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

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

1 Permit No.440145852 Document No.01-PL Permit Type (check one onfy}: Bee  CIse [Osp [Ouaa
Borough Queens Block 16155 Lot21  House No 318 Street Name Beach 98th Street
2 Permit Applicant _r.mai- edith@aheatinginc.com Business Phone {212 } 828-8441 FaxNo (718)234-2263
Last Name RUDERMAN First Name RICHARD MLS  Business Name A HEATING AND PLUMBING WORKS INC.
Address 2250 SECOND AVE.  ciy NEW YORK stateNY _ 7zp10029 License No 678 LMP ] \rsc
3 Inspection Data inspectionftest scheduled for:  08/05/ 15 pmadyy Time [J8:00am [J8:30 [J9:00 [J9-3¢ [Jro:00 [J10:30 00 [J1:30 [12.30pm
Apts and Floors. cellar [Jtoopm B30 [Je00 [TJ230 [3300 Meeting Location: 319 Beach 98 Street
4 i IR . 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
| N ice Resylts i _&gm}n_hggm Results hgn;g Results hgng { icel Resylts
Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass] Fai} Pass | Fail Pass { Farl Pass (Fail Pass | Fail
Speer-PL 00 (OO0Do) see-se L0 |00 0 DY resancere-so) T 1040 01O|H
weersaniay-pL [ ][]/ L1110} (M0
semer(OOOO00 (00}
Gas- L OO (M0
Medrcal Gas - PL D[D D D D D Alarm Sys 64/09 D D
Tests \otice] Results Tests M_B:&PJL icel Resylts
Pass | Fail Pass ; Fail Pass | Fail i
Hydrostatc - PL D D D Hydrostatic - SP D D D Hydrostate - SD D D -1
Water - Sanitary i oyppevare [ 1[]1[] Frepump ([ ]1[] e
Pressure - Water D D Boaster Pump D D 1 Ga o
waersom []\[]1[]] " Gas Testedat psi -
Gas 00101 a 3psi Q s0psi <o
Medical Gas [I[]] ©%0psi Q1100psi Hyarostate 6309) | [\ [ Qs R oo e
Addionel Inforaton/Comments. The gas is on and doesn't need to be authorized Attached BO-12 i
[[JSubmitted with minor varations, described here:
[reganzation [Gas to Gas Appliance Direct Replacement [IRemove/Cap [ Detention [J DryweliRetention
5 Gas Meters/Risers Data (Check all applicable to this nspection. Include gas usages for each listed meter(s)/nser(s)) [ Gas requested for listed meters and risers
No. of Meters:1 Location{s) (Fioor/Apt.): cellar No. of Risers;4  Location(s) {Floor/Apt.): ceilar C1Welded Gas Piping
Gas usage: Heat [ Boster Pilot for oif burner U Water Heater 3 Oryer
D Cooking ﬂTank}ess Coil D HVAG L Fire Place E_Otherjdescﬁb@:
6 Certifying Applicant_EMail edith@aheatinginc. com _ Business Phone {212)828.8441 Fax No. (718 )234.2263
Last Name RUDERMAN Fust Name RICHARD M1S  Business NameA HEATING AND PLUMBING WORKS INC.
Address 2250 SECOND AVE. cCiy NEW YORK ., / Stateny ziP 10029 | jcense No 678 wp O wsc O pe. [ rRA
7T

——— — R
7 Applicant Statements and Signatures ﬁfComments resolved, review for sign-off All required back-up documents attached

I certify the statements haren are correct and comply with the NYC Building code | meet the requirements of the NYC Buiiding code as they relate to the experience requirements set forth for gas tests. 1 realize
falsification of any statement is amisdemeancorunder §28-211 1 ofthe Administrative code punishable by afine orimpnsonment or both and may resuit in remavatfromn participation i the self-certification program and/or disciphnary
action by the Licensed MasterPiumber or Licensed Fire Suppression Piping Contractor License Board

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative P\
Richard S. Ruderman licensee from same firm (LMP/LFSC) N\
Richard 8. Ruderman
sasdictlocll S Rt ns
Date
06/05/2015

2 L -z 2: 2 e . ‘
Reviewed by: , Date: O , Entered by: R.S.O. by: » S/O by: Q &
/
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