0010833 Job

Buildings

OP-98 Notice/Results—Self-Certification of Plumbing, II“HI‘I ml lI““III
Sprinkler, Standpipe Inspection(s) & Test(s)

S$C090909006
A copy of this completed notice must be retained for re-submission with results.
1_Permit No.210010833 Document No.O1 Permit Type (check one only): Op. HEsp Oso  [CLAA
Borough Bronx Block 4340 Lot37  House No 2330 Street Name Bronx Park East
2 Permit Applicant . uai: amkay@aol.com Business Phone (212 )828-7565 FaxNo. ( 212)828-7566
Last Name Huertas First Name Jorge ML Business Name Amkay plumbing & Heating Corp.
3 Inspection Data Inspectionftest scheduled for:  08/31/ 09 mmdsyy) Time:[J8:00am []8:30 [J9:00 [X9:30 [710:00 [J10:30 [Jt1:00 [J11:30 [J12:30pm
Apts and Floors: Cel, 1,2,3,4,5,6,7,roof [Jroom  [J1:30 [J2:00 [72:30 []3:00 Meeting Location: Front of building
o
4 Notice/Result (Selectone: Pt SP. SD only
Systems: P[Iumbing (PL) Systems: S|prinkler (SFl’) Systems: Stlandpipe (S?))
- Underground Roughi Finish - Underground Roughin, Finish . Underground Roughin, Finish
Inspections 8 8 Inspections g ghing Inspections g gung
P Notice| _Resuits [Notice] Re ice_Resylts P _Besuls Woicd_Resuls atice] fesals | oicd Resyis Worcd Resyls Wotie] et |
Pass Pass| Fail Pass | Fail Pass | Fait Pass | Fail Pass | Fail Pass |Fail Pass| Fail
Sprinkler - PL Sprinker - SP l:l D D I:l B ' D Fire Standpipe - SD D D |:| D |:| I:l D

Water/Sanitary - PL

CJ 3
[N N Y

Storm -PL
Gas - PL
Medical Gas - PL
Tests Notice| Results ; "::; Tests Hoticel Results Tests Notice} Results
Pass oisd Fail Pass | Fail

Hydrostatic - PL Hydrostatic - SP

W0 Hyarostaic -0 | | [ ][]
oyPievave |[]([]|[] Fire Pump D [] ]
[

Booster Pump

Water - Sanitary

[
[]
Pressure - Water []
[
[
[]

Water Storm D ‘

Gas D

Medical Gas

D Gas Tested at psi
(]l a 3psi O 50psi
D B 90psi O 100 psi

Additional information/Comments:
] Submitted with minor variations, described here:

CLegalization [JGas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention [ Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)riser(s)) [] Gas requested for listed meters and risers
No. of Meters:  Location(s) {Floor/Apt. for this inspection): No. of Risers:  Location(s) (Floor/Apt. for this inspection):
Gas usage: [ Heat [ Bailer Pilot for oit burner O water Heater [ Dryer
_D Cooking [3 Tankless Coil g HVAC 2 Fire Place [1 Other (describe):
6 Certifying Applicant E Mal:amkay@aol.com Business Phone (212 )828-7565 Fax No. (212 )828-7566
| |Last Name Huertas First NameJOrge Mk Business NameAMkay Plumbing & Heating Corp.
Address 420-B East 111 Street ity Manhattan stateN Yzip 10029 |jcense No 420 O we B wsc O rpE O RA

— e
7_Applicant Statements and Signatures EEAII Comments resolved, review for sign-off  PA\All 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
falsificationof any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonment or both and may resultin removal from participation inthe self-certification program andor disciplinary
action by 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
Jorge L Huertas licensee from same firm (LMP/LFSC)
Jorge L. Huertas
SlgnatureM W Signature (M Qu. b’
Date Date
Sept 8th 2009 Sgpt 8th 2009
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Reviewed by: \ , Date: UEntered by O ,» R.S.O. by SOby:___

\N—

Revised 06-01-2009 OP-98




Plumbing Division
Standpipe Inspection Report

/m\
‘BUILDINGS

Date 08/31/2009

Premises 2330 Bronx Park East Borough Bronx When Installed 2009

Approved Plan # 210010833 Stories 7 Feet 67 Area Entire Building
Construction Brick Occupancy Residental No. of water supplies 1

Supply: City connection v Size ¢ Controlvalve & Curbvalve ¢ Checkvalve ¢
Pressure or Gravity tank Capacity N/A Height above top outlet n/A

House supply taken from tank N/A _ Reserve for standpipe N/A __ Separate filing line N/A

Size /A Sizeofoverflow N/A _ Tankheated N2 Size of heating pipes V/2
Emergency valve N/A Size N/A Easily accessible N/A Exposed piping properly N/A
Weather-proofed n/a Iron ladder to tank /A Properly secured N/A Filling pump n/A
Type N/A Size N/A Capacity in gallons N/A Automatic N/A
Intermediate tank Location N/A Reserve for Standpipe N/A

Height above outlet next below N/a Separate filling line N/A Size N/A
Size of overflow N/A _ Tank Heated w/A Emergency valve N/A Size N/A
Filling pump N/A TypeN/A Size N/A Capacity in gallons N/A Automatic n/a
High & Low Alarms Electrical Mechanical

Control Valve Location front of build Type O0S&Y Locked Open Yes

Risers: Number 1 Size 6" Location staircase Protected Yes
Cross Connection N/A Top or Bottom N/A Size N/A

Hose Outlet Vaives Size 2 1/2" Hgt. Above floor 4-8" Type of Valve angel
Hose yes Size 1 1/2" In Cabinets no/Rack  in 50 lengths yes Sufficient Yes
Nozzle Yes Size 1 1/2°

Pressure reducing valves N/A Location N/A Type N/A

Set at what pressure  N/B

Fire pump N/A Type N/A Size N/A Capacity in gallons N/A

Properly checked N/A Fire pump supply N/A Telephone system n/a

Siamese connections 1 Number 1 Size 5x%3x3
Location grad level Approved type yes

Is all piping properly braced yes Give size and branch lines from riser to outiets 6 X 2 1/2"
Is building sprinklered yes If 50, is there any connection between standpipe and sprinkler yes
Entire system at minimum of 300lbs yes Result pass
Performance test on standpipe fire pump N/A Result N/A

All required signs posted yes

Recommendations:

Inspector (print) Jorge L. Huertas ' Inspector (sign) C\M'L M

Report to: Div. Of Fire Prevention
Fire Department

B FORM FP 84(Rev. 06/03)




