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Sprinkler, Standplpe Inspectlon(s) & Tes

A copy of this completed notice must be retained for re- subm;ssnon wnh resuits.

1 Permit No.121636925 Document No.01 Permit Type (check one only): Ke.  Osp [dso  [JLaA
Borough MANHATTAN  Block 550 Lot27  House No 12 Street Name EAST 8TH STREET
2 Permit Applicant _¢.mai vvacirca@eastcoastpetro.com Business Phone (718)402-5107 Fax No. { 718)402-4339
Last Name VACIRCA First Name VITO M., Business Name EASTCOAST MECHANICAL LLC
Address 340 JACKSON AVE City Bronx stateNY zip 10454 License No. 846 B e ] LFsC
3 Inspection Data Ispection/test scheduled for.  12/10/ 13 jmmasyy; Time:[]8:00am [18:30 []9:00 [19:30 [110:00 [J10:30 [&11:00 [J11:30 [J12:30pm
Apts and Floors: CELLAR C1ooem  [1:30 [J2:00 [J2:30 []3:00 Meeting Location: IN FRONT OF BLDG
. PL. SP. SD only
Systems: Plumbing (PL) Systems: Sprinkier (SP __| Systems: Standpipe (SD)
Inspections | Underground R°"ghi"g Finsh Inspections ; ing .. Fi Inspections  |-Underground  Roughing | Finish _|
| i Pass o Pass Fail (s Fal 1pas | Fail
Sprinkler- PL ]:L D Sprinkier - SP n ¢ D D Fre Stndpipe - SD Ooionn
Water/Sanitary - PL i
Stom - PL
Gas-PL . .
Medical Gas - PL G 4 Alarm Sys 64/09
Tests Tests que“,&esglﬁ. ] Tests
Pags Fad:
Hydrostatic - PL Hydrostaic - SP D D D Hydrostatic - SD
Water - Sanitary DryPipevae [ ] D’ [ " Fire Pump
Pressure - Water Booster Pump
Water Storm
Gas
Medical Gas . S . - Hydrostatic 63/09
Additional informatnon/Comments INSTALLATION OF A NEW GAS METER AND GAS PIPING BO-12 1S A ACHED “
[ Submitted with minor variations, described here: __‘ L
[Legalization [ Gas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention \\u D_Wwelllﬁgte@ﬁg
5 Gas Meters/Risers Data (Check alt applicable to this inspection. Include gas usages for each fisted meter(s)/riser(s)) [X] Gas requested for listed métérs—;a! nd risers
No. of Meters:1 Location(s) (Floor/Apt.): CELLAR No. of Risers:{  Location(s) (Floor/Apt.): CELLAR Dwdﬂﬁﬁ._ﬂm
Gas usage: [X] Heat [ Boiler Pilot for oit burner 3 Water Heater O Dryer‘ py
J Cooking L[] Tankless Coil LJ Hvac L] Fire Place O Other {describe):
6 Certifying Applicant_€-wai vvacirca@eastcoastpetro.com Business Phone (718)402-5107 FaxNo. (718)402-4339
| Last Name VACIRCA First Name VITO ML Business Name EASTCOAST MECHANICAL LLC
Address 340 JACKSON AVE  city BRONX ;‘u Stateny 71p 10454 License No.846 & e O wrsc O Pe O RA
7_Applicant Statements and Signatures E Ali Comments resolved, review for sign-off Xl Al required back-up documents attached
| certify the statements herein are correct 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
falsification of any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by a fine orimprisonmentorboth and may resultin remaoval from participation in the self-certification programandfor disciplinary
actionby the Licensed Master Piumberor Licensed Fire Suppression Piping Contractor License Board
Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
VITO VACIRCA licensee from same firm (LMP/LFSC)
W VITO VACIRCA f
Signatur A tccewn_ // Signature 2 Z é M k\ /
Date Date N
12:11-2013 N 12-11-2013 . e

Rewvised 01-08-2010 OP-98
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