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Sprinkler, Standpipe Inspection(s) & Test(s) Scan Code
A copy of this completed notice must be retained for re-submission with resuilts.
L 1 _Permit No.320366545 Document No. 01 Permit Type (check one only): XeL  [Ose Oso Oduwa |
|_Borougn Brooklyn Biock 7668  Lot24  House No 3201 Street Namekings highway —_—
2 Permit Applicant ¢ a1 jessica@pac-plumbing.com Busness Phone (718) 720-4980 Fax No. (718) 720-6256 2
Last Name Campione, Jr First Name Paul MLA Busness Name PAC Plumbing Heating & A/C o
Address 545 Port Richmond Ave ciy Staten Island - saeNY 71p10302 License No. 591 & we [0 trsc | I
3 Inspection Data Inspectiontest scheduled for: [ 10/01/ 14 qmyayy) Time:[78.00am [J8:30 [9:00 [39:30 [310.00 [J10.30 [J11:00 [11:30 [312:30pm| ° _\‘
Apts and Floors: Cellar 100m  [J1:30 [J200 [J2:30 [J3:00 Meeting Location. N
R . PL. SP. $D only i
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: | Standpipe (SD)
Inspections Underground | Roughing | Finish Inspections UndergmundT Roughing Finish Inspections ;'#Iergmund Pnghmg Fintsh
1 i Qgﬁm; Noticel I ice,Results R otice|_Results Woticel Res| | Resgits |
Pass | Fail Pass | fail Pass| Fail Pass| Fail Pass; Fail Pass | Fail Pass | Fail Pass |Fail Pass| Fail
smict |\ 00 0{0I0] smer-s> 1010 010 UJH| Ofpreseneee-so) 010} 0i010,0(0
waersaiay-pL || ]I CH VO UIO
sen-r [\ OI0O0O0 1010
«n | 00000 XD |
vescacas-pL | ([ IL]1 |00 1010 Alarm Sys 64109 Hiin
ice Noticel oti
Pass | Fail Pass | Fail Pags | Fail
Hydrostatc - PL D D D Hydrostatic - SP D |:| D Hydrostatic - SD I:I D D
Water - Sanitary il pyppevave | []1[]I[] rerump 1[I0
Pressure - Water D D Booster Pump D D -
waersom | []|[JI[]|  Gas Testedatps
Gas LI o 3psi O sopsi
Medial Gas [(J{[7| D 90psi Q1 100psi Hydrostatc 6309| | []1[]| Q@75 oo F
| _Addttional Information/Comments: v
[ISubmitted with minor variations, described here: T
LELegalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention ~ O DrywelllRetentlon
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include qas usages for each listed meter(s)inser(s)) [ Gas requested for listed meters and risers
No. of Meters;1 Location(s) (Floor/Apt.): No. of Risers:  Location(s) (Floor/Apt.). osh [J Welded Gas Piping
Gas usage: [ Heat [ Boiler Pilot for oil burner O water Heater [ Dryer
Cooking Tankless Coil [ Hvac [ Fire Place L] Other (describe):
|6 Certifying Applicant _E-Maijessica@pac-plumbing.com Business Phone (718)7204980 Fax No. (718 )720-6256
| Last NameCampione, Jr First Name Paul MIA  Business Name PAC Plumbing
Address 545 Port Richmond Av Ciy Staten Island Stateny zip 10302 | cense No.591 X wp O wrsc O reE. O RA

e - m— N—
7_Applicant Statements and Signatures @ Al 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 expenence requirements set forth for gas tests | realize
falsification of any statementis amisdemeanor under §28-211 1 ofthe Administrative codepurishable by afine orimpnsonmentor bothand may resultinremoval from participation inthe seif-certificaton program and/or disciplinary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board

Print Nammng Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
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» Entered by: - ,/ R.S.0. by: s S/O by;
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