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

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

Scan ode

1 PermitN0.420359025 Document No. 01 Permit Type (check one only): Er.  DOsp s [Laa
BoroughQueens Blockl 6210 Lot55 _ HouseNo426 Street Name Beach 129 Street
2 Permit Applicant _g.uai: dyckmanplumbing@yahoo.com Business Phone (212)219-0112 FaxNo. ( 212) 219-9621
Last Name MUNDO First Name JULIO ML Business Name DYCKMAN PLUMBING & HEATING CORP.
Address 250 GRAND ST, #3 ciy NEW YORK stateNY 710002 License No_ 01445 X] LMP JI:] LFSC.
3 Inspection Data Inspectiontest scheduled for: 08 1711, mdoy) Time:[J8:00am []8:30 [J9:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: QSP,Cel,001 J1oopm  [J1:30 [02:00 [J2:30 [K13:00 Meeting Location: In front of Building
4 Notice/Result (Select one: PL, SP, SD only
Systems: | Plumbing (PL) | Systems: | Sprinkler (SP) Systems: | Standpipe (SD)
Inspections ._Underground Roughing  Finish Inspections ! Underground Roughing ] Finish Inspections Und’ergmund Roughing :Finish
Notice} _ Results_| Noucel_ﬂesylts_JNonce ResTulu o Notice Kesulls lNouce Results. ’Nouce Resrj{s,_ [No1ice;__Ke;uh_;_ﬁ_otice_Kg,s_Ll;;_Nmi,ce_;_Res;leg_
Pass’FalI Fail Pass Fail Pass| Fall‘ Pass | Fail | Pass‘FaiI Pass | Fail Pass [Fail IPass | Fail
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Gas [] MID 3psi O 50psi ‘ .‘ , : Co :-E v
Medical Gas ‘ D D (0 90psi (3 100psi Hydrostatic 63/09’ D \ |:| Q75 Ft  [J100 Ft
Additional Information/Comments:
] Submitted with minor variations, described here:
[Legalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention [ Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(s)) [ Gas requested for listed meters and risers
No. of Meters1 _Location(s) (Floor/Apt):QSP (Existing) No. ofRisers:]  Location(s) (Floo#Apt):0SP to Cel thru OEhWelded Gas Pipin
Gas usage: [ Heat [ Boiler Pitot for oil burner O water Heater O Dryer
| [ Cooking [ Tankless Coil ___ ElHvaC [ Fire Place [ Other (describe):
(6 Certifying Applicant _E-Mait: dyckmanplumbmg@yahoo com Business Phone (212)219-0112 Fax No. (212 )219-9621
Last NameMUNDO First Na.ngQL|Q . M.I. Business NameDYCKMAN PLUMBING & HEAT'NG CQBP
Address 250 GRAND ST #3 city NEW YORK Stateny ziP 10002 License N0 01445 [ e [ Lrsc O PE O RA

7_Applicant Statements and Signatures E All Comments resolved, review for sign-off [ All required back-up documents attached

| certify the statements heresn 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 statementis amisdemeanorunder §28-211.1 of the Administrative code punishable by afine orimprisonment or bothand may resultinremovalfrom participationinthe self-certification program and/or cisciplinary

action by the Licensed Master Plumber or Licensed Fire Suppresston Piping Contractor Licerise Board

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
JULIO MUNDO licensee from same firm (LMP/LFSC) /
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Reviewed by: , Date: Sl S\HS S\, Entered by: » R.S.O. by: , S/O by:
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