NYC 2 f/ X 77 (NITW I

Buildings
Sprinkler, Standpipe Inspection(s) & Test(s) WL A e
A copy of this completed notice must be retained for re-submission with results.
1 Permit No.420513144-01-PL Document No.01 Permit Type {check ong only): PL Csp Clsb ] LAA
{_Borough QUEENS Block 4978 Lot25  House No 37-08 street Name UNION STREET
2 Permit Applicant .y chris@bayridgemechanicai.com Business Phone {718 ) 836-8033 Fax No. { 718)836-2731
Last Name T S@masiros First Name Christos M. Business Name Bay Ridge Mechanical Corp.
Address 50 Androvette St city Staten Island stateny _ zip10309 License No. 1768 LMP [] Lrsc
3 Inspection Data Inspection/test scheduled for: 10/1%i 14 tmdeyy Time:[J8:00am [13:30 [9:00 [39:30 [J10:00 [J90:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: roof ooom  [11:30 [J2:00 7230 [13:00 Mesting Location: in front of building
| 4 Notice/Result (Selectone: Pl SP. SD only
Systems: Plumbing (PL) Systems: __Sprinkler (SP) Systems: Standpipe (SD)
Inspections R Fnish _§ Inspections d hi ] inspections | Underground_ Roughing
b Hotice, } R Notice N .
Sprinkier- PL LY RO svinker-sp . 111 ] e stendpipe -0
Water'Sanitary - PL nn
Storm - PL
Gas- Pl
Medical Gas - PL | : Alarm Sys 64/09
et Woticel - Tests Tests
Hydrostatic - PL i Hydrostatic - SP Hydrostatic - SD
Water - Sanitary Dry Pipe Valve Fire Pump
Pressure - Water - Booster Pump
Water Storm
Gas
Medical Gas Hydrostatic 63/09 O7sFt 100 Ft

Additional Information/Comments;
[JSubmitted with minor variations, described here:

[iegatization [JGas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention 3 Dryweli/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 fisted meters and risers
No. of Meters:  Location{s) (Floor/Apt.): No. of Risers: Location(s) (Floor/Apt.): [ Welded Gas Piping
Gas usage: O Heat [ Boiler Pilot for oil burner 1 water Heater O oryer

| Cooking [ Tankless Col O HvAC [ Fire Place [ Other (describe):
6 Certifying Applicant _E-Mai.chris@bayridgemechanical.com Business Phone (718 3836-8033 FaxNo_(718)836-2731

| Last Name I'samasiros First Name Christos M. Business NameBay Ridge Mechanical Corp.
Address 50 Androvette St City Staten Island stateny zip 10309 License No.1768 we O wse O pe. O RA

e
7 Applicant Statements and Signatures E Al Comments resolved, review for sign-off [J Al required back-up documents attached
| certify the statements herein are correct and comply with the NYC Building code. | meet the requirements of the NYC Building code as they refate to the exparience requirements set forth for gas tests. | realize
faisification ofany statementis a misdemeanor under §28-211.1 ofthe Administrative code punishable by a fine orimprisonmentor both and may resultinremoval from participationin the setf-certificationprogramand/or dissiplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.
Print Name of Certifying Applicant SEAL . Print Name of Permit Applicant or Alternative SEAL

Christos/'Fsamasiros licensee from same firm (LMP/LFSC)

/7 Christos}sa/m; iros |
gna /\/ gm@f b} (/\ /

Dawl_—" ~

10-131-2014 1Q-11-2014

Revised 01-06-2010 OP-98



