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1 Permit No. 310088632 Document No. 01 Permit Type (check one only): ZirL OQsP [0SD [J ARA
Borough BROOKLYN Block 3002 Lot 12 House No 1225 Street Name FLUSHING AVENUE

2 Permit Applicant  g.pai: MMANNY122@AO0L.COM Business Phone (718 )} 424-2524 Fax No, (718 ) 424-0689

Last Name ARANDA First NameMANUEL m Business NameARANDA PLUMBING & HEATING CORP.

Address 98-11 ASTORIA BLVD. City EAST ELMHURST StateNY  z1p 11369 License No. 1969 d WP [ LFSC

Apts/Floors: 1ST. FL. D 1.00pm |j1.30 m 2.00 [ 2:30 D3_00 Meetmg Location.:
4 Notice/Result (Select one: PL, SP, SD only
Systems: [ Plumbing (PL) Systems: Sprinkier (SP) Systems: Standpipe (SD)
Inspections Underground Roughing Finish Inspections Uud_ergruuml Roughing * Hnish [nspeetions Underground T Roughing | Finish
Noiiee_Resulls Noficei Resully {Notice] Resulis Nutiw? Results_{Notiod_Results_oiicel_Resulis Notice|_Results Notice] Resulis  Wotiee: Resulls |
Pass | Fail Pass | Fail Pasy | Fail jl’ﬂss Fail Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass | Fail
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o T2
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Additional Information/Comments:
[ Submitted with minor variations, described here:
[ Legalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention

(3 Drywell/Retention

(] Gas requested for listed meters and risers

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)iriser(s))

No. of Meters: 1 Location(s) (Floor/Apt. for this inspection): CELLAR No. of Risers:1  Location(s) (Floor/Apt. for this inspection): CELLAR-1ST. FL.
(as usage: 3 Heat (O Boiler Pilot for oil burner (O Water Heater (3 Dryer
ﬁ Cooking (O Tankless Coil [ HVAC [ Fire Place [ Other (describe):
6 Certifying Applicant _E-Mai: MMANNY 122@AOL.COM Business Phone (718 )424-2524 Fax No. (718 ) 424-0689
_______ Last Name ARANDA First Name MANUEL ML Business Name ARANDA PLUMBING & HEATING CORP.
Address 98-11 ASTORIA BLVD. City EAST ELMHURST State Ny ZIP 11369 License No.1969 U tMP O tFSC O PE. O RA

7 Applicant Statements and Signatures {1 All Comments resolved, review for sign-off ] 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
falsification of any statement is a misdemeanor under §26-124 of the Administrative code punishable by a fine or imprisonment or both and may result in removai from participation in the self-certification program

and/for disciplinary action by ihe Licensed Master Plumber or Licensed Fire Suppleksnor Plpmg Contractor License Board.
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