nztizd u
ciXhcA b£in5 app^o\l^d OA. x»i
cabiz codzii.

500® ,

MEA APPROVED BAFFLE FILTERS
T.7Tmu «nnn/Rl vlD- WATER'BSA.U7l3-tg-S*<

NYC-WTC_000166104

SIZE
SIZE

HOOD SIZE (^A')
DUCT DIMENSION
HOOD SIZE CB")
DUCT DIMENSION
GAS VALVE SIZE
MECHANICAL
ELECTRIC
ELECTRIC COOKING
DETECTORS

S' UORUD exQ.

fl 3 GtALlSc
ch aouB.~ ■"
R-IO\ 4'

Z5Z1SZ5LZZ
COCE_______

MANUFACTURER ACSO’u___________
MODEL NUMBER RtO 4 RlOl
BSA CALENDAR NO. qgUftl-SA < 3>SO-Tt-SA-
EXTINGUISHING AGENTUGOIP 4 DftV CHEX
CONTAINER QUANTITY H

<D Lue< J 14^)1 sr
® AVPV./pLeC 4it

Vveh/appl.- 1
® UP.BWMt. UOE.

A 36^
450°

O 'I AC sot. HAOOEU
2> (S-AVUOC UVQ-VlO ^Re

7Zl-6£-St-
\C -TXVOeiK uiVT*^ Avseu KOO

*'RVOV-ZC*\ 20 -DRY Q)^

’hv—x—I•’8 ivackCss ) *

n~7
SCH 40 PIPE SIZE

K BLACK


