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Sprinkler, Standpipe Inspection(s) & Test(s} scastitasn  Scan

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

1 Permit No.320463752 Document No. 01 Permit Type (check one only}. Or.  Msp L:lsa D LAA

Borough Brooklyn Bock 8786 10196 rHouse No 2747 Sirest Name East 26 st
2 Permit Applicant £ ms; Starliteph@att. net Business Phone (718} 256-6100 Fax No_( 718} 256-6232
| Last Name Leiby __Fist Name Ernest M Business Name Starlite Plbg & Htg Corp
Address 1421 63 st city Brookiyn %NY 2p 11219 License No 677 [ iwe  DBJ iFsc
3 Inspection Data taspaction/test scheduled for 09/217 13¢mmetyy; Time [J8:00am [J830 [O20c B30 [icoe [os30 [rroe D130 [3i2:30pm
Apts and Floors: cel bas, 1,2, att [oes [ oo [Q230 []360 Meeting Location IFB
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4 Notice/Result (gelect one: PL, SP. SD onl
Systems: | Plumbing (PL) Systems: | _Sprinkler (SP Systems: Standpipe (SD)
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Hycrostalic - PL D D D Hyckostatc - 5P D D B Hycrostatc - 50 | | D [F
Water - Sanifary D D Ory Ppe Valve ;7 5 D Fre Pump BD BD
- .:.
Pressure -Waler D D Booster Pump U D = u 3
Vieter Storm i D D Gas Tested at psi ; ol
Gas DDD O 3psi O 50psi
Mecical Gas (][] Qo0psi 0O 100psi Hyostaic 8309 [ 1] Qe o
Additionat Information/Comments. Submitting for sign off with required documents
[Jsubmitted with minar variations, described hers
Legalization O Gas to Gas Appliance Direct Replacement O Remove/Cap 3 Detention O OryweliRetention
5 Gas Meters/Risers Data (Check af appiicable o this inspection_nclude gas usages for each listed meter{sWiser(s)) [ Gas requested for listed meters and risers
Mo of Meters:  Location{s) (FloortApt ¥ No. of Risers: {acationls; {Floot/Apt ) ] Weided Gas Piping |
Gas usage: O Heat [ Boiter Pilot for ol bumer O water Heater O oiyer
L1 Cookin [ Tankiess Coil O svac 0] Fire Place _LJ Other (describe)
B _Certifying Applicant_ wai Starlitephiatt. net Businegs Phone ( 118)256-6100 Factio (718 }256-6232
| Last Nameleiby Fisl NameErnest Mi __ Buciness Name Starlite Plbg & Htg. Corp
Address 421 63 st City Brooklyn stateN 71P 11219 License No677 Owr B irsc O P O RA
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7 E)phcantgtatements and Signatures B All Comments resolved, review for sign-off All required back-up documents attached

i certity the statements herein are cotrect and comply wilh the NYC Buifding code. | mest he requirements of the WY C Builiding cade as ey relale o the syperiencs requirements set forth for gas tests. irealize
taisfication of any statementisa misdemeanorundsr §23-211 1 ofthe Adminisrative code punishableby 2 ineor mprstoment erbathand may resultinremuval rom partdpation inthe sell-cartificaton program andior disciplinary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractar License Board

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