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Sprinkler, Standpipe Inspection(s) & Test(s)
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1 Permit No.121155980 Document No. 01 Permit Type (check one only): Xpe  [Osp [Osb  [JLaa
Borough Manhattan Biock 1909  LotD7  House No 148 Street Name West 125th Street
2 Permit Applicant _£.mai; bayviewplumbing@gmail.com Business Phone (718 1429-6390 Fax No. { 516)6805-2772
Last Name Bertorello ~ FirstName T M. Business Name Bayview P+H Corp
| _Address 33-46 55th Street city Wood state NY _ z1p 11 377 License No. 2222 3w
B Inspection Data Inspectionttest scheduled for: 1 /8 7 14 qmasyy) Time: |j8 00am [®]8:30 [J9:00 |j9 30 [J10:00 [Jto:30 100 O 30 [C112:30pm
Apts and Floors: Cellar, 1st DOooem [0:30 [J2:00 [J2:30 [33:00 Meeting Location: In front of bldg
———
| 4 Notice/Result (Seiect one: PL. SP. SD only .
Systems: Plumbing (PL) Systems: | Sprinkler (SP) Systems: Standpipe (SD) __
lnspectlons Underground | Roughing { Flmsh Inspections [ Underground ’_ i | Inspections Underground | Roughing | Finish |
monge,!!gm_lﬂence Aesulisc. Wotice, Reswhs 4 orice E&MLJ,UQI.&E.JQMIL!lQI,!Ee_J_ESlﬂ{L« e Moficel, Resilts Notice Resylts_ ot Bestiles |
i Pass. faili Pass | Fail :Pm faif ’Pass Fai!% Pass| fail Pass | fail Pass,| fail Pags |faif Pass:Fail
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o Jests Woricel. Results Tests _ Mojice o Tests 1N9nce! Reseléd |
Pass | Fait f., 1 i i
Hydrostatic - PL D D D Hydrostatic - SP D Hydrostatic - SD iD D @3
Water - Sanitary D D Dry Pipe Valve (D Fre Pump ~ D D U
Pressure - Water D D Booster Pump [ } :,
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waersom | []1]1[] Gas Tostegal ps - L |
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Gas ][] D Di O 3psi: a 50 psi i
Medical Gas x 0 1 90psi [1100psi . | | Hydrostatc 6309 | [ ] D Q75Ft  [2100 Ft
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L. Additional Information/Comments:
[ Submitted with minor variations, described here: /
UJLegalization [ Gas to Gas Appliance Direct Replacement [ Remove/Cap 3 Detention [ Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Inciude gas usages for each listed meter(s)/riser(s}) {Elﬁs requested for listed meters and risers
No. of Meters:1 _Location(s) (Floor/Apt.): Cellar No. ofRisers:1  Location(s) (Floor/Apt.): Cellar, 15T [J Welded Gas Piping
Gas usage: O Heat [ Boiler Pitot for il bumer G Water Heater 7 Dryer
ooking L Tankless Coil @HVAC [ Fire Place _[1 Other (describe):
6 Certifying Applicant _E-vaitbayviewplumbing@gmail.com Business Phone (718)429-6390 Fax No. (516 )605-2772
_LestNameBertorello eignameThomas M) Business NameBayview P+H Corp
Address 33-46 55th Street City Woodside )O StateNyzZIP 11377 License No. 2222 [ WP O wrsc O pE O RA
p— E— "
7 Applicant Statements and Signatures { [X}/ All Comments resolved, review for sign-off [ All required back-up documents attached
| certify the statements herein are carrect and comply with the NYC Building code. | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
talsification of any statementis a misdemeanor under §28-211.1 ofthe Administrative code punishable by afine orimprisonmentorboth and may resuttinremoval from participationin the self-certification pragram and/or disciplinary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.
Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
Thomas Bertorello licensee from same firm (LMP/LFSC)
%@ Thomas Bedorel?‘ [
{
Signature ~_ /. W Signature ~ /. i
Date Date
1-8-14 A / 1-8-14
|Reviewed by: : Date. S ,{ Z 2 . Entered by: ! Q5 RSO by s SIOby:
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