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Sprinkler, Standpipe Inspection(s) & Test(s) Scan ©
A copy of this completed notice must be retained for re-submission with results.
1 Permit No.320691079 Document No.O1 Permit Type (check one only): Be.  [Jsp  [Jso  [JLAA
Borough BROOKLYN _ Block 7634 Lot 79 __House No 1278 Street Name EAST 35 STREET
2 Permit Applicant _¢.uai Nypw @nyc.rr.com Business Phone (718)271-3400 FaxNo. ( 718)271-1720
Last Name ELKOUBY First Name JOSEF ML Business Name New york plumbing works inc.
Address 109-25 corona ave City corona____ StaeNy __ z1p11368 Ligense No. 2284 R Mp [ LFsC
P3Inspection Data Inspection/test scheduled for.  10/17/ 13 mmacyy) Time:[J8:00am [8:30 [J9:00 []9:30 [J10:00 [J10:30 [J11:00 [J11:30 [x]12:30pm
Apts and Floors: 1 [Jtoopm  [:30 [J2:00 [J2:30 [73:00 Meeting Location: In front of building
[ Notice/Result (Select one: PL_SP. SO only
Systems: Plumbing (PL) __| Systems: Sprinkler (SP) Systems: Standpipe (SD)
yser Underground | Roughing Finish ySie! Underground | Roughing | Finish ySte! Underground Roughmg L Finish
Inspections Inspections Inspections
Notic Noti i ice Notice| Results hg;ige Resylts Notice i S i
Pass | Fait Pass | Fail Pass| Fail Pass| Fail Pass| Fail Pass| Fail Pass{ Fail
swere | (O00[O0) seee-se SO0 |Dj0] 00| O] rresamdioe-so] |0
waersaiay-pL | ]| [\ L0000 |
«n 000000 KO _
=« | 00000 0D EEE N
Medical Gas - PL D D D D D D Alarm Sys 64/09 A E D::D

Tests Notice_ﬁg_m_lg. Tests #N_o_u_cg_lnuln _Tests  Moticel 3 —
Pass | Fail | Pass| Fail F
Hyarostatc-PL | []|[] D Hydrostaie-SP | [ ][]/ ] Hyarostatc - SO [ ] g
Water- Sanitary i DyPpevae | [ ]|[ ][] FrePump  |[ ] B
Pressure - Water D D Booster Pump D |:| ‘U
warsam \[]I[]|[]]  Gas Testedat os w
Gas OI0I0! g 3psi O 50psi HE
Medical Gas []I[]| Qsops 0 100 psi Hydrostatic 6309 1 []|[ ]| Ca7sFt 3100 Fe

Additional Information/Comments:
[CJSubmitted with minor variations, described here:

OLegalization [ Gas to Gas Appliance Direct Replacement [CJRemove/Cap [J Detention [ DrywellRetention
5 Gas Meters/Risers Data (Check afl applicable to this inspection. Include gas usages for each listed meter(sVriser(s)) [ Gas requested for listed meters and risers
No. of Meters:  Location(s) (Floor/Apt.): No. of Risers: Location(s) (Floor/Apt.): [JWelded Gas Piping
Gas usage: [ Heat [ Boiler Pilot for oil burner O water Heater [ Dryer
a | [] Cooking E] Tankless Coil g HVAC g Fire Place [J Cther (describe):
6 Certi ifying Applicant_E Mainypw @nyc.Ir.com Business Phone (718)271-3400 Fax No. (718)271-1720
| Last NameELKOUBY First Name JOSEF ML Business NameNew york plumbing works inc.
Address 109-25 corona ave City corona Stateny ziP 11368 License No.2284 X wp OLwsec O pe O RA

[ A
7_Applicant Statements and Signatures E All Comments resolved, review_for sign-off O 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 experience requirements set forth for gas tests. | realize
falsificationofany statementis amisdemeanorunder §28-211.1 of the Administrative code punishable by afine orimprisonmentor both andmay resuitin removal from participationinthe seif-certification programand/or disciplinary
action by the Licensed Master Piumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEAL, Print Name of Permit Applicant or Alternative SEAL ~
JOSEF ELKOURY licensee from same firm (LMP/LFSC)
JOSEF ELKOUBY -
N = .
Signature__ e )
Date

10-18-2013 10-18-2013
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