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Sprinkler, Standpipe Inspection(s) & Test(s) - C442579420  Scan Code
A copy of this completed notice must be retained for re-submission with resuits. -
e
1_Permit No. "\EQ':LS(K(Bﬁ Document No. () Permit Type (check one only): Ape.  [Ose [sb [Laa
Borough S§>L€ 2x 5 Blockﬁgz Lot House No \Q_,(\- a3 StreetName {oh K
2 Permit Applicant £ mai. Business Phone (7 ©) 704~ 7S50 Faxho (118 843~ (737
Last Name T ¢ oo HAS First Name ANAOGILL M.I. BusinessName S. X ¢, VA nd“H((‘qﬁﬂCl Corp
address \2-O1 Astelia Blodecy 1. State 2P 107  LicenseNo \(p ¥| B U [ LFsC
3 Inspection Data Inspectionftest scheduled for. 9 RO\ (mmasyy) Time:[]8:00am [18:30 []9:00 [19:30 [7J10:00 [J10:30 [J91:00 [J11:30 [J12:30pm
Apts and Floors: CR WAL, 3 [110gm_ [11:30 [X]2:00 []2:30 []3:00 Meeting Location: {{O]
T X T
4_Notice/Result (Select one: PL. SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD}
Inspections Underground [ Roughing | Fimish Inspections Underground |  Roughing [ Finish Inspections Underground | Roughing |  Finsh
Hotice| Results [Hoticel Results [Hoticel_Results Notice| Results [Noticel Results [Notics s Moti Jﬁa!ﬂg_m)ﬁ_m_ﬂei@mg_jgmm_
Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass| Fail Pass | Fail Pass | Fail Pass| Fail
s | |00 [O0[000] s+ | |00 |00|0DI0|ress-s| 0j0] 00000
Water'Sanitary - PL m m [] m w O 1010
sar. 000000 DD
Gs-PL O|o Mol |00
Medical Gas - PL D D I:I I:I D |:| Alarm Sys 64/09 D D
Tests oticel Results Tests Notice} Resnits Tests Notice
Pass | Fail Pass | Fail ) Pass | Fail
wyarostaic-PL | []\[]|[] yarostatc-5P | []1[]i[ ] Hycostatic - SD {[ ] LI
Water - Sanitary i oyPipevave | [} []i[] epump  |[ ] _
=
Pr - Watel Booster Pump
essure r D |:| m |:| D r’p_crr%
Weter Stomn D D I:I Gas Tested at psi ?%%3
Gas IOI0 Q 3esi O 50ps P20
Medical Gas D |:| {3 90psi (O3 100psi Hydrostatic 63/09 ,-E}%@ {3100 Ft
o e
| Addiional Information/Comments:( Q1€ 0 A\ 0 PeS ™ = =
[JSubmitted with minor variations, described here: . L
[CLegalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap O Detention (&) DryweliiRetention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for ¢ach listed meter(s)iriser(s)) , [0 Gas requested for listed meters and risers
No. of Meters\ Location(s) {Floor/Apt.). (Q/ \’A[ No. of Risers: i Location(s) (Floor/Apt.): (Q/MQ/( [ Welded Gas Piping
Gas usage: O Heat [ Boier Pilot for oil bumer 3 water Heater E Dryer
3 Cooking [ Tankess Coil 1 HVAC [ Fire Place _ [ Other (describe):
6 _Certifying Apphcant _E-Mai: Business Phone (1191704 - 7.55 [0 FaxNo (719 K42~ [7.3 1|
| Last Name 1 ( botHS First Name PTOCA PN ML BusinessName 0. ¥ 0, nad Heahna Cor O

Address | 7- Ol Adnria @ldcy (.10 StatJ\S \JZIP 111 07 LicenseNo. \(p 7| & wp O rs¢ 0O PE O RA

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

1 certify ihe 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 statementisa misdemeanorunder §28-211.1 ofthe Administrative code punishable by afineorimprisenment or bothand may resutinremovatfrom participationin the self-certification pregram and/ordisciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Prin of Certifying Appl SEAL Print Name of Permit Applicant or Altemative SEAL
[\ M gxm licenseﬁfro &m LMP/agFSi)H
Signature | Signature v 4
' Dat
Date [ 6 ?) \\ \a e l O {
Reviewedby: ~~  , Date: )gs Y , Entered by: !!S g s, RSO.by: ~  , S/Oby:
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