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A copy of this completed notice must be retained for re-submission with resuits. 315361 scan Code

1 Permit No. 120267120 Document No. 01 /_ Permit Type (check one only): i’ Xp.  [dsp Osp  [Jiaa
Borough MANHATTAN Biock 792 Lot 61 HouseNo 144 £ SteetName WEST 17 STREET

2 Permit Applicant g4 , CAPEPLBG2@YAHOO.COM Business Phone (718 )882-1281 Fax No. ( 718)655-7339

Last Name CASH / FirstName GERI ML K Business Name CAPE PLUMBING |NC/

Address 4008A Bronxwoaod Ave ciy BRONX State NY zip 10466 License No. 001137 [ Xl LMP [ LFsC
3 Inspection Data Inspectjgritest scheduled for:

09/23/ 10 gmmdayy) Time:[]8:00am [X]8:30 [J9:00 [J9:30 [J10:00 []10:30 []11:00 [J11:30 []12:30pm

Apts and Floors: 005 4 [t00pn  [Jt:30 [J2:00 []2:30 [73:00 Meeting Location:

4 Notice/Result (Selectone; PL, SP. SD only

Systems: Plumbing (PL) _ Systems: Sprinkle_r (SP) _ Systems; Standpip_e (SD) _
Inspections Underground | Roughing [ Finish Inspections Underground | Roughing | Finish Inspections Underground | .Roughmg . Finish
Motice| Results [Notice| Results lNotice_ﬂults Notice| Results Hoticel Results [Notic& Results | Notice] Results hotlcg Results {Hotice| Results
Pass | Fail Pass | Fail Pass| Fail, Pass | Fail Pass| Fail Pass| Fail Pass | Fail Pass |Fail Pass
Sprinkler - PL D |:| D |:| |:| Sprinkder - SP D |:| |:| |:| |:| D D Fire Standpipe - SD D |:| |:| D D |:|
Water/Sanitary - PL D D D |:| D D |
sem-pe | 1100 0|H1H
Gas-PL O(d|oion
Medical Gas - PL 00 100 Ao Sys 6409 =2 g
Tests Hotice] Results Tests Hotice! Results A Tests MHotice| _Results :—:
Pass | Fail /,ﬁas Pass | Fail i:fg s
Hydrostatic - PL Hydrostatic - SP | {” Hydrostatic - SD N
0o 0 ]
Water - Sanitary D |:| DryPlpeVaye D D Fire Pump |:| |:| D -
Pressure - Water Booster Pyufnp e
Water Stom D D D Gas Tested at psi ‘ =
\(’)eas LIl @ 3psi O s0psi
“ Medical Gas D |:| 01 90psi £1100psi Hydrostatic 63/09 |:| |:| Q175 Ft 100 Ft
|_Additional Information/Comments:
[ Submitted with minor variations, described here:
P [JLegalization [JGas to Gas Appliance Direct Replacement [X] Remove/Cap [ Detention [ Drywell/Retention
S
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)iriser(s)) [ Gas requested for listed meters and risers
No. of Meters:  Location(s) (Floor/Apt.): No. of Risers: Location(s) (Floor/Apt.): [ Welded Gas Pipin
Gas usage: [ Heat [ Boiler Pilot for oil burner [ water Heater [ Dryer
| [] Cooking [] Tankiess Coil [ Hvac ___[ Fire Place L] Other (describe):
6 Certifying Applicant Eﬁk CAPEPLBG2@YAHOO.COM Business Phone (718)882-1281  / Fax No. (718 1655-7339
Last Name CASH First Name  GERI ML K Business Name CAPE PLUMBmG INC
Address 4008A Bronxwood Av City BRONX _g StateNy ziP 10466 License No. 001 137 @ e O wrsc O PE. O RA
[ 7 Applicant Statements and Signatures All Comments resolved, review for sign-off O All required back-up documents attached

L 1 certlfy the statements hereih are correct and comply with the NYC Building code. | meet the requirements of the NYC Building code as they relate 1o the experience requirements set forth for gas tests. | realize

falsification of any statementlsamisdemeanor under §28-211.1 ofthe Administrative code punishable by afine o Imprisonment or both andmay resultin removal from participation in the self-certification programand/or disciplinary
actlon by the Licensed Master Plumber or Licensed Fire Suppression Piplng Contractor License Board.

’ pecr"éa

Print Name of rtnfymg Appli SEAL Print Name of Permit Applicant or Alternative SEAL

GERIC H licensee from same firm, MPILFSC) .

) % / GERI CW - /
/. [ Yo/ !

Signatur 5 Signatur ‘

Date Date N /

09-23- 201 3.2010

Reviewed by: AG’ s Date:qIZf » Entered by: l , RS.O. by: , S/0 by:
= 7~ Revised 01-08-2010 OP-98
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