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

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

P _ S
1 Permit No. 520082259 Document No. 01 Permit Type (check one only): XL Clsp [Isb [JLaa
Borough STATEN ISLAI Block 2869 (0t 23  House No 39 Street Name PARK HILL LANE
2 Permit Applicant E-Maii: ojhancle@aol.com Business Phone {718 221-0987 FaxNo. { 718) 773-5809
Last Name HANCLE First N\ame OSWALD ML G Business Name OJ PLUMBING & HEATING INC.

|_Address 193A UTICA AVE. ciy BROOKLYN state NY 7P 19213 iicense No. 1509 B tvp [ LFsC
3 Inspection Data Inspection/test scheduled for: 2 /17/ 12 (mmedyy) Time:[]8:00am [J8:30 [39:00 [J9:30 [J10:00 [}10:30 [F1:00 [311:30 BJ12:30pm
Apts and Floors: 2ND FLOOR [Jtoem  [11:30 3200 [12:30 [J3:00 Meeting Location: FRONT OF BUILDING

L4 Not'gcel-Result {Select one: PL, SP. SD oni
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (S

Inspections U.nderground[ Roughiqgn:] . Finish Inspections | Unde ound | .Kl?ltl:gh‘in% T_rgpish 1 inspections U.nde und _Ro_u i
Sprinkler - PL Sprinkler - SP 't {} Fire Standpipe - SD
Water/Sanitary - PL h
Storm - PL
Gas-PL
Medical Gas - PL «.§ Alarm Sys 64/09

Tests Notice fs Tests Tests otic

Pass { Fail

Hydrostaic-PL | [] Hydrostati - SP Hyarostac - sD |[ ] |

Water - Sanitary Dry Pipe Valve

[

D‘ Fire Pump [l
D Booster Pump

[

B

[

Pressure - Water

Water Storm D

Gas D

Gas. Testedat psi

@ 3psi-0 50psi

o o

Medical Gas [3:90psi-L2 100psi. Hydrostatic 63/09 2100 Ft
dditio ion/Co| :
[JSubmitted with minor variations, described here:
[Legalization [OGas to Gas Appliance Direct Replacement 0] Remove/Cap [ Detention [ DrywelliRetention
5 Gas Meters/Risers Data (Check ail applicable to this inspection. Include gas usages for each listed meter{s)/riser(s)) [ Gas requested for listed meters and risers
No. of Meters:  Location(s) (Floor/Apt.): No. of Risers: Location(s) (Floor/Apt.): [IWelded Gas Piping
Gas usage: [ Heat [ Boiler Pilot for oil bumer O water Heater [ Dryer
O Cooking [ Tankless Coi [ HvAc [ Fire Place [ Other (describe):
6 Certifying Applicant E-Mai:ojhancle@aol.com Business Phone ( 718)221-0987 FaxNo. (718)773-5809
| | ast Name HANCLE First Name OSWALD MG  Business Name OJ PLUMBING & HEATING INC.
Address 193A UTICA AVE. ciy BROOKLYN state N*z1p 11213 License No. 1509 B tvp O rsc O PE. O RA

e I
7_Applicant Statements and Signatures U All Comments resolved, review for sign-off [ 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 to the experience requirements set forth for gas tests. | realize
falsification of any statementisa misdemeanorunder §28-211.1 oftheAdm:nlstratrveoodepumshab!ebyaﬁneormpnsonmntorbohand mayr&sulhnremovalfmmpamelpahonmﬂ\esetf—cemﬁwhmpmgramandlordlsuplmary
action by the Licensed Master Plumber orl_icensed Fire Suppression Pi mng Con!ractorL cense Board‘.» s i LMPEXN \ b s o =

Print Name of Certifying Applicant E Q Prit Name of Permit Applicant or Alternativeié-% =
OSWALD G. HANCLE i hcensee from same firm (LMP/LFSC) «r‘"‘"
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