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

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

1 Permit No. 320375367-01-PL Document No.01 Permit Type (check one only): Gdee  [lsp CIsp  [Jias |
Borough BKLYN Block4547 Lot 16 House No 980 Street NimeCRESCENT STREET
2 Permit Applicant g mai. PIM41659@AO0L.COM Business Phone (718 ) 579-0700 FaxNo. ( 718)441-5782
Last Name MICELI First Name PETER ML Business Name PETER MICELI PLUMBING
Address 5337 PRESTON CT _ ciy BROOKLYN saeNY z1p11234  iicence o 1824 B _tmp [ LFSC
3 Inspection Data Inspectionftest scheduled for:  06/13/ 14 mmdgyy Time:[)8:00am [7]8:30 [19:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [}12:30pm
Apts and Floors: CELL,OSP Oiem  [1:30 [J200 [J2:30 []3:00 Meeting Location: FRONT OF BUILDING
ice/Result (Select one: PL. SP_SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughing |  Finish Inspections Underground | Roughing |  Finish Inspections Underground | Roughing | Finish
, icel Results [Motice] Results oticd Noticel & icel_Results otic Notice e i
Pass |Fail Pass | Fail Pass| Fail Pass | Fail Pass| Fail Pass | Fail Pass | Fail Pass | Fail Pass | Fail
Sprner-PL Q00 1D0I0|00] seeke-se 010 (00|00 Ofresenee-s0| (0|0 |0010(0]0
waisavay-+t B4 |1 01 00110 %D
g
wmn RKORED KO
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!_‘r:.,
mocacas-pL | (][] (L0 10U Alam Sys 64/09 E | =5 0|0
Tests otice| Results Tests  [Notie Tests i mz &
Pass | Fail Pass| Fail Pass | Fail .‘—“5, fgc-;
! i . o ;ZC_E
Hysrositc-PL | [ ]1[]|[] Hyarostatic-SP | [ ][ ][ ] Hycvostat - SD |[ ] =
vaer-Saiy | ([]1[] oyrvevave | []|[]1[] repmp  |[JI[ W] 3
w
pressre-vater | |[ ][] Boeserpump | ([]|[] S
waersom [} ]1[]|  Gas Testedat psi
Gas LI0I0] o 3psi O Sopsi
Medical Gas [1[]| D 90psi O100psi Hydrestatic 63091 |[]1[ ]| Q75Ft 3100 Fe
Additional Information/Comments:
[[JSubmitted with minor variations, described here:
[OLegalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap O Detention ‘ﬂ'DryweIl/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Indlude gas usages for each listed meter(s)/riser(s)) O Gas requested for listed meters and risers
No. of Meters:  Location(s) (Floor/Apt.): No. of Rigers: Location(s) (Floor/Apt.): ] Welded Gas Piping
Gas usage: [ Heat [7] Boiter Pilot for oil burner ) Water Heater [ Dryer
I:I Cooking [ Tankiess Coil O Hvac [ Fire Place L1 Other (describe):
6 Certifying Applicant_E-Mai:PJM4 1659@AOL. COM Business Phone ( 718 )579-0700 FaxNo. (718)441-5782
| Last NameMICELI First Name PETER Ml Business Nane PETER MICELI PLUMBING
Address 5337 PRESTON CT  City BROOKLYN Stateny ziP 11234 License No.1824 X wp O wsc OO PE O RA

o - - - —
7_Applicant Statements and Signatures U 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 statementis amisdemeancrunder §28-211.1 ofthe Administrative code punishable by afine orimprisonment or bothand may resuitin removal from participationin the seff-certification program and/or disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board. .

Print Name of Certifying Applicant

Print Name of Permit Applicant or Alternative

Date
06- 16-2014

EAL ”
PETERMICEYY licensee from same firm (LMPALFSC)
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Date
06-16-2014

Reviewed by: » Date: R Entered by. R.S.0. by: oy
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