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Sprinkler, Standpipe Inspection(s) & Test(s)
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A copy of this completed notice must be retained for re-submission with resuilts.

| 1_Permit N0.420171931-01-PL Document No. 01 __ Permit Type (check one only); Bee  [Osp Osp O
Borough Queens Block 12619 Lot 1 House No 198-02 Strest Name Linden Bivd
2 Permit Applicant g.yai; lattygeneral@yahoo.com Business Phone (718 )379-9356 Fax No. { 718)515-8463
Last Name LATTY First Name [AN MLA  BusinessName LATTY'S GENERAL PLUMBING CONT CORP
Address 1058 E GUNRILL RD  ciy BRONX state NY _ zip 10469 Licanse No. 001913 B v O trsc |
3 Inspection Data Inspectioniest scheduled for:  03/31/ 15 jmmadyy) Time:[)8:00am []8:30 [J9:00 [J9:30 []10:00 [J10:30 [J11:00 [114:30 [J12:30pm
Apts and Floors: Cellar, First [Qtoopn  [11:30 [J2:00 [J2:30 []3:00 Meeting Location: Front of Building |
[ 4 Notice/Result (Select gne: PL. SP, SD only,
Systems: - dP[Iumbin_g (PIL) - Systems: ] ds ri;oklhe_r SP = Systems: i dgltammifeis:') .
Inspections ndergroun Roughing inis Insnections ndergroun ughing inis Tnspections ndergroun Roughing Finish
- ] Resuls ot p ; Noticd_Ressicy_J P > 5 el Resal
Pass | Fait Pass Fail /,{j"“ Pass | Fail Pass{ Fail Pass | Fail Pass | Fail Pass |Fail Pass | Fail
x4
Sprnr-PL U0 N[ sme-se | 00 100 00| D]reseniee-s0| (001 {010/0I010

waterSanitzry -PL{ [ ][ ]{[]
Stom -PL 1010
Gas-PL U0
wescaGes-PL | |LJ|[] Aarm Sys 8409 nlin
{ S. [ggs [Notice| M .

Pass | Fail Pass | Fail

Of-~ w2 | 117 ] e ) nfinl
D Dry Pipe Valve D D D Fire Pump D D Dﬁ :i
D Booster Pump D D 1’:
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Hydrostatic - PL D )]
Water - Sanitary []
Pressure - Water (]
Water Storm 10

Gas D

Yt Gas Tested at psi -
W 3psi O 50psi

=
p<

Medical Gas (][] ©y90psi L100psi | Haosatos39) | [([]| ‘Qrsre Omor
Additional Information/Comments; "Several In-House Objections Have Been Resolved”, Affidavit's & Approved Plans heréby Attached"
[CISubmitted with minor variations, described here:
[JLegalization [0 Gas to Gas Appliance Direct Replacement [JRemove/Cap 3 Detention A 3 Drywell/Retention
5 Gas Meters/Risers Data (Check all appiicable to this inspection. Include qas usages for each listed meter(s)riser(s| {X] Gas _requested for listed meters and risers
No. of Meters:1 _Location(s) (Floor/Apt): Cellar No. ofRisers:{  Location(s) (Floor/Apt.): Cellar to First [J Welded Gas Piping
Gas usage: Heat [ Boiler Pilot for oil burner %) water Heater O Dryer
O Cooking 17 Tankless Coil L1 HvAC [ Fire Place [ Other {describe):

6 Ce rtifying Applicant £-Mai: iaﬁmeneral@yanoo com Business Phone (718)379-9356 Fax No. (718 )515-8483

LATTY First Name{AN _ miA  Business NameLATTY'S GENERAL PLUMBING CONT CORP

Address 1058 E GUNHILL RD City BRONX stateny zIP 10469 (icense N0 001913 & P O wsc O PE. O RA

J— A P P
7_Applicant Statements and Signatures 0 All Comments resolved, roview for sign-off  [X] All required back-up documents attached

| certify the statements hereln are correct and eomply with the NYC Buliding code. | meet the requirements of the NYC Building coda as they relate ln the oxparlonco requlromenls set forth for gas tests. | realize
tionofany under §28-211.1 ofthe Administrative codepunishable by afine arimprisonmant orbothand may resultir | fromparticip f-cartification progr wd/or disciplinary
actionbythe Licensed Master Plumber or Licensed Fire Suppression Pl pmgContractorLloense Board

Print Name of Certifying Applicant Print Name of Permit Applicant or Alternative SEA
IAN A. LATTY licensee from same firm (LMP/LFSC)
IAN A. LATTY |

Signature W Signature
Date Date
11-02-2015
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11-02-2015
—F

Date /. / %//3, Entered by 0. by: , S/O by:

W

Reviewed by: 3
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Ravised 01-08-2010 OP-08
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