P65 Notice/Resuilts—Self-Certification of Plumbing, iy

Sprinkler, Standpipe Inspection(s) & Test(s) IIIIIIIIIIIIIIIIIIIII|III|||II|III|III|IIII|I|Il||l|IIIIIIIIllIIl
A copy of this completed notice must be retained for re-submission with resuits. L
|1 PermitNo. 32 \ 1\ Document No. (O Permit Type (check one only) PL SP SD LAA_|
Borough Block | Lot 1€ Houseno {4 Street Name ‘ " LAl - S
2 Permit Applicant _E wail Business Phone (718)777-7795 Fax No. ( 718) 641-4626
Last Name KARDASAKIS First Name PANAGIOTIS M.I. __Business Name e ANESIS MECHANICAL CORP .
Address 11-12 MAIN AVENUE ciy ASTORIA stateNY  zp11102 License No. 2267 E P[] LFsC
3 Inspection Data Inspection/test scheduled for.  (2/H S (wmaayy) Time:JR8:00am [8:30 [J0:00 [Jo:30 [Jro:00 [J0:30 [h1:00 [J11:30 [J12:30pm
Apts and Floors: { ©) — VoD [Toem  “[h:30 00 []2:30 [13:00 Meeting Location: Y7~ %>
["4 Notice/Result (Select one: PL_SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughing |  Finish Inspections Undergrounﬂ Roughmg 1 Finish Inspections Underground | Roughing [  Finish
i | Resylts Noticd Results i i i
Pass | Fail Pass | Fail Pass | Fail Pass| Fail Pass| Fail Pass | Fait Pass | Fail Pass [Fail Pass | Fail
Spenker-PL 0|0 |{O00/0|0) see-s | 000 |00 00| Oresse-s0 |00 0100100
weersaniay-2L [ ]| [1\ (1 61T |00
semre (00000 (00
es-PL O0XxX0 W0
wass | |00 00 |00 Mo Sy 409 00
Woti Tests ice| Resylts Tests  Wotice
Pass | Fail Pass | Fail
Hydrostatic - PL DDD Hydrostatic - SP DDD Hydrostatic - SD
Wate - Saniary i oypeevave ([ 11]1[] Fire Pump
Ges MBI W 3esi O 50psi
Medical Gas [i[]| Q0psi 0 100psi Hydrostatic 63/09 0100 Ft
Addifiona) Information'C )
["JSubmitted with minor variations, described here:
[Ttegalization [T]Gas to Gas Appliance Direct Replacement CIRemove/Cap [T Detention ] DrywettiRetention
5 Gas Meters/Risers Data (Check all applicable ty this inspection. Include gas usages for each listed mefer(s)/riser(s Gas requested for listed meters and risers
No. of Meters: | Location(s) (Fioorfapt):( PN [Btishng) Mo oiRses: ) Location(s (Fioor/Apt):('] thru Peot  [JWelded Gas Piping
Gas usage: [J Heat ifer Pilot for ofl bumer [T water Heater O oryer
Cooking. ] Tankiess Coil HVAC Fire Place Other (describe):
6 Certifying Applicant _E-Mai: Business Phone (718)777-7795 Fax No. (718 )641-4626
| 1 ast Name KARDASAKIS First Name PANAGIOTIS M4 Business NameANESIS MECHANICAL CORP
Address 11-12 MAIN AVENUE _City ASTORIA, Stateny 2P 11102 License No2267 [ e[ rsc [ pE. [0 RA.
7 Applicant Statements and Signatures All Comments resolved, review_for sign-off n All required back-up documents attached
IeertvfythesbetemefﬂsherelnarecorrectandcomplywrththeNYC Buiiding code. | meet the requirements of the NYC Building code as they relate to the expenence requirements set forth for gas tests. | realize
falsficationof any isdemeanorunder §28-211 1 ofthe Administrative code purishabie by afine orimprisonmentor both and may resultin removalfrom participation inthe seif-certification program and/or discipiinary

actionbythe Lnosnsed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative
PANAGIOTIS KARDASAKIS licensee from same firm (LMP/LFSC)
PANAGIOTIS KARDASAKIS
Signature% /¢ Signature /% /M

= lbyis L _bodls

Reviewed by: 7/ , Date:_§ / Yﬁ( Entered by / T RS.0. by: SIOI;? T s
m"
/ R 01-08-201 .98



