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

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

QP98 Notice/Results—Self Certification of Plumbing, ll||ll|l|l||lll||llllllllllllllllllll

N

Illl

1

33598 Scan Code
1 Permit No0.320227063 Document No.01 Permit Type (check one only): XL [dsp OIso A
Borough BROOKLYN __Block 6601 Lot 36 HouseNo 1572 Street Name WEST 5 ST
2 Permit Applicant £ mai Business Phone (71818880213 FaxNo_ ( 718) 2285873
Last Name POLADIAN First N\ame DUANE m..D Business Name C&T PLUMBING & HEATING INC
Address 136-81 ROOSEVELT A City FLUSH|NG state NY _21p11354 License No. 2025 &l tmp _ [J LFSC
3 Inspection Data Inspection/lest scheduled for.  12/27/11 iy Time:[]8:00am [18:30 [J9.00 [J9:30 [J1000 [J1030 [J11:00 L1130 [xj12:30pm
Apts and Floors: CEL,1ST Ctooem  [O1:30 [J200 [J2:30 [13:00 Meeting Location: FRONT OF BUILDING
4 Notice/Result (Select one: PL. SP. SD only
Systems: - dPIIumbing (EIL) _ Systems: i dsipﬁ;ok;:r (SFI’) — Systems: i sTangopip_e (ST)) -
Inspecti ndergroun Roughing Finish Inspecti ndergroun ughing nis I : nderground ughing Finis|
nspections : - - nspections i o [ S e nspections _ - -
Pass | Fail Pass | Fail Pass| Fail Pass | Fail Pass| Fail Pass | Fail Pass | Fail Pass | Fail Pass| Fail w
Spirider-PL 000 (OOOjOag see-se |00 0101010 O esmee-so| | 0W0] O10]010[0] 40
waersantay-pL|[]|[J\0\ |0\ D) (0100 o
sem-ee|[J|0|0000] |00
s-pL 00Red @0
wscas-pL | (]| (IO 1010 Alam Sys 64109 00

! Tests otice| Results Tests [Hotice| Results Tests [Hoticel Results

Pass | Fail Pass | Fail Pass | Fail
1 byrostic-PL minlln yerosteic-5P | [ ]1[]|[] Hyarostatc - 0 |[ ] {[]1[]
Weter-Santay | |[]|[] Dy Ppevaie ([ ][]/ [] rerume | [([]1(]
Pressre - Water 00 Booster Purnp 010 =] 1
Weter Stom di0 VD Gas Testedat psi ?{a =
Gas RIAT] @ 3ps O s0psi ﬂﬂ’ﬁt o e
Medical Gas I:I D 0 90psi O 100psi 4%!@% 0% N D ;%75 Ft- (j;_oo Ft

LTT

Additional information/Comments: i . -

[OJSubmitted with minor variations, described here: ! gl =

[tegatization [JGas to Gas Appliance Direct Replacement CJRemove/Cap [3 Detention 3 DrywéiiRetention N

5 Gas Meters/Risers Data (Check alf applicable to this inspection. Inciude gas usages for each listed meter(s)friser(s}) [X] Gas requested for-histed meters and risers

No. of Meters:2 Location(s) (Floor/Apt): CELLAR EXT No. ofRisers:2  Location(s) (Floor/Apt): -1 FL [] Welded Gas Piping

Gas usage: [ Heat [J Boiler Pifot for oil bumer () water Heater [X] Dryer O

|_BdJ Cooking [ Tankless Coi L] HvAc [ Fire Place [ Other (describe):

6 Certifying Applicant E-| Mail: Business Phone (7 18)8880213 Fax No. (718 12285873 6\‘
| 1ast Name POLADIAN First Name DUANE MID  Business Name C&T PLUMBING & HEATING INC w

Address 136-81 ROOSEVELT City FLUSHING StateN zip 11354 License N0 2025 b we O wrsc O PE O RA

7_Applicant Statements and Signatures ﬁ 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 statementisa misdemeanor under §28-211.1 ofthe Administrative code punishableby afine orimprisonment or both and may resultin removal from participationin the self-certification program and/ordisciplinary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
DU Al\}EzB‘.‘POEADMN licensee from same firm (LMP/LFSC)

) ‘ DUWMN 7 7
Signatwey'(l‘\_ %L Signaturey/%w A

Vd

Date Date
12-27-2011 12-27-2011
51
Reviewed by: /| , Date: ) Y/I ?df( [, Entered by: S} ()’_‘ , R.S.0. by: , S/0 by: !

/ ‘9,50,[\ ~Revised 01082010 0P8



