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1 Permit No. L1021 14O F>7  Document No. ¢ ( Permit Type (check one only): e Osp Osb [Jiaa ‘
‘ Borouahf.i»czem S Blocké 7?3 Lot {2 HouseNo 27 -3¢ SiestName /& 3 St
2 Permit Applicant  £.ait DWPLUMBING@AOL.COM Business Phone (718 1225-4803 Fax No. ( 718)847-1516
Last NameASENCIO, JR First Name HECTOR ML Business Name THE PLUMBING & HEATING SPECIALIST, INC
Address 56-21 MARATHON PK ciy DOUGLASTON stateNY  7ip 11362 License No_ 2068 [ L = e
3 Inspection Data inspection/test scheduled for. 7.& (ZLY 15 (mmdcyy) Time:[]8:00am [J8:30 [39:00 [J9:30 [J10:00 [J10-30 [J1100 [J11:30 [312:30pm
Apts and Floors: 3 S5rvsf . EH0m  [J1:30 [J2:00 [J2:30 []3:00 Meeting Locaton: FRONT OF THE BUILDING
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Additional Information/Comments. ®

~E ] Submitted with minor variations, described here: N e
[Legalization [ Gas to Gas Appliance Direct Replacement WOve/Cap ] Detention Dﬁ&'weu/Retentioh‘fr
5 Gas Meters/Risers Data (Check all applicable to this inspection Include gas usages for each listed meter(s)riser(s)) [ Gas requested for iisted meters and risers
No. of Meters: { Lacation(s) (Floor/Apt). B SAf - &x | No. of Risers:  Location(s) (FicoriApt ) ;3 rmf, — |/ [ Welded Gas Piping
Gas usage Brfeat [ Boiler Pilot for oif burner B Water Heater [ Dryer
[W-Cooking [ Tankless Coil O HvaC [ Fire Place [ Other (describe):
6 Certifying Applicant £-mMatDWPLUMBING@AOL.COM Business Phone { 718)225-4803 FaxNo. (718 )847-1516

| Last NameASENCIO, JR First NameHECTOR -~ MY Business Name T HE PLUMBING & HEATING SPECIALIST INC
Address 56-21 MARATHON PK City DOUGLASTON StateN z1p 11362 License No2068 & v [0 trsc O pE O RA

7 Applicant Statements and Signatures 1o All Comments resolved, review for sign-off L) All required back-up documents attached

| certify the statements herein are correct and comply with the NYC Building code | meet the requirements of the NYC Building code as they reiate to the experience requirements set forth for gas tests | realize
falgification of any statementisamisdemeanorunder §28-211 1 ofthe Administrative code purishable by afine orimpnsonmentor both and may resultinremoval from participationin the self-certification program and/or disaiphinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board

Print Name of Certifying Applicant SEA Print Name of Permit Applicant or Alternative SEAL
HECTOR J ASENCIO, JR licensee from same firm (LMP/LFSC)
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