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Sprinkler, Standpipe Inspection(s) & Test(s)

A copy of this completed notice must be retained for re-submission with resuits. ( e .

1 Permit No.420630632 Document No.01 Permit Type (check one only): Xp.  [OsP CJso  [Jiaa
Borough Queens Block 3285  10t26  HouseNo 15 Street Name lvy Close
2 Permit Applicant g mai plumb628@aol.com Business Phone {718 ) 939-5201 FaxNo. { 516)333-7774
Last Name L.andolfi Jr. First Name Ralph MW Business Name L-ando & Associates Inc.
Address 134-09 36th Road City Flushing staeNY 71p11354 License No. 2042 X} Lmp [ Lrsc
3 Inspection Data inspectiontest schedyed TN 0816/ 14 gy Time:[]8:00am  [J8:30 [39:00 [39:30 [J10:00 [J10:30 [11:00 [J11:30 [312:30pm
Apts and Floors: Cellar, 001 M ) Otooem G130 [J2:00 [J2:30 []3:00 Meeting Location: Front of Building
4 Notice/Result (Seiect one: PL, SP.SD only
Systems: ... Plumbing (PL) Systems: | Sprinkier (Slﬂ .1 Systems: Standpipe (SD)
Inspections Underground | Roughing i Fash Inspections Underground Roughing Flmsh inspecn ons ml_Jnderground Roughing Finish |
S ,,,,,,,No_imgfﬁwﬂ_;{ﬁ ice; . Resul _Hotice_ Besuls B Hotice Results . Hosice e, Results & Motice Resubis Notice Results Notice. Results
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Fail Pass! fail Pass. Fail

D D?D Sprinkler - § D :[

Stom - PL e ‘
Gas-PL L .
Medical Gas - PL D D Alarm Sys 64/09 s«_?a
Tests i N_o___t,r,g,e Reslts y K Tests Note Results. . i Tests Notice _;
Pl s Fal Pass [ Fail 3
Hydrostatic - PL E Hydrostatic - SP E]D D’ Hyrostac - $D D D D‘,j

Water - Sanitary

Dry Pipe Valve 1 Fire Pump D D D s
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Pressure - Water
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Water Stom U Gas Tested at psi

Gas Y 3psi O 50psi

Medical Gas 0 90psi O 100 psi idrostatic 63/09) D D Q75 Ft 3100 Ft
Additional Information/Comments: OL

[ Submitted with minor variations, described here:

[t egatization [OGas to Gas Appliance Direct Replacement ﬁ?erﬁove!Cap [ Detention / [ Dryweli/Retention
5 Gas Meters/Risers Data (Check ali applicable to this inspection. Include gas usages for each listed meter(s)/riser(s)) & Gas requested fer listed meters and risers
No. of Meters1 Lacation(s) (Floorfapt): Cellar No. of Risers:q  Location(s) (Fioor/Apt.): Cellar-001 (] Welded Gas Pipin
Gas usage: X] Heat [ Boiler Pilot for oil burner O water Heater [X] bryer

[X} Cooking {X] Tankiess Coil [ HvAC _[ Fire Place g Other (describe):
6_Certifying Applicant _e-maiplumb628@aol.com Business Phone {718)939-5201 FaxNo. (516 )333-7774

_tast Namel-andolfi Jr. FistNameRalph miW_ Business Namel.@ndo & Associates Inc. e
Address 134-09 36th Road City Flushing StateN zip 11354 jcense N0 2042 & wve O wrse O pPeE O RA

-
7_Applicant Statements and Signatures ﬁ All Comments resolved, review for sign-off  [J All required back-up documents attached

{ certify the statements hereain are correct and comply with the NYC Building code. { mest the requirements of the NYC Building code as they relate to the expenence requirements set forth for gas tests. | realize
faisification of any statementis amisdemeancrunder §28-211.1 ofthe Administrative code purishable by a fine orimprisonmernitorbath and may resultin removal from participationinthe self-certification program andfor disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression P]pm‘gvorﬂtractor jcense Bca o]

Print Name of Certifying Applicant
Ralph W. Landolfi

Date Date
06-17-2014
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