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

A copy of this completed notice must be retained for re-submission with results.

|1 Permit No.420631908 Document No.01 Permit Type (check one only): PL SP SD LAA |
hQueens Block 196 Lot27  HouseNo41-16 Street Name47 Avenue
2 Permit Applicant _e.mai. ageeheating@aol.com Business Phone (718 ) 767-4492 FaxNo. ( 718)767-4744
Last NameAdamonis First Name Christopher Ml J Business Name Agee Heating Service Corp
Address 12-58 Clintonville St city Whitestone State NY 21 11357 '-M~2194 B Lwp L] LFsC
3 Inspection Data Inspectiontest scheduled for: ~ 11/26/ 13 mmadyy) Time:[J8:00am [78:30 B9:00 [39:30 [10:00 [J0:30 [1:00 [J11:30 [312:30pm}
Apts and Floors: Cellar Ctoom  [J1:30 [2:00 []2:30 [3:00 Meeting Location: in front of building }
[Result_(Select one: PL. SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughing Finish Inspections Underground | Roughing | Finish Inspections Underground | Roughing |  Finish
ice]_Resylss [Nofi icd Resglts Motic] Resylts Moticel Results Motice] Resylts | Motic,_Resplts Notice j
Pass | Fail Pass | Fail Pass | Fail Pass| Fail Pass| Fail Pass | Fail Pass | Fail Pass | Fail Pass| Fail
Sprkir-PL U0 O0000) see-s 00 (0000 0fresnee-s0) 1010} |0100,0/0
weersaniay-e (| (1100 L]\ C10) {00100
sm (000 s
Gas-PL OO0 T M (X Q
medcalGas-PL | |[]|[] NI Alam Sys 64109 |0
oticel Results Tosts i Tests MNotice
Pass { Fait Pass| Fail Pass | Fail
|10 e | ][] ] o0 || (1|0
weter-santay | |[ ])[] oyppevae ([ ]|[1[] rerume ([ (][]
s
Pressure - Waler |:| [] Booster Pump [] [] *= :
waersom  ILEEN]) Gas Testedat osi & |
Gas <|:| Ml] T 3psi O 50psi
__Additional information/Comments:
"] Submitted with minor variations, described here:
[iegalizaton  [JGasto Gas Apphanoe Direct Replacement [IRemove/Cap
| ion._Include gas usesforeachlis dymeter(s)/riser(s)) ‘ Ga) requested for listed meters and risers
BT AR M ign(s) (Floor/Apt): Cella [C1Welded Gas Piping
Gas usage: f Heat) (J Boiler Pilot fbrqibumgr 3 Water Heater 3 Dryer
Cooking \ Tapkless Coil L HvAC [ Fire Place L] Other (describe):
E Certifying Applicant I;w% Ageeheating@aol.com Business Phone (718)767-4492 FaxNo (718 )767-4744
| Last NameAdamonis First Name Christopher MiJ  Business NameAgee Heating Service Corp
Address 12-58 Clintonville St City Whitestone stateny zIP 11357 License No.2194 e O wsc O pe O RA
_7 Appl-icant §tatements and §ignatures g All Comments resolved, review_for sign-off i All required back-up documents attached
| certify the statements herein are comrect and comply with the NYC Bunldmg oode i meet the requirements of the NYC Building code as they relate to the expenenoe requlmmems set forth for gas tests. | realize
fatsificationof any isami worunder §28-211.1 ofthe Admi punisk byafine orimprisonmentor bothand may resultin removal fro if-certification prog w/or disciptinary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor | Lloense Board.
Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Altemative SEAL
Christopher J Adamonis licensee from same firm (LMP/LFSC)
Christopher J Adgmonis
Slgnatur%g %ﬂc‘?\—- Signaturev/_%/h %M
Date Date
/9/,; /13 /5/2/13
VA V4

’ 7 V4
Reviewed by: VY= Dated " 2 Entered by: pZ 71, RS.0.by: , S/0 by:
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