
1 Locatlon Information Required for all applications.

2 Filing components fixtures? Dyes UNoWork Type Information Requiiudfor all applications. Select all thatapply.

3 Drainage Information

4 Sewer Work Seleef all that apply.

5 Cap I Remove I Reduce I Relocate Components If runs sectvbn IN completed. components are required.

s Gas and Gas Equipment Data
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P.E. I R.A. Seal (apply seal, then sign and date over seal)

7 Required for all applications.AppIlcant's Statements and Signatures
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PW1 B: Schedule B
Plumbing, Sprinkler, Standpipe

Must be lypewrftten.
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House No(s) $5 Street Name WEST 13TH STREET

Borough Manhattan B1->d< 577 Lot 7502 BIN1009706
Work on Floods) 3rd

CB No. 102

EPlumbing - PL
Cost: s 48000
Total sprinlder heads in BB:

To lemove violadon(s): 1)

2)

ljsprmkler - SP
Cost: $
Total sprinkler heads in 8A:

To remove violation(s): 1)

2)

l:§tandpipe-SD
Cost: $
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2)
m°V8

To re

Wsmwm Drainage Discharges into: select one.

DStorm Sewer Eklombined Sewer DPrivate Disposal
Sanitary Drainage Discharges into: salad one.

l:ISanitary Sewer DCombined Sewer l:lpnvale Disposal

1

DHCP-1IHCP-2 l:ISite Connection aSeptic Tank

EICap or Ref ova DesclibB dl: ram or Relocate

1 WC, 1 LAV

Describe all:

Gas piping invvalvnd? Clyes IH No Describe gas fired equipment

Total
Meters total:

Location(s), floor/apt. - list all thatapply

Risers Ibtal:

Gas Usage: l:IHeat DDryer D Water Heater ElTankless Coil
Eli-NAC []Cooking D Fire Place Boiler Pilot for Oil Burner

DOlhen

//'7

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or
both. It is unlawful to give to a city employee, or for a city employee to accept, any benefit,
monetary or otherwise, either as a gratuity for properly perfommg the job or in exchange for
special consideration. Violation is punishable by imprisonment or fine or both.

DOB Reference Number: T00002178767-000042
User Ref ID: 65W13TH
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Components
(Eipir»9 I equipment /Eixlure)

iéloon indicate no. of pmlposed components aNd/or "X" for piping

are

BA Sprinkler(SP)

Must not be off
domestic.

Pn Sprinldor Piping - Dry
P. Sprinkler Piping - Wei
EE Dry Pipe Valve
E . Booster Pump - SP

F Floor/Riser Control valve

F Siamese FDC

F Sprinkler Heads

F Sprinlder Heads over 999
-8B Sprinkler L- F Sprinlder Heads (thirty or lass)

8 C Fire Standpipe (SD)
P i Stenddpe Piping
Et Fire Pump
E ' Spar-id Sewioe Fire Pump

F FloorfRiser Control Vive

F Hose CabinevRaddvalve

F Siamese FDC

8D water/san. (PL) be Sanitary Piping (said a. Venting) 1
P ' Water Piping 1

P Water Sewiee Piping

E Sewer EjMon Pump

E Submetefs

F Baihtubalwhidpods/Hot TublSaune

F Bidet

F ChllIerICoder

F Dishwasher

F Domomtic Water TanklPump

F Drinking Fountain

F Floor Drain

F Grease Trap/Oil Seperau>rlGRD

F Ice Maker

F in-sink Garbage Disposal

F Lavatory (Common Wssh Basin) 1

F Laundry - Standpipe

F P od

F PZ/Baddlow Preventer (Primary)

F hpz/aadmow Pfsventer (Secondary)

F Sink - Non Resideniid I

F Sank-Resiuenuaa

F Seal Shower

F Tanklesa coil

F Toilet (Water Closet) 1

F Urinal

F Washing Madline

F Water Heater (Non-Gas)

BE Su»nmlpL) P . Storm Drainage Piping

E Sump Pump

F \rearward Drain

F Detention Tank

F Dry WdllRemen\ian

F Rod Drain

8F Gas(PL) Pa Gas Piping

E Emergency Shut-call' Vive
En Flrn Suppression Shut-ou? Vive

E Gas Booster Pump

F Cooking Equipment (non-reddential)

F Cooking Equipment (residential)

F Gas Boiler (<350sg non-com1'n,<6 family)

F Gas Burner

F Gas Dryer

F Gas Furnace

F Gas Meter

F Gas Water Heater
.4 ,|=_ l's*- Elimin-
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| a lEqulpment InformatIon

System (work typo)

For new work only.

aG Medical (pL) p'

E
Memcal \:IBa rIpI1ly

Assorted Medical Equipment

'° Mus! be off domestic. ' Indicates test may be required.
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