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DEPT. BLDGS. 321663507 Job Number

SC170425030 Scan Code

Building;

A L - 1

CO-Alt-1 Inspection Up to 4 Total Levels

I N S P E C T I O N  R E P O R T

1. TYPE OF INSPECTION:

2. RECORD INFORMATION

CO-Alt-1 Inspection Up to 4 Total Levels

Record Type: DOB/Permit/AL-1/NA

Record (Job/Permit/Application) #: 32154742001AL

Requestor Name: City Building NY Architect P.C.

Requestor Phone Number: 9178039511

3. INSPECTION INFORMATION

Inspection Result: Fail-Final

Inspection Date: 06/07/19

Inspector Badge#: 2737

Inspection Time: 3:20 PM

4. OBJECTIONS

Failed Guidesheet Item R e s u l t Certifiable? Floor No. Comments
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Other (describe) L oc a l
Requirements Not
M e t

eYes is/o the alt 2 in conjunction with
the alt 1/s/o the s o e and the
sprinkler applications§

f
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5. APPROVAL

Inspection Final Result: Fail-Final

Inspection Final Approval Date:

Inspection Final Approval Time:

Supervisor Badge #1 1732

06/07/19

03245 PM
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