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

1 Permit No.410034234 / Document No.01 Permit Type {check one only): El PL [Jsp [Jsb [JLAA
Borough queens Block 1770 Lot 112  House No 100-20 Street Name 39 avenue
2 Permit Applicant p.mai. tarego@precision-svcs.com Business Phone (718)797-5011 / Fax No. (718)4975
Last Namebuono /  First Name valentino M1, Business Name precision plumg'lng services
address 63 flushingav /ity brooklyn : Staeny  zip11205 License No_1762 E _LMP__ [J LFSC
3 Inspection Data Inspectior%gsl scheduled for.  03/19/ 08 (nmaayy) Time:[]8:00am [J8:30 [J9:00 [79:30 D10 00 [7J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: 1,2,3 floops CJwoem  [1:30 [J2:00 [72:30 [13:00 Meeting/Location: front of building
7 !
4 Notice/Result (Selectone: PL, SP, SD only :
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground Roughing | Finish Inspections Underground | Roughing | Fimish Inspections U.ndergruund Roughing | Finish
Notice|_Results._{Hotice Resu_lrsm_lﬂ.ouce,-&eguh;. I B ~#N_t.u.'m;_Il&.s_l;_l.l.s_!!.om.i;__R_eéyll.s_Piol_ic,e . Results Hoticer Results Horicer. Results Wotice]. | Results |
Pass | Fail Pass fail Pass | Faili Pass| fail Pass| Fail Pass | Fail Pass | Fail Pass [ Fail Passy Fail
s | (00 |[DDRED| s+ | |00 0|0|0D|0]resss-=| {00] |0|0|0|0I0
Water/Sanitary - PL M E D [& M D D D //( _
s 000000 |00}
Ges-PL OOk (U0 |
medealGas-pL | |LJIL] 1RO (O Alam Sys 64/09 | : 0 0
Tt Hoce] Resul ___ — Tests Notice]_Resyls Tests Woice|_Resuits
PasEpFai Pass ] fail Pass | fail
Hydrostatic - PL Q Hydrostatic - SP D D D Hydrostatic - SD D D D
. - : ] .
Water - Sanitary n Dry Pipe Valve D D D Fire Pump D D D

Pressure - Water

Booster Pump D D

- : &
/G, 2 Tested a

Water Storm

Gas & 3psi O 50psi

Medical Gas 0 90psi 01100 psi Hyarostaic 6308 | []I[ ]| O7sFt 3100 Rt

Additional Information/Comments: VA

[JSubmitted with minor variations, described here: ’

[ Legalization /EIGas to Gas Appliance Direct Replacement /DRemove/Cap O Detenli07 ] ) O DryweII/Rle’tention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas ffsages for each listed meter(s)iriser(s)) [x] Gas requested for 'iSfed’/me‘efS and risers

No. of Meters:2 /L/cahon (s) (Flooriapt): 1st floor No/of Risers:D _Kocation(s) (Floo/ApL): 1st thru 3rd floor []Welded Gas Piping

Gas usage: / X Heat O Boiler/}"ilol for oil burner X1 water Heater _~ & Dryer 7

| B} Cooking P __[ Tankless Coil O HvaC [ Fire Place ] Other {déscribe);

6 Certlny’Apphcant E-Maitabrego@precision-svcs.com Business Phone (718)797-5011 Fax No. {718 )797-4975

Last NamePOUNO Fist Namevalentino  / M) Business NamePrecision plumbing services/

Address 63 flushing av City valentino / Stateny z1P 11205 License No.1762 ® wp O/wrsc O PE O RA
/ / ]

TF . > " : .

7 Applicant Statements and Signatures T All Comments resolved, review for sign-off ] All required back-up documents altached
| cerlify the statements herein are correct and L/:omply with the NYC Building code. | meet the requirements of the NYC Building code as they relale to the expene{we requirements set forth for gas tests. [ realize
falsification of any statementis a misderneanor under §28-211.1 ofthe Administrative code punishable by a fine orimprisonment or both and may resuitinremovatfrom pamcnpauomn the self-certification programand/or disciplinary
action by the Licensed Master Plumberoruceqsed Fire Suppression Piping Conltractor License Board.

Print Name of Certifying Appllcant SEAL Print Name of Permit Applicant or A)Ifernativé SEAI/-
VALENTINO BUONO ' | ’ licensee from same firm (LMP/LFSC) e
— 4 Coy
|

W | wmenTosuono / o
|
Sighature / Si

Date ] Date /
08-4-10 08-04-10 T

Revised 01-06-2010 OP-98
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