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Sprinkler, Standpipe Inspection(s) & Test(s) SC340249463
A copy of this completed notice must be retained for re-submission with results.
1 Permit No.310300288 Document No.01 Permit Type (check one only): [X]pL Osp Oso C]LAA
Borough Brooklyn Block 1414 Lot 42  House No 356 Street Name  UTICA AVENUE
2 Permit Applicant _E.vai. daniel @ chonengineering.com Business Phone (718886 -8781 Fax No. ( 718) 886 -8782
Last Name Chon First Name Steve M1LS Business Name Avon Plumbing & Heating Inc.
Address 163-28 Northern Blvd ¢ty Flushing staeNY _7p11358 License No_1416 ® P [ LFSC
3 Inspection Data Inspection/test scheduled for: 01721/ 11 umaayy) Time:[%)8:00am []8:30 [39:00 []9:30 [J10:00 [J10:30 [I11:00 [311:30 [J12:30pm
Apts and Floors: CEL, 001 Otom  [O1:30 [J2:00 [72:30 [J3:00 Meeling Location: in front of building
4 Notice/Result (Select one: PL, SP, SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD) ___ C})
Inspections Underground Roughing | Fimish Inspections Underground | Roughing | Finish Inspections Underground | Roughing | Finish ~
......................................................... It5c..Morice! ~Results. [Notice: Results. Noticel. Results. [Honce...,,.ll..e..su.!.t.;.....‘N.gugg L Results R NOtiCE. ReSults Notice: ReSults. Wotice . Resulesrs)
Pass | Fail Fail Pass | Fail Pass| Fail Pass | Fail Pass.| Fail Pass; }rail* Pass | Fail O
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Additional Information/Comments: Cap / Remove HOT WATER HEATER AT CELLAR / RPZ/DDCV TEST REPORT scanned virtual folder

I Submitted with minor variations, described here:

[ Legalization [ Gas to Gas Appliance Direct Replacement [X]Remove/Cap O Detention [ Drywell/iRetention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)friser(s)) [J Gas requested for listed meters and risers
No. of Meters:1 Location(s) (Floor/Apt.): No. of Risers: Location(s) (Floor/Apt.): [J Welded Gas Piping
Gas usage: O Heat [ Boiler Pifot for ail burner [ water Heater [ Dryer
[ Cooking _[J Tankiess Coil [ HvAC [ Fire Place [X] Other (describe):
6 Certifying Applicant E- Mandanlel@chonenqnneermg com Business Phone (7181886 8781 Fax No. (718 )886 8782
ast NameChon First Name Steve MIS  Business NameAvon Plumbing & Heating Inc
Address 163-28 Northern Blvd  Gity Flushing Stateny zip 11358 (icense No.1416 B e [ rsc 0O PE O RA

[ R
7_Applicant Statements and Signatures [X] All Comments resolved, review for sign-off §€ All required back-up documents attached

I 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 amisdemeanor under §28-211.1 ofthe Administrative code punishable by a f ine orimprisonment or both and may resultinremoval fromparticipationinthe self-certification programand/ordisciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Centractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
Ste\ﬂa S. Chon licensee from same, firm (LMP/LFSC)
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