Buildings

GS 320031194 Job Number

OP-S8 NoticelResuts—Self-Carticaion of Plumbing, ||II||I|I|IIH|||II||I|I|||II NN

Sprinkler, Standpipe Inspection(s) & Test(s)

R

A copy of this completed notice must be retained for re-submission with resuits. - SC00728629
1 Permit No.320031194 Document No. 01 Permit Type (check one only): Cdp.  BKise  [JsD  [JLAA
Borough Brooklyn Biock 8701 Lot 31 House No 110 Strest Name NEPTUNE AVENUE
2 Permit Applicant  e.mgji. info @ safetyfiresprinkler.com Business Phone {718 )633-3036 Fax No, { 718)633-4593
Last Name Shteierman First Name Avi ML, Business Name Safety Fire Sprinkler Corp.
Address 1070 38th Street City Brooklyn stateNY__zp11219 License No. 7 71-B L] tmp X LFSC
3 Inspection Data Inspectionftest scheduled for.  07/03/ 14 umasyy) Time:[]8:00am [J3:30 [€19:00 []9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Fioors: OSP ROF 001-007 OQ1opm  [1:30 [J2:00 [J2:30 []3:00 Meeting Location:
4 Notice/Result (Selectope: PL. SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground |  Roughing Finish Inspections Underground |  Roughin Finish Inspections Undergrqund Ropghin Fipish _
Noti i icd’ i . ~ Results Rewlts Notica - Roaul t Motcd
Pass | Fail Pus |Fail|  (Pas Fail Pass | Fail Pags | Fail Pass | fail Fass Fail Pass Fail: Pass
Sprnker L 0 (OO OCHOY semer-se 00 (01040 M [} re sencope-s0 D O (0o
watersantary-L | ] {11 (I DIDI : &
s | IOOIO0O0 010
Ges-PL OO0 o |
g red i
Medical Gas - PL D D D D D D o i Alarm Sys 64/09 : E
Tests i - Tests =
Pass [ Fail | 7
Hydrostatic - PL Hydrostatic - SP Hycrostatc - D [ | D [l o
Weter - Sanitary Dry Pipe Valve rerump (]| ]IL] 28]
Pressure - Water Booster Pump L ]
Weter Siom Gas Testedat psi o
Gas O 3psi O 50psi (
Medical Gas []| 9%0psi O 100psi Hydrostatic 63/09 ['_'] (] amsr Dok
| Additional Information/Comments:
[ Submitted with minor variations, described here:
[ Legalization [JGas to Gas Appliance Direct Replacement [ Remove/Cap O Detention [ DrywellRetention
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.): No. of Risers: Location(s) (Floor/Apt.): [J Welded Gas Piping
Gas usage: O Heat [ Boiler Pilot for il bumer O water Heater O Dryer
[ Cooking E Tankless Coil O HVAC [ Fire Place g Other (describe):
6 _Certifying Applicant _E-Maiinfo @ safetyfiresprinkler.com Business Phone (718)633-3036 Fax No. (718 1633-4593
| | ast Name Shteierman First NameAVi ML Business NameSafety Fire Sprinkler Corp.
Address 1070 38th Street City Brooklyn stateN 2P 11219 License No.771-B O e B wrsc O PE O RA

— —
7_Applicant Statements and Signatures E All Comments resolved, review for sign-off  [X] Al 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 reguirements set forth for gas tests. 1realize
falsification of any statementis amisdemeanorunder §28-211.1 of the Administrative code punishabie by afine orimprisonment or both and may resultin removal from participationin the self-certification programand/or disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEAL,

Avi Shteierman

Print Name of Permit Applicant or Alternative SEAL
licensee from same firm (LMP/LFSC)

%% : Avi Shteierman

Signature Signature m
Date Date
07-08-2014

07-08-2014

Revised 01-08-2010 OP-98




