jLI!llIIIIIIIIIIIIIIIIIIIIIIlllllllllﬂllllilllIllllill

Buildings 420586495

R e e WINNMRNGRT)
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A copy of this compieted notice must be retained for re-submission with resuits. C44346309 Code - - -
1 PermitNo. & O 556 496 DocumentNo. O/ Permit Type (check one only): XpL_ DOsp Oso [ |
Boough AVELAS ok §8% Lot /3 HouseNo Z 3= ST SweetName 32 S7TRELEL]
2 Permit Applicant gy, OKDRANO@AOL.COM Business Phone (718 ) 888-1495 Fax No. ( 718) 888-1495
tastName COCHRANE First Name JOHN Ml Business Namée COCHRANE PLUMBING& HEATING
Address41-36 College Point Blv city Flushing State NY___zp11355 License No, 2056 X e O LFsC
3 Inspection Data inspection/test scheduled for: /%777 /4 wmdayy Time:[]8:00am []8:30 WO:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 []12:30pm
Apts and Floors: DBAHS v e5F C1ooom 130 [J2:00 [J2:30 []3:00 Meeting Location: OUTSIDE FRONT
4 Notice/Result (Selectone: PL, SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) _ Systems: Standpipe (SD)
Inspections Underground | Roughing j Finish Inspections Underground Roughing Finish Inspections Underground - Roughing | Finish
. fNutlce Results - Motice| Rgg%lgs Notice Rgs}ults M Results Notice Resules MNotice! Results | :NonceE Results Eotue Results WNotice Resglts
! Pass | Fail Pass | Fail Pass: Fail Pass | Fail Pass: Fail Passt Fail [Pass Fail Pass :Faif Passj Fail
Sprinkler- PL I DO D LY setnker-se 00 0000 Dl eesadee-so [0 0L
waensantery-pL [ | 1T IO) ()
s 100000 OO
Gas-PL Oiood oo
weseaicas-L || (L] [ Alamm Sys 64109 00
Tests Notice: . Results Tests Notice| - Results Tests

Fail
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Hydrostatic 63/09 D (] amsr Qwor

Additional Information/Comments; /1 '*él/lw PR 5 /6n 2/
[J Submitted with minor variations, described here:

[JLegaiization [JGas to Gas Appliance Direct Replacement [JRemove/Cap [J Detention [J Drywell/iRetention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(s)) [J Gas requested for listed meters and risers_
No. of Meters:  Location(s) {Floor/Apt.): No. of Risers:  Location(s) (Floor/Apt.): [JWelded Gas Piping |
Gas usage: O Heat [J Boiler Pilot for oil burner O water Heater [ Dryer

|:| Cooking [ Tankless Coil [ HvaC [ Fire Place _L] Other (describe):

"6 Certifying Applicant_t-vai. OKDRANO @ ALO.COM Business Phone ( 718 1888-1495 FaxNo. (718 }888-1495
| Last Name COCHRANE First Name JOHN ML Business Name COCHRANE PLUMBING & HEATING

Address 41-36 Collage Point Bl iy FLUSHING [ / Stateny zIP 11356 License No2056 B Lwp [J LFsc O PE. [ RA

7 Applicant Statements and S |gnatures(@7Au Comments resolved, review for sign-off [ All required back-up documents attached

L certify the statements herein are correct and comply with the NYC Buildigg ghde. 1 meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
faisificationofany statementisamisdemeancr under §28-211.1 ofthe Administrative code punishable by afine orimprisoriment or both andrnay resultin removalfrom participation in the self-certification: program and/or disciptinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board

Print Name of Certifying Applicant SEy ?rint Name of Permit‘Applicant or Alternative | SEAVr\
JOHN COQHBANE | licensee from same firm (LMP/LFSC) /
| / ‘| JOHN COCHRANE ( \
Signature \ / Signature . /
S gt o— 7/ \ / Date L 7 = N Vi
ate s
{ / 1/ //p / L : \\x // / % \ s

Reviewed by: O:S i Date:‘ 1 E! _» Entered by: ; . RS.0. byy . ., SIOby: .

—F Revised 01-08-2010 0OP-0%




