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A copy of this completed notice must be retained for re-submission with resuilts.
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Sprinkler, Standpipe Inspection(s) & Test(s) can Code

oK™ 17 )2

Qotb)(}/ \5/6

1_Permit No. 120966259 Document No.01 Permit Type (check one only}; Bdp.  [Jsp  [Osb  [iAA
Borough MANHATTAN  Block 1229 Lot34  House No 450 Street Name AMSTERDAM AVENUE

2 Permit Applicant  E.mai: AADMECHANICAL@GMAIL.COM Business Phone (718)278-7340 Fax No. ( 718)278-9497

Last Name DIAKOVASILIS First Name ARISTOTELIS M.l Business Name AAD MECHANICAL CORP.

Address 58-25 57TH DRIVE City MASPETH sateNY _7p11378 License No. 1765 [ e [ 1FsC

3 Inspection Data inspectionftest scheduled for:  09/21/ 12 (madyy) Time:5J8:00am [18:30 [J9:00 [J9:30 [J10:00 [J10:30 [J1:00 [311:30 [712:30pm}
Apts and Floors: CELLAR [JW0pm  [J1:30 [J2:00 []2:30 [7]3:00 Meeting Location. FRONT OF BUILDING |

4 Notice/Result_(Select one: PL. SP.SD only
Systems: Plumbing (PL Systems: Sprinkler (SP) Systems: Standpipe (SD})
y y Undergromnd | Roughing |  Fiash | ?';pmiom Underground | Roughing | Finish

T L orcd g i Resuts o] e | rm Besls o Besls o] sy |
m?:ss lft:il o Pass If:il ’ Pass | Fail " Pusufail Pass| Fail Pass | Fail ' Pass | Fait " Pass |Fail . Pass | Fail
Spter-PL it 000 seee-se | (010} (001010 Ofresensiee-so | (0040 1 0100HED
Water/Saniery -PL || ] DD U]
sem-pt|[J)[][]) Hin
wa | 0|0 00 !
Medical Gas - PL L[] L] Alam Sys 6409 ig g
Te tice] Resuits | > T ""C;
Pass | Fail . Pass| Fail Pass [ Fail |~y
wrostaic-PL | []1]1[] Hydrostaic- P | []{[]1[ ] yorestaic - 50 || ] ([ ]|[] ;
weswn | 00 N | weewe 0|00 wrme (0|00
N
¥ e
weersom [ \[1|1[]]  Ges Testedat psi ’
Gas LI a 3psi O 50psi
Medical Gas (][]} D 90psi D1 100psi Hydrostatic 6309 | [']1[ ]| Q7srt  Catoo F
Addifional In i mments:
[ Submitted with minor vanations, described here: _
CLegafization [ Gas to Gas Appliance Direct Replacement PRemove/Cap ] Detention ) DrywellRetention
5 Gas Meters/Risers Data (Check all applicable fo this inspection. ' ; iser(s)) 1 Gas requested for listed meters and risers
No. of Meters:1 Location(s) (FioorApt.): CELLAR Location(s) (Floor/Apt) CELLAR to cellar [] Welded Gas Piping
Gas usage: B4l Heat [ Boiler PiIJq‘foroiI bumer [ water Heater [ Dryer

| [ Cooking [ Tankless Coil O Hvac 7 [ Fire Place [ Other (describe): HW-COIL

6 CemengLApJ)Ilcant EManAADMECHANlﬁAL@ﬁ MAJL. E oM Business Phone (718 )278-7340 Fax No. (718 )278-9497

| 1 ast Name DIAKOVASILIS Fl[smameANSTOTEng M. Business NameAAD MECHANICAL CORP.

Address 58-25 57TH DRIVE cty MASPETH N\ Stateny ziP 11378 License No.1765 B M O rsc O PE [ RA
/(

7 Applicant Statements and Si gnaﬁ.ures g All domments resolved, review_for sign-off E All required back-up documents attached

| oemfy the statements herem are correct and comply with the C Building code, ( meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize

ificationof any Torunder §28-211.1 of! Adnmmstraﬁve wushablebyaﬁneormmsonmemorbomandmayresumrennvdﬁunpatupatmmﬁnseﬁf—eemﬁwumpngrammdlomsaphnary
action by the Licensed Master Plumber or Licensed Fire Suppressit d ctorLtcenseBoard
Print Name of Certifying Applicant Print Name of Permit Applicant or Altemative SEAL
ARISTOTELIS DIAKOVASILIS licensee from same firm (LMP/LFSC)
ARISTOTELIS D%OVASILIS
Signature f/. Signature ﬂ O.‘“& ,,
Date Date
09-21-2012 |09-21 -2012
PN ==
. Y U
Reviewed by:_ /™M\— | Date J- Entered by R.S.O. by: , SIOby:___ |

Revised 01-08-2010 OP-98




