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A copy of this completed notice must be retained for re-submission with results.
1 PermitNo. {22 144 bofR Document No. _© | Permil Type (;:heck one only): Kee  [Ose Qso  [Oiaa
Borough MAMH Block 204 ] Lot 1% House No “&22. SireetName (N . 1H8 4.
2 Permit Applicant ¢ mai: Busingss Phone (718)567-2713 Fax No. ( 718) 331-2636
lastNameSutherland ~ FistName KENNETH ) J Business Name LIBERTY WATER & SEWERLLC
‘Address 140 50 ST City BKLYN State NY 2p11232 License No. 1550 E(J e [ LFsC
3 Inspection Data Inspectionftest scheduled for: o4 124/14 mmaoyy) Time:[]8:00am 830 900 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: oéggoe(, To o4 , RoF Bioom  [J1:30 [J2:00 [J2:30 [73:00 Meeting Location: &t PRONT PO
4 Notice/Result (Select one: PL, SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: | Standpipe (SD)
Inspe(tlons Underground |  Roughing | Finish Inspecions Underground | Roughing [ Finish Inspections Underground | Roughing | Finish
o etice] Resalts oree] Resplts Wotid Resure | T i Wotice_Results “oice e Hoii _Haii ‘
Pass | fail Pass Pass | Fail ——#NQ rp—;li%“l::? Pass| Fail Fahssmlfl:; m thé Fail
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oo Tests o Moticel Resuls Tests Tests — Motice .
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¥ Pressure - Water D D Booster Pump ;gg
oE=E
Water Storm D D D ‘Gas Tested at psi. . 2_;39
o 00D o s 22
Medical Gas [(Ji[]| D %opsi Q100psi Hydrostatic 6309 | ['] D075 Ft 3100 Ft
|_Addiignal information/Comments: [?A% QoNE. To REMOVE “HET ' FPromt LbS Wozs " kT bcti B, PM‘@ eBGAST: (i,
[ Submitied with minor varialions, described here: Thanikg |
[ Legatization O Gas to Gas Appliance Direct Replacement {0 Remove/Cap {7 Detention ] Orywell/Retention
5 Gas Meters/Risers Data (Check all applicable 1o this inspection. Include gas usages for each listed meter(s)friser(s)) . (Mas requested for listed meters and risers
No. of Meters: 4 Location(s) (Floor/Apl): Bl No. of Risers: 4 Location(s) (EGOYAR). CEL THRuU, (LoF [ Welded Gas Piping
ésﬁusage: [ Heat : [0 Boiler Pilot for oil burner ?ﬂjraler Heater d0 Dryer
B Eooking {J Tankless Coil O wvac :ﬁf‘ire Place _EJ Other (descrive):
B Certifying Applicant £ -Mai: s Business Phone (718)567-2713 Fax No. (718)331-2636
' Last Name SUTHERLAND First Name KENNETH A ML Business NameLIBERTY WATER & SEWER LLC
Address 140 50 ST City BKLYN ) o Stateny z1P 11232 License No.1550 B wr Ouwsc O re ORA
1

7_Applicant Statements and Signatures ( g_/ZAII Comments resolved, review for sign-off [ All required back-up documents attached

1 certify the statements herein are correct and comply with the NYC Building code. | mest the requirements of the NYC Building code as they relate to the experience requirements set forth for gas 1ests. | realize

falsification of any statementis amisdemsanorunder §28-211.1of the Administrative code punishable by afine or imprisonment or both and may resultinremovalfrom participation inthe self-centification program and/or disciplinary
action by the Licensed Master Piumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
KENNETH SUTHERLAND—_ licensee from same firm (LMP/LFSC)
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