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Sprinkler, Standplpe Inspectlon(s) &Test(s) SC440067821  Scan Code
A copy of this completed notice must be retained for re-submission with resuits. AR IR R o o 2
1 Permit No. 4PL.003975 DocumentNo. 01 Permit Type (check one only): OrL Xlsp dso Laa
BoroughQUEENS Block 101 50Lot 44 HouseNo 108-16 Street Name GUY R BREWER BLVD
2 Permit Applicant  _uvai: vipfiresprinkler@aol.com Business Phone (718)945-3315 FaxNo. ( 718)945-3316
Last Name Petronis First Name Thomas ML Business Name VIP Fire Sprinklers, Inc.
address 700 Columbia Street city Brooklyn staeNY 21 11231 License No. 0176B O wvwp Xl LFsC
3 Inspection Data Inspectionftest scheduled for: ~ 12./0Y/ Hl (mmddyy) Time:ﬂ&:OOam [J8:30 [J9:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: CEL,OSP, 007,002 CJtooom  [J1:30 [2:00 [J 230 []3:00 Meeting Location: Front of building
4 Notice/Result (Select one: PL. SP,SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems; Standpip_e (SD) _
Inspections Underground | Roughing |~ Finish Inspections Underground | Roughing [ Finish Inspections Underground |  Roughing Finish
Hotice| Results |Noticel Respits |M Results lotice| Results 'Mﬂulu Noticej Resylis | Norice’ﬂule;&esule Results
Pass Pass | Fail Pass Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass | Fail

i

Sprinkler - PL

Sprinker - SP |:| O (0000 D) eresenasee-so | (10 1010100

Water/Sanitary - PL D

Storm - PL D

OO0
OO0
OO0
0
OO0 O
OO0z

Gas - PL
Medical Gas - L Alarm Sys 64109 | ‘11 |00
Tests Notice] Results Tests Noticel Resylts Tests tic im: ‘
Pass | Fail Pass | Fail s Fail | -
warostaie-PL | []]|[] ydrostatc-5P | ]| [X||[] (@ Hydrostaic - SD [ | gD -
Water - Sanitary D I:I Dry Pipe Valve D D D Fire Pump I:I Ij; :l:l .
Pressure - Water D D Booster Pump D D &5
Water Stom I:I D D Gas Testedat psi (J"‘
Gas L] O 3psi O 50psi i
Medical Gas D []| D%psi O 100 psi Hydrostatic 63/09 |:| (]| amsr OwoF

Additional Information/Comments:

[[JSubmitted with minor variations, described here:

[OLegalization [JGas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention [ Drywell/Retention

5 Gas iieters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)riser(s}) [0 Gas requested for listed meters and risers
No. of Meters:  Location{s) (Floor/Apt.): No. of Risers: Location(s) (Floor/Apt.): [J Welded Gas Piping
Gas usage: [ Heat [ Boiler Pilot for cil burner 3 water Heater 3 Dryer

I:I Cooking D Tankless Coil O Hvac [ Fire Place [ Other (describe):

6 Certifying Applicant E-Mailv ipfiresprinkler@aol.com AN Business Phone (718)945-3315 FaxNo. (718)945-3316
_Last Name Petronis First Name Thomas o ML Business.NameVIP Fire Sprinklers, Inc.

Address 700 Columbia Street  City Brookly 1) Stateny zIP 11231 License No.0176B O wvp B trsc O pE. O RA

7 Applicant Statements and Signatures E:II Comments resolved, review for sign-off IX] All required back-up documents attached
7

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 experience requirements set forth for gas tests. | realize
falsificationof any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonmentor bothandmay resuitin removal fromparticipation in the self-certification program and/or disciplinary
actlonby the Licensed Master Plumber or Licensed Fire Suppresslon Piping Contractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
Thomas Petronis licensee from same firm (LMP/LFSC)

Thomas Petronis /

Signature // S|gnatuW

Date 12/12/2011 Dat //12/2011

| | ay
i Ir

ity owe UL Wmeroa oy MM msom: sony 6L 1|

il

t V \ T Revlsed 01-08-2010] OP-98



