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OF38 Noicossute—Sol CorfcaiontPumbing e IIIIII!W

A copy of this completed notice must be retained for re-submission with results.

[ 1 PermitNo. 220 ( Document No. Ot Permit Type (check one only): PL SD LAA
Borough BlockD 1 Lot HY House No 2249 Street Name nglgnd Ti I’UWQ.V
2 Permit Applicant _E-Mai Business Phone (718 ) 347-1939 Fax No. ( 718)843-1237
Last Name Robbins First Name Eric MLS Business Name NORTHEAST PLBG & HTG CORP

Address 266-19 HILLSIDE AVE ciy Floral Park sisgNY__ 2p11004 _ ticence No 2210 B p_ [J usc

3 Inspection Data inspection/test scheduled for: H_/ﬂ{ {mmddyy) Time: (¢ (@8:00am [J8:30 [79:00 [39:30 [7J10:00 [10:30 [T11:00 [J11:30 [712:30pm
Apts and Floors: { St L [0 [J1:30 [J2:00 [J2:30 []3:00 Mesting Location: Front of building |
4 ice/ : PL. SP. SD only
Systems: | Plumbing (PL) __ Systems: Sprinkler (SP) Systems: Standpipe (SD)

Inspections | Underground | ""g, g | P b lnspections | Undergrownd _R°" ng | Pmh ] nspections | Underground | Roughiy Finh _
& 5 ] 4 »?s i 2

Sprinkder - PL : Sprinider - SP Fre Standpipe - SD

WaterrSaniary-PL || ] [}

Stom - PL OiLH

Alarm Sys 64/09

Hydrostatic - SP
Dry Fipe Vave
Booster Pump

Hydrostatic - SD
Fire Pump

-

Q75F 100 Ft

Hydrostatic 63/09

[CJ Submitted with minor variations, described here;
[ Legalization [ Gas to Gas Appliance Direct Replacement [CJRemove/Cap ] Detention

O Drywell/Retention

5 Gas Meters/Risers Data (Check all applicabls 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.): No. of Risers:  Location(s) (Floor/Apt.): [JWelded Gas Piping
Gas usage: [ Heat [ Boiler Pilot for oil burner O water Heater [ Dryer
a Cooking gTankless Coil _E] HVAC [] Fire Place [ Other (describe):

8 Certifying Applicant _£-Mail: Business Phone (718)347-1237 Fax No. (718 1843-1237

Robbins First Name ETic MiS  Business Name NORTHEAST PLBG & HTG CORP ,
Address 266-19 HILLSIDE AV City Floral Park StateN zIP 11004 License No2210 B wp Owsc O PE O RA

7 A[Flicant Statements and Signatures ﬁll Comments resolved, review for sign-off E All required back-up documents attached

I oen:fy 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 dtheAdmkistmﬁvecodepuﬂshablebyaﬁmorimpﬂsormmorbotha'\dmaymsdthmnwdﬁunpaﬂdpaﬁmhhsdf—o&ﬁﬁeﬁimmmm&sdprmy
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board,

Print Name of Certjfying SEA Print Name of Permit Applicant or Alternative SEAL
Eric Robbipany /7‘ / j licensee from s
(/W/- Eric Robbins | |
Signature jgﬂgfa /
Date Dat¢ >
, 215)] %/ N 2 sy~

Revised 01-08-2010 OP-68




