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Sprinkler, Standplpe Inspection(s) & Test(s)

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

1 Permit N0-4»20141 180 / Docu;ﬂent No.01 / Permit Type (check one only): PL Osp [Jsb []LAA
Borough QLJ’E/ENS BIockA'Q,23 Lot 3,4/ House No 32-27 Street N,ané167 STREET ¢

2 Permit Applicant _g v MMANNY122@AQK COM / Bubiness Phone (718 )424-2524 Fax No. { 718)424-0689

Last Name ARANDA First Name MANUEL i /Business Name ARANDA PLUMBING & HEAT,N’G CORP.

Address 98-1#PASTORIA BLVD"“C'EI,E/ELM%RST /StateNY/ Z|P11369/ License No. 1969 /@/LMP [] LFSC

3 Inspection Data Inspectioniéét scheduied for:  0F/25/ 10 (mmasyy) Time:[J8:00am [18:30 £79:00 [19:30 /[710:00 [J10:30 [J11:00 [J11:30 []12:30pm
Apts and Floors: CEL,,\C‘)/QJ{OOZ Oom 30 0200 [J2:30 .&})/Meetmg Location: Front of Building

4 Notice/Result (Select one: PL. SP. SD only —

Systems: Plumbing (PL) Systems: [N\ Sprinkier (SP) Systems: Standpipe (SD)__
Inspections Underground [ Roughing [ Finish Inspections Underground| Roughing Finigh Inspections U‘nderground .Roughlng | : Finigh
| Ihotice] Resuits Horicel Resylts [NoticeResult icel Res) ™ Wotice] Besults Hoticel Resplts | Wotic] Resulis Norice] Results oricel Resylts |

Pass | Fail Pass | Fail Pass | Fail Pass Fa{ Pass| Fail Pass | Fail Pass | Fail Pays |Fail Pass | Fail
A0[0] swes |10 D\D 00/ 0|0|resee-| 0|0} |0}0|0(0}0
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Water/Sanitary - PL 8 f@ﬁ D |:| \
1
s (000000 %/ i %/ \
| Medical Gas - PL ::B ﬂ =100 1010 \
_ Tests ot ?ﬂés!u‘!ﬁg LL Tests Noticel_Results ) Tests MoticelResults
o P Fail Pass | Fail Pass | Fail
] D:LLJ ~ ]
Hydrostatc-PL | o AFFED ]} O Hydrostaic-sP | ][] Hyarostatc - S0 | |[ ][]
G o g Lo
Wiater - Sanitary F'“;;{ 'D E_—’ Dry Pipe Valve D D D Fire Pump D D |:|
Pressure - Water ;% |:| |:| = Booster Pump D D ‘
Water S‘°"T‘ D D Gas Tested at psi
Gas X § 3psi O 50psi

%S

Mdica! Gas

Additional Information/Comments:

D 0 90psi O 100psi

] Submitted with minor variations, described here: /
[JLegalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap [] Detention 7 / [J Dryweli/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include qas usages for each listed meter(s)/riser(s)) /ﬂ(’;{as requested for listed meters and risers
No. of Meters:1 _Location(s) (Floor/Apt. for this inspection): existing at cellar No. of Risers:1  Location(s) Floor/Mor this inspection): cellar to first(existing
Gas usage: Heat [ Boiler Pilot for oil burner Water Heater B Dryer
Cooking [ Tankless Coil [] HvAC P [ Fire Place g Other (describe):

6 Certifying Applicant E.v3MMANNY 122@AQLCOM / Business Phone (718 )424-2524 _ FaxNo. (718 1424-0689
Last Name ARANDA” | First Name MAXUEL Buéﬂ)%mmARANDA PLUMBING &HEATING CORP.
Address 98-11 Astoria Bivd\.  Ciy E. ELMIHURST / Stateny 2ip11369 Ljsefise No.T 9519’ /&P O wrsc O Pe. O RA

7 Applicant Statements and Signatures ﬁ All Comments resolved, review for sign-off [J All required back-up documents attached

1 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 expeﬁenog requiremengs se_t forth for gas tesls._ l_reglize
 falsification of any statementis a misdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonmentorboth and may resultin removal from participation in the self-certification program and/or disciplinary

actionby the Licensed Master Plumber or Licensed Fire Suppression Piping ContractorLicense Board,
Print Name of Cert|fy|ng ppllcan SEAL Print Name of Permit Applicant or Alfernative SEAL
Mandel A qnda / licenseeAfom sanfe firm (LMPILF
Manye) Ajand /
Slgl at a/nat% M./ L'Vk"
ate
08-26-2010 0 ‘.25 -2010
1
Reviewed by: . SN ) Ly
Revised 06-01-2009 OP-98
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