DEPT OF BLDGS10 Job Number Scan Code

m PW1B: Schedule B 102296294
Plumbing, Sprinkler, Standpipe S sies K8
Buildings Must be typewritten. g
Page 1 of 1
r ILocation Information Required for alt apphcat:ons
House No(s) 200 __Street Name East 27th Street . _ } o
___ Borough Manhattan _ Block 807 Lot 56 BiN 1019864 C8 No. 106 -
i Work on Floor(s) 006

2 | Work Type information Required for alf applications. Select all that apply.

Filing componentsifixtures? [1ves [ONo

Plumbing - PL [JSprinkier - SP [Standpipe - 5D
Cost: § n_m Cost: § Cost: $m _
Total sprinkler heads in 8B: ) ) Total sprinkier heads in 8A:
To remave violation{s): 1) To remove vidlation(s): 1) To remove violation(s): 1)
’ L T mmw 2) = 2} o
I 3 I Drainage Information l
‘Storm Drainage Discharges into: sefect one, Sanitary Drainage Discharges into: seject ane.
[JstomSewer  [JCombined Sewer [ Private Disposal [Jsanitary Sewer [_JCombined Sewer [ JPrivate Disposal
| 4] Sewer Work setect ai that appy. ]
[CHCP-1HCP-2 MIsite Connection [dseptic Tank
§ | Cap / Remove I Replace ! Relocate Components if this section is completed, components are required, l
[Cicap or Remove Describe aii: | BReplace or Relocate Describe ali:
‘ REPLACE GAS RANGE, KITCHEN SINK, AND
D!SHWASHER
!
i
i
|
i
6 | Gas and Gas Equipment Data l
Gas piping involved? [JYes [XINo Desciibe gas fired eguipment:
OoMIT
Total Location{s), floor/apt. - list aff that apply. ' Name {please pnnt)

Meters tota: OMIT  OMIT

Ronette Rlleg_,.f/'f:“ e
~#

Risers tota OMIT OMIT T

Gas Usage: [JHeat  [ODryer [ Water Heater [JTankless Coil
[CHvac [Ocooking [O Fire Place  [1Boiler Pilot for Oil Burner E

[Other: i
I 7 IAppiicant’s Statements and Signatures  Required for afl appfications.

Satsification of any statement is & misdemeanor and is punishable by a fine or imprisonment, or
poih. it is uniawful to give to a city employee, or for a city emplayee fo accept, any benefit,
monetary or otherwise, either as a gratuity for properly performing the job or in exchange for
special consideration. Viclation is punishable by imprisonment or fine or both.

»

P.E./RA. Seal {appry sea! then s:gn and date overseal) [
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PW1B

Equipment Information For new work only.

System {work type)

Components
(Piping / Equipment / Fixture)

T

Floors indicate no. of proposed components and/for “X” for piping
R e S A

8A Sprinkier (SP)

Must not be off
domestic.

P~ [Sprinider Piping - Dry :

-

P [Sprinkler Piping - Wet R

Dry Pipe Valve

Boostsr Pump - SP B |
Floor/Riser Control Valve !

Siamese FOC
{Sprinkler Heacs
Sprinkler Heads over 959

G

SE SRS

Sprinkler Heads (thirty orless) |

8B Sprinkler (PL)**
8C Fire Stendpipe (5D}

E*
E*
F
F
ﬁ,.
F
E
pr

|Standpipe Piping ) iy
Fire Pump

bt |

E* |Special Service Fire Pump :

F " iFlootiRiser Contrel Vaive i

F iHose _C_abineURackNa!ve_
F iSi FDC

8D Water/San. (PL)

F

IP* [Sanitary Piping {Soif & Venting}

P* Water Piping

P [Water Serviwc‘gPiping

E Sewer Ejection Pump

E 1Submeters

F_|BathtubsiWhiripoolsiHot Tub/Sauna |
F  [Bidet

Chillar/Cooler

|Dishwasher

Domestic Water Tank/Pump

Drinking Fountain

Floor Drain

e

Grease Trap/Oil §fp3ratorls*R6M

loe Maker
iln-sink Garbage Disposal

|Lavatory {Common Wash Basin)

lLaundry - Standpipe i
Pool :
IRPZ/Backflow Preventer (Primary) |
[F_|RPZ/Backfiow Preventer (Secondary) |

&l ‘"n“.'“"ﬁ'“‘fﬂ"ﬂ]"ﬁ R AT

7F '8ink - Non Residential

Sink - Residential

i [Stall Shower

Tankless Coll .
Toilet (Water Closef) ) i
Urinal

SRS Sye

Washing Machine T z

N ! —

11'n"n"n‘n‘|

VVater Heater (Non-Gas) ] _3

8E Storm (PL)

R
»

Storm Drainage Piping

Sump Pump

i

\AreafYard Drain

Detsntion Tank

Dry Well/Retention

| ] A TH

Rogf Drain

8F Gas (PL)

Gas Piping

[Emergency Shul-off Valve
Fire Suppression Shut-off Valve
Gas Booster Fump

Cooking Equipment {non-residentialy ' A

Cooking Equipment {residential)

Gas Boiler (<350K, non-conyn, <6 family}
Gas Bumer

H

Gas Dryer

Gas Fumace

Gas Meter

Gas Water Heater

8G_ Medical (PL)

** Must be off domastic.

-

vlw[m M mim| R m

Medical G Plping ___
iAssorted Medical Equipment

my

bl et

s
PR

* Indicates test may be required.
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