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1 Permit No.410080308 Document No. 0 $C080815905 ScanCode Ip [ sp 3 SD [ ARA
Borough QUEENS Block 5458 Lot 12 House No 46-35 Street Name 159 STREET
2 Permit Applicant  g_uai- GERAKARIS@AOL.COM Business Phone (718 ) 482-9430 Fax No, (718 ) 482-1683
Last Name GERAKARIS First NameWILLIAM > M..C. Business NameWILLIAM C. GERAKARIS PLUMBING & HEAT CORP
Address 12-15 37 AVENUE CityLONG ISL CITY” StaeNY  zip 11101 License No. 728 @A P [ LFSC
s~
3 Inspection Data Inspection/iest sched@jed for @5/08 (mmddyy) Time: (16:00am [ 6:30 900 [] 930 []10:00 (11030 [}1100 [J1130 [112:30pm
AptsiFloors: /1 =7 (M O1:00pm [O1:30  [J2:00 [12:30 []13:00 Meeting Location.FOB
4 Notice/Result (Select one: PL, SP, SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
lnspections [ Underground | Roughing linish Inspections | Underground Roughing Finish Inspections | Underground [ Roughing [ Tinish
Notiee) Resylts [Nolie) Resulls Notice! Results Moiiee] Res Votiod_Desulls Dotiee] Resyliy uticel Besults Notiel Resulls Moijee] Res
Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass | Rail Pass | Fail Pass |Fail Pass | Fait
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Additional Information/Comments: i
=
2 Submitted with minor variations, described here: “ = -
[ Legalization [ Gas to Gas Appliance Direct Replacement {J Remove/Cap [Z] Detention (O Drywell/Retention ..
i (w . ‘.
1 5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(sVriser(s)) [ _Gas requested i fisted rneters and fisers
No. of Meters:  Location(s) (Floor/Apt. for this inspection): No. of Risers: Location(s) (Floor/Apt. for this inspection): f\) P
Gas usage: (3 Heat [ Boiler Pilot for oif burner [ Water Heater 3 Dryer T i
[ Cooking (O Tankless Coil ' [] HVAC [ Fire Place {1 Other (describe):
6 Certifying Applicant E-Mail: GERAKARIS@AOL.COM . Business Phone {718 )482-9430 Fax No. (718 ) 482-1683
Last Name CGERAKARIS First Name WILLIAM . MLC. Business Name WILLIAM C. GERAKARIS PLUMBING & HEAT CORP
Address 12-15 37 AVENUE City LONG ISLAND CITY, 7~ State Ny ZIP11101  License No.728 U tMP [ LFsC (O PE [1 RA

7_Applicant Statements and Signatures @Y All Comments resolved, review for sign-off g All 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
falsification of any statement is a misdemeanor under §26-124 of the Administrative code punishable by a fine or imprisonment or both and may result in removal from participation in the self-certification program
and/or disciplinary action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant Print Name of Permit Applicant or Alternative SEAL
WILLIAM G. GERAKARIS ~ #

licensee from same firm (LMP/LFSC)
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