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Buildings 320162596 Job Number
OF S voscomsnue_sarconteaoncreumons) NN II\
Sprihkler, Standpipe Inspection(s) & Test(s) 5034325043

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

1 Permit No. 320162596-01-PL Document No.01 Pemmit Type (check one only): e.  Osp Ospo  Ouaa
Borough BROOKLYN g0k 2248 Lot ! House No 203 Street Name WALLABOUT STREET

2 Permit Applicant gz Business Phone (718 )234-1345 Fax No. ( 718)234-0490
Last Name Litvinenko First Name Mikhail ML Business Name Headquarters Mechanical Inc

Address 1545 63 rd Street city Brooklyn saeNY  7z1p11218 License No. 2102 [x] LmMP ] LFSC

3 Inspection Data tnspectionfiest scheduded for. 5 123/ 12 (miory) Time:[]8:00am []8:30 [9:00 [J9:30 [J10:00 [J10:30 [J11:00 []11:30 [J12:30pm

Apts and Floors: CEL ,OSP ROOF, 1-6 FLOORS [x]100pm  [1:30 [J2:00 []2:30 [3:00 Meeting Location: FRONT ENTRANCE

4 Notice/Result (Selectone: PL, SP, SD only
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Moicat Gas p D ‘ | 0 90psi O 100psi ] Hydrostatic 63/09

Systems: Plumbing (PL) Systems: | Sprinkler (SP) Systems: Standpipe (SD)
Inspections i Undargmmd | Reoghing | Fmsh Inspections | Underground | Rewghing | Finish » Inspections Underground ;  Roughing { Flmsh
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Additiona) rnfommmmmmmxs ALL COMMENTS RESOLVED PLEASE REVIEW FOR SIGN OFF

[JSubmitied with m'nor variations, described here:

[

[Otegatization [ Gas to Gas Appliance Diredt Replacement [JRemove/Cap [ Detention O Drywell/Retention

5 Gas Meters/Risers Data (Check all appficable to this inspection. Indude qas usages for each listed meter(sYriser(s)) [ Gas requested for listed meters and risers

No. of Meters:  Location(s) (Floos/Aot): No. of Risers:  Location(s) (Floor/Apt): [0 Welded Gas Piping

Gas usage: O Heat [ Boler Piot for oil burner O water Heater [ Dryer

| Cooking [ Taniess Cof O nvac _ Fire Place [ Other (describe): (ﬂ
(6 Certifying Applicant _E-at. Business Phone (718)234-1345 Fax No. (718 )234-0490 D)
Last NameLitvinenko First Name Mikhail Ml Business Name Headquarters Mechanical Inc —

Address 1545 63rd Street City Brooklyn

StateNy ZIP 11219 |icense No 2102 B wp [Jwsc O PE O RA

7 Applicant Statements and Signatures [X] All Comments resoived, review for sign-off <] All required back-up documents attached

of any st under §28-211 1 of the Admb byafineart
mwmm»mwm Fire Sup Pipmg Ce Lmenseaoard

! cemfy1he stalements herem ara carrect and comply with the NYC Su:.‘tfng code | meet the requirements o! the NYC Bmldmg code as they relate lo the expenence requirements set forth for gas tests. | realize
dtinremoval from participationinthe seti-certification program and/or disciplinary

Print Name of Permit Applicant or Alternative
licensee from same firm (LMP/LF SC)

MIKHAIL LITVINENKEO™ ™\

Print Name of Certifying Applicant SEAL
MIKHAIL LITVINENKO
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Date
5-23-12

5-23-12
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Reviewed by

5 | /S LA
Signature \ Signature

Revised 01-08-2010 O};-QB




