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

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

1_PermitNo. '/NO W\ ¢ DocumentNo.  Q\ Permit Type {check one only): Xe Qse  [Oso O
Borough Sﬂ»“ he Block \A% Lot ) HouseNo 41 « 19~ Street Name X
2 Permit Applicant _g.mai Business Phone (718)215-5411 Fax No. ( 718) 641-4626
Last Name THOMPSON First Name MATTHWEW M.L Business Name OLYMPIA PLBING & HTG CORP
|_Address 24-63 46 ST ciy ASTORIA staieNY zp11103 icense No. 2369 B ive [ iFsc
3 Inspection Data Inspectionftest scheduled for: @1 /1Y maoyy) Timeq8:00am [78:30 [79:00 [39:30 [J10:00 [J10;30 [J11:00 [J11:30 [312:30pm
Apts and Floors:( ¢ \\ (¢~ [Jtoom  [J1:30 [32:00 [J2:30 [3:00 Meeting Location: §0 f>
-gs_ult_(silm: PL. SP.SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughing | Finsh Inspections Underground | Roughing [ Finish Inspections Underground | Roughing | Finish
Notice; - ~ INotice] INoti i Notice) ]  Notice,Re ticel - Resul ot Mot 3
Pass | Fail Pass Fail Pass|Fail|  |PassFail
Sprinkler - PL g Sprinkler - P DO TERCHECH L ) e sendope-so
Gas-PL LU ,
MedcalGas-PL | ([ ]|[] 0 | | Aam sys 6409 .
Tests Notice| - Results. ’ Tests Motice} Resplts k Tests Moticel &
Pass | Fail Pass| Fail Pass  Fail
yerosizt-PL | [][7]1[] hydrostaie-P | (][] [] Hycrostaic - SD [ ] |
weer-Santay | [ ]I[] DyPievave | [ ]| ]I[ ] rerue |10
Pressure - Water D D Booster Pump DD — &
Medcal Gas e Hydrostatic 630 | 1H 1. Q75 e Catoo vt
Additional Information/Comments: Py > -u .
[J Submitted with minor variations, described here: A N\ P . Lo
[OLegalization [JGas to Gas Appliance Direct Replacement ( Nemo&p/Cap o O Detention i I:I DrywelI/Retenhon
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include Qb usages fer each listed meter(syriser(s)) O Ga?r?quested for(ﬁsted meters and risers
No. of Meters:  Location(s) (Floor/Apt.): No. of Bisers: Location(s) (Floor/Apt.): [} Welded Gas Piping
Gas usage: [ Heat [ Boiler Pilot/or oil burner [ Water Heater J Dryer
[ Cooking l'_'l Tankless Coil g HVAC /. g Fire Place [ Other (describe):
[ 6 Certifying Applicant_E-Mal. Vi Business Phone ( 718)215-5411 FaxNo. (718 )641-4626
| Last Name THOMPSON First NameMATTHEW Y ML BusinessNameOLYMPIA PLBING & HTF CORP
Address 24-63 46 ST Cty ASTO v Stateny zIP 11103 License No2369 B Mp 3 wrsc O PE O RA.
7 Applicant Statements and §ig natureg All Comments resolved, review for sign-off E All required back-up documents attached
| certify the statements herein are correct and comply with the NYC Bi dég code. | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
falsification of any statementis a misdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonment orboth and may resultin removat from participation in the self-certification program and/or disciplinary

action by the Licensed Master Plumberor Licensed Fire Suppression Pi alng ContractorLicense Board.

Print Name of Certifying Applicant Print Name of Permit Applicant or Alternative SEAL
MATTHEW THOMPSON licensee from same firm (LMP/LFSC)
MATTHEW THOMPSON
A s— M=) —
Signature Signature Z
Date i Date .
3. a\\q L] g'a,&




