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A copy of this completed notice must be retained for re-submission with results. Scan Code —
1_Permit No. 420605642-01-PL Document No.01 Permit Type (check one only): DJee  [sp [dsb |2|LAA
Borough QUEENS Block 10054 L0t23  House No 146-15 Street Name SOUTH ROAD
2 Permit Applicant _g.mai: PIM41659@AO0L.COM Business Phone (718)579-0700 FaxNo. ( 718) 441-5782
Last Name MICELI First Name PETER ML Business Name PETER MICELI PLUMBING
Address 5337 PRESTON CT ciy BROOKLYN staeNY__zip 11234 License No. 1824 Bg tvp [ LFsC
3 Inspection Data inspectiontest scheduled for:  04/25/ 14 mmaayy) Time:BJ8:00am [J8:30 [19:00 [J9:30 [J10:00 [J10:30 [J11:00 [311:30 [J12:30pm
Apts and Floors: OSP,CELL 001,002 ATT Coem  [J:30 [02:00 [32:30 []3:00 Meeting Location: FRONT OF BUILDING
L4 Ngticglig§g|1 (Select one: PL, SP, SD only
Systems: Plumbing (PL) __} Systems: Sprinkler (SP) Systems: Standpipe (SD) AR
Inspections Underground | Roughing | Finish Inspections Underground | Roughing |  Finish Inspections Underground | Roughing |  Finish
} Hotice icel Notice| Resylts [Notice Results [Noti Kot i icel Results N
Pass | Fail Pass | Fail Pass | F3i - Pass | Fail Pass| Fail Pass | Fail Pass | Fail Pass |Fail Pass{ Fail _Q__
Sponer-PL 00 000D swe-se | 00 0000 0fresawee-o 00] ({00000} =
WatertSaniary -PL | D4 | [ | @Eﬁ |10 /)5/
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Tests otice Results Tests Notice| Resuits oti lts
Pass | Fail Pass| Fail ss | Fail? :
swosse-n. | []|[]1[] e ulin]in 1 <
Wter-sanay | |[ ][] " oyepevae |[]1[]|[] Fie Pump it &
Pressure - Water D D Booster Pump D D -
; &5 )
waersom [ ] |14 Gas Testeqai po ' *~
Gas X M1l X 3psi O 50psi N
Medical Gas (][]} ©y%0psi 0 100psi Hydrostatic 6309 | [ ]|[ ]| @7sFt Caoo ke
Additional Information/Comments: als
] Submitted with minor variations, described here: \
[OLegalization I Gas to Gas Appliance Direct Replacement [OJRemove/Cap [3J Detention mWWeII/Retention \ ;V/
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(s)) requested for listed meters and risers E
No. of Meters:02 Location(s) (Floor/Apt.); CELL No. of Risers:()2 Location(s) (Floor/Apt): CELL 067,002 [ Welded Gas Piping | ~__
Gas usage: B Heat [J Boiler Pilot for oil burner B WateNdeater” [ Dryer G
| B Cooking [3J Tankless Coil [J HvAC [ Fire Place O Other (describe):
"6 _Certify ying Applicant _E-Mai:PJM41659@AOL. COM Business Phone (718)579-0700 FaxNo. (718)441-5782 -
| ast NameMICELI First Name PETER ML Business Name PETER MICELI PLUMBING o
Address 5337 PRESTON CT  city BROOKLYN Stateny ZiP 11234 License No.1824 B wp O wrsec O Pe. O RA|—
2N
7 Applicant Statements and §ignatures U All Comments resolved, review_for sign-off E Al required back-up documents attached | _
| certify the statements herein are correct and comply with the NYC Building code. t mest the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize ~
falsificationof any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonment or both andmay resuitin removat from participationin the seff-certification program and/or disciplinary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board. <L
Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL/ <.
PETE ICELI licensee from same firm (LMP/LFSC) /
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