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Sprlnkler Standpipe Inspection(s) & Test(s)
A copy of this compieted notice must be retained for re-submission with results.
$ 1 Permit No.520142284 Document No.01 Permit Type (check one only): Ee. Osp O0sb [JLaa
Borough Staten Island  Block 2385 Lot68  House No 156 Street Name NEHRING AVE
% 2 Permit Applicant g - Casteluccipl@msn.com Business Phone (718)273-1343 FaxNo. { 718)273-0852
g\ Last Name CASTELUCCI Fit Name GERARD VI BusinessName G. CASTELUCCI PLUMBING INC
Address112 ST. MARY'SAVE city S.I. state NY. z_|P10305 License No. 592 B v [ LFsC
3 Insg Inspection Data inspection/test scheduled for:  08/15/ 13 mmaay) Time:[]8:00am []8:30 [9:00 []9:30 [J10:00 [J10:30 {J1:00 [J11:30 [J12:30pm
Apts and Floors: 1, 2, CEL [J10pm  [11:30  [J2:00 [J2:30 []3:00 Meeting Location: in front of house
g\ 4_Notice/Result (Select one. PL. SP_SD only
“Bystems: Plumbing (PL} Systems: Sprinkler (SP) Systems: Standpipe (SD)
S Inspections Underground | Roughing | Finish Inspections Underground | Roughing | Finish Inspections Underground | Roughing Finish

%
Medical Gas - PL
% Tests Notice] Resuits Tosts ticel Results Tests Notice| Results

m Number

3&1:3985 Notice/Results—Self-Certification of Plumbing, “"“Ill |II\ n|| anIC dI!\

o]

icel Results [Notice] Results [Noticel Results Notice] Results hotjce Resuits Iﬂgl'cg Results Notice| Results hotice esults [Noticel Results

Pass Pass | Fail Pass Pass| Fail Pass| Fail Pass | Fail Pass | Fail Pass |Fail Pass | Fail
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Alam Sys 64109 [] []

Pass | Fail Pass | Fail Pass | Fail

L] Hydostatc -5 |[ ]| [1|[]
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Hydrostatic - PL D |:| Hydrostatic - SP

Water - Sanitary Dry Pipe Valve
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Pressure - Water |:| |:| Booster Pump
Waﬂsm |:| |:| |:| Gas Tested at psi
D |:| 0 3psi O 50psi
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N N
Additionat Information/Comments: \
Q [JSubmitted with minor variations, described here:
[CJLegalization [JGas to Gas Appliance Direct Replacement [JRemove/Cap O Deteyﬁ/oEZ O DryweltiRetention
\ 5 _Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)iriser(s)} \_ [(1Ga# requested for listed meters and risers
No. of Meters:2 Lacation(s) (Floor/Apt.): EXISTING-CEL No. ofRisers:?  Location(s) {FloorfApt): GEL -1 Soet [J Welded Gas Piping
$§Gas usage: [ Heat [ Boiler Pilot for oit burner 3 water Heater [ Dryer
$ [X] Cocking [ Tankless Coil [J HvAC [ Fire Place ___ [ Other (describe):
6 Certifying Applicant E-Mail.Casteluccipl@msn.com Business Phone ( 718)273-1343 Fax No. (718 )273-0852
| 2t NameCASTELUCCI First Name GERARD ML Business NameG. CASTELUCCI PLUMBING INC
Address 112 ST. MARY'S AVE city STATEN ISLAND StateNy ziP 10305 License N0 592 X we O wrsc @ PE. O RA

- - e —
7_Applicant Statements and Signatures @ All Comments resolved, review for sign-off [ Ali 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 retate io the experience requirements set forth for gasﬁesls | realize
falsification of any statement isa misdemeanor under §28-211.1 ofthe Administrative code punishable by a fine orimprisonment orboth and may resutt in removalfrom panticipation In the self-certification pmgram andlord(sm‘ i ary
action by the Licensed Master PlumberorLicensed Fire Suppression Piping Contractor License Board. p

Print Name of Certifying Applicant Print Name of Permit Applicant or Alternative

GERARD CASTELUCCI | A licensee from same firm (LMP/LFSC)
' R GERARD CASTELUCE!
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Date
0815 2013 08-15-2013 1a
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Reviewed by: : Y » R.S.0. by: j W‘ ‘




