Buildings

N\
OP-98 Notice//éesults

DEPT.BLDGS b l|\l

120392761 Job Number
, CameicatonPuymeina | IR A

Sprinkler, Sta!ndpipe Inspection(s) & Tes/t(s)
A copy of this corg;')'i ted notice must be retained for re-submlgls/lon with reSults. 5€131827812 Scan Code

1 Permit No. 120392761 Document No..0% A Permit Type (check one only): Xp. _ [LIsp Osb , [OLaa

Borough Manfiattan Block453 . Lot61  HouseNo 311 Street Name East 11/Street J/

2 Permit Applicant g wai: 2aatotalplumbing@aql.com Business Phone (7#81832-3232 /" FaxNo. (212)431-7365

Last Name Gee / First Name JOSepﬁ M.I. Business Name AAA Total Plumbi‘n’g’lnc
| Address4901 1st Avenue #  City Brooklyn/ state NY__2p 11232 License No, 2382 @’ LMp  [J LFSC

3 Inspection Data Inspectiop/test scheduled for

y/l_z_glig(mmddyy) Time:[]8:00am [J8:30 [J9:00 [J9:30 [J10:00 [J10:30 [J11:00 []11:30_ [J12:30om

Apts and Floors: PH2B &PH2C / 8th Floor

Cpm  [01:30 [J2:00 [J2:30 []3:00 Meeting Location: In Front Of Building

I
4 Notice/Result (Select one: PL. SP. SD only

Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections | Underground | Roughin Finsh Ins}ettiops Underground | Roughi Inspections ~|nderground |
. y } Hotic i Notice
Sprinkler - PL Spn'nkkf,r/ SP | Fire Standpipe - SD
!
Water/Santary - PL
Storm - PL
Gas-PL
Medical Gas - PL am Sys 64/09
_Tests _ Tests Hoticel Rexil Tests
Hydrostatic - PL Hydrostatic - SP |:| e Hydrostatic - SD
Water - Sanitary Dry Pipe Valve 11 l 4 : Fire Pump .|
Pressure - Water Booster Pump P O ~
A mE
Water Storm T e
< =
Gas ik
Medical Gas Hydrostatic 63/09 ’
5 - s
Additional Information/Comments: Py |_/V (¥ "
[JSubmitted with minor variations, described here: / ( \ E”%
[CJLegalization [JGas to Gas Appliance Direct Replacement G& F}gmove/Cap [ Detention a Drywe!%’etention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include qas‘}saué{for each listed meter(s)/riser(s))

[ Gas requested for Iisge'd meters and risers

No. of Meters:  Location(s) (Floor/Apt.):

No. of Risers‘:;j Location(s) (Floor/Apt.):

F]Welded Gas Piping

Gas usage: [ Heat [ Boiter Pilot Af)or‘oi/IVburner O water Heater /" O Drye;/

[0 Cooking O Tankless Coil Owvacs” / O Fire Place 7 O Othér (describe):
6 Cerfifying Applicant_E Malaaatotalplumbing@aol.com” 7 Business Phone ( 718 )832-3232 FaxNo. (212 )431-7365
_Last NameGee First NameJOS€Ph Ml Business Name AAA TotalPlumbing Ing¢”

Address 4901 1st Avenue

City Brooklynﬁ” -/\

stateN z21p 11232 License N92(1 32

/&N

i O wrsc O pE. O RA

P

7 Applicant Statements and Signatures All Gomments resolved, review for sign-off

[ All required back-up documents attached

| certify the statements herein are correct and comply with the NYC Builgif codx

action by the Licensed Master Plumber or Licensed Fire Suppression Pf ﬁng Contractor License Board. £

7 4 i
d e/l"ﬁ’1eel the requirements of lhe[NYC Building code as they relate to the experience require]mjﬂs set forth for gas tests. | reallzsl
falsificationof any statementis amisdemeanorunder §28-211.1ofthe Ad in’islrati e »uc‘(e punishable by afine orimpris,?ﬂment orboth and may resultinremovalfrom participationinthe self

rtification program and/ordisciplinary
Vi /

Print Name of Certifying Applicant SEAL
Joseph Gee

A

Joseph Gee

#Print Name of Permit Applicant ovr”AIternatigs/
licensee from same firm (LMP/!:«‘FSC)
y

SEAL

/
/  @P#2132)

Date
07-28-2010

//}/
m
Signatur // L

Date
07-28-2010

7

j/’

< 2 '
Signatur

Revised 01-08-2010 OP-98




