NYG IR AT

Buildings DEPT.

OF o Nogcarosute_son concstonareurong, [ T

A copy of this completed notice must be retained for re-SUDMISSION With FESUIS. koo e

1 Permit No.510008313 / Document No. 01 Permit Type (check one only): XIpPL f Olsp Osb  [OLaa
Borough Staten island  Biock 2890 Lot 7 House No 372 Street Name BRITTON AVENUE

2 Permit Applicant v tabrego@precision-sves.com Business Phone (7187975011 FaxNo. ( 718} 7974975

Last Name Buono First Name Valentino M.I, Business Name PRECISION PLUMBING

Address 63 Flushing Avenue city Brooklyn staeNY _zp 11205 License No. 1762 X mp [ LFSC

3 inspection Data Inspection/test scheduled for.  03/25 }nmddyy) Time:[¥]8:00am [J8:30 [9:00 [79:30 [J10:00 []10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: ATT,CEL,OSQO,UDG,001,002 V.Qtoem  [1:30 [J2:00 [12:30 [13:00 Meeting Location: FRONT OF BUILDING
V

4 Notice/Result (Select one: PL, SP. SD only

Systems: Plumbing (PL) Systems: Sprinkler (SP)} Systems: Standpipe (SD)
Inspections _lMggmund | Roughmg [ ansh Inspections Underground i Roughing | Finish : Inspections I hi
| Noice o ice JResults & i ulesNotice.. Results_ Noticel. Results @ _MNoticel™ A
! i Fail Pass:Fail PassiFall]
Sprinkier- PL T W [ ]| soinkersp I U DL T e stendpipe - s0
Water/Santary - PL | j(] | : 1] D \/ :
Storm - PL TN \/
Gas -PL : @4 \/ .
Medical Gas - PL N 1l | wam sys 54108
Tests Tests Tests Notice|
Hydrostatic - PL Hydrostatic - SP D D Hydrostatic - SD
Water - Sanitary Dry Pipe Vaive

Fire Pump

Pressure - Water Booster Pump

Additional lnfonnation/(.mements: PLEASE AUTHORIZE GAS

] Submitted with minor variations, described here:

Water Storm

Gas

Medical Gas

Hydrostatic 63/09 75 Ft  [J100 Ft

[OLegalization [JGas to Gas Appliance Direct Replacement O Remove/Cap [ Detention O DrywelliRetention
§ Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(s)) [X] Gas requested for listed meters and risers
No. of Meters:1 Location(s) (Floor/Apt.): OSP No. of Risers:q  Location(s) (Floor/Apt.): BASMT [J Welded Gas Piping
Gas usage: [X] Heat [ Boiler Pilot for oil burner [ water Heater [X] Dryer
|_[X] Cooking [ Tankless Coil _LJ HvAC [X] Fire Place [ Other (describe):
6 Certifying Applicant E-Mait tabrego@precnsmn -SVCS.com Business Phone (718)7975011 Fax No. (718 17974975
| Last Name Buono First Name Valentino ML Business Name PRECISION PLUMBING
Address 63 Flushing Avenue  City Brooklyn Stateny ziP 11205 License No.1762 X we O wsc O pe O RA

RS D SRR

7 _Applicant Statements and Signatures [] Ali Comments resolved, review for sign-off O 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 relate (o the experience requirements set forth for gas tests. | realize
falsificationofany statementis amisdemeanorunder §28-211.1 of the Administrative code punishable by afine or imprisonment or both andmay resuftinremovalfrom participation inthe self-certification program and/or disciplinary
actionby the LicensedMaster Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant
Valentino Buono

Print Name of Permit Applicant or Alternative
licensee from same firm (LMP/LFSC)

Valentino Buono

Signature%

Signatur%

Date
03-26-2013




