Y G40 lljlﬂjﬂllllllllllllllllllIIIIIIIIIHIIIHIIIIIIIIIIII
s leResuus_Semmfc/a/t % jZi IIlllllllIlllIIIHIIIIIIIIIIIIIHIIIIlIlIIlllllllllllIIllI]]mii

Sprinkler, Standpipe Inspection(s) & Test(s) can Code
A copy of this completed notice must be retained for re-submission with results.
|1 PermitNo. 42 (A1 46> Document No. O | Permit Type (check one only): Kee  [Ose Oso O
Borough Biock Lot House No / © Street Namé & .
2_Permit Applicant ¢ uay- aqueuductplumbingny@gmail.com Business Phone { 718 12780368 FaxNo. { 718} 2672722
Last Name Koullias First Name Nick ML Business Name Agqueduct Plumbing & Mechanical Corp
Address 24-26 46th street city Astoria state NY __zp 11103 License No 1285 tMp___ [] LFscC
3 Inspection Data Inspectionttest scheduled for: 0‘]_2_%4 /3 (mmadyyy Time: me:(48.00am [J8:30 []9:00 [J9:30 [J10:00 [J10:30 U“ 00 [J11:3¢ [J12:30pm
Apts and Floors:  /9¢4) . [1'®em  [J130 [J2:00 L]2:30 []3:00 Meeling Location: ront of k building
_I '
|4 Notice/Result (Seiect one: PL, SP. SD only
Systems: | Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Unde/r ound .Rox!”hm ‘ . F{m;h‘ __ Inspections U.nde rou:nq : .Rou\ |n v : Finish Inspections U-nd‘. ound kou - hmsh\
Sprinider - PL 1 i" Sprinkler - SP D U
watewsaniary-PL|[ ] | 11 ]I[] 1 4 -
Som - FL WL ORI (OO
| . L
Gas -PL CHOHLE ¢ .
Medical Gas - PL ol Alarm Sys 64/09
Tests Notice| | . Tests L
Hydrostatic - PL i1 Hydrostatic - SP Hydrostatic - SD EJ»
Water - Sanitary D [1 Dry Pipe Valve Fire Pump
Pressure - Water D u Booster Pump
Water Storm B
Gas 3
Medical Gas - Hydrostatic 6309)  tf H| l CJ7sFt [J100 Ft
. i et
Additional information/Comments:
[JSubmitted with minor variations, described here:
[OLegalization [ Gas to Gas Appliance Direct Replacement [ Remove/Cap 3 Detention [ DrywellRetention
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 Meters:  Location(s) (Floor/Apt.): No. of Risers: Location{s) {Floor/Apt.): O Weided Gas Piping
Gas usage: O Heat [ Boiter Pilot for oil burmer O water Heater O Dryer
[ Cooking 3 vankiess Coil O svac [ Fire Piace g Other {describe):
6 _Certifying Applicant E-Mai.agueductplumbingny@gmail.com Business Phone (718)2780368 Fax No. (71812672722
| 1 ast Name Koullias First Name Nick Ml Business NameAqueduct Plumbing & Mechanical Corp
Address 24-26 46th street City Astoria StateNY7ziP 11103 License No.1285 wvp [ rsc O PE O ra
p— - -
7 Applicant Statements and Signatures n All Comments resolved, review for sign-off [ Al required back-up documents attached
] cerm‘y the statements herem are cotrect and comply with the NYC Building code. | meet the requirements of the NYC Building code as they retate to the experience requlremems set forth for gas tests. | realize
jonof. or under §28-211. 1 ofthe Administrative code punishabie by a fine orimprisonment or both and may resutt in removal from participation in the self-certification pic disciplinary
acuonbymewasedMasterPunbemr Licensed Fire Suppression Piping Contractor License Board.
Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Aiternative SEAL,
Nick Koullias licensee from same firm (LMP/LFSC)
{ ] Nick Koullias (
- i . A
Signature A/C Cé’k m’ / | Signature m Oh Kéqdu/%ﬂn. \
Date ! / Date
DQ-2c-201% X 99-265-2013
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Revised 01-08-2010 OP-88



