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Additonal Infrmation/Comrments:
] Submitted with minor variations, described here:
OLegalization O Gas to Gas Appliance Direct Repfacement [JRemove/Cap [ Detention [ DrywellRetention
5 Gas Meters/Risers Data_(Check all applicable to this inspection. Include gas usages for each listed meter(s)iriser(s)) [ Gas requested for listed meters and risers
- No. of Meters*  Location(s) (Floor/Apt.): No. of Risers:  Lacation(s) (Floor/Apt.): [JWelded_Gas Piping
, Gas usage: O Heat [ Boiler Pilot for oil burner [ water Heater O Dryer

’_D Cooking L Tankless Coi L1 Hvac [ Fire Place - [ Other (describe):

1.6 Certifying Applicant _g-Mai'SCarponinson@aol.com Business Phone (718)259-2331 FaxNo (7181259-2398

| Last Name Scarponi _First Name Richard ML Business Name Scarponi & Son Plumbing & Heating Corp
Address 6701 14th Avenue City Brooklyn statenyzip 11219 License No Jo ¢ 7 B tvp O trsc O PE O RA.

7_Applicant Statements and Signatures L) All Comments resolved, review for sign-off L[] 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 statementisamisdemeanorunder §28-211 1 ofthe Administrativecode puntshable by afine orimpnsonmentorboth and may resuitis removal from participation inthe self-certification program and/or disciplinary
acton by the Licensed Master Plumberor Licensed Fire Suppression Piping Contractor License Baard

1 PermitNo. .5 7L / ¢ ? ¥.5 7 DocumentNo. J/ Permit Type (check one only): We DOsp [Oso [ | -
Borougr_x(ﬂ‘s’éi d ﬁ‘(a‘.«d Block ‘ Yo Lot {3 House No . ]2 ‘E Street Name Z}#/f(’ é/i’— Y/ %ﬁ’ 54 < ‘//
2_Permit Applicant _g.wmai. SCarponinson@aol.com Business Phone (718 259-2331 FaxNo. (718) 2569-2398
Last Name SCarponi First Name Richard M. Business Name _Scarponi & Son Plumbing & Heating Corp
I Address 67071 14th Avenue City Brooklyn state NY__zp11219 License No__ JOUA tMp__ [ trsc
3 Inspection Data inspectionftest scheduled for: B 1L31LS mityy) Time:[]8:00am [78:30 [79:00 [J9:30 [7J10:00 []10:30 11:00 [111:30 [J12:30pm
Apts and Floors: |9t Flookl . . [Jtopm  [-30 [J2:00 [2:30 [J3:00 Meeting Location front of building
[14. ice/Resuylt (Select one: PL. SP. SD only
- Systems: | _ Plumbing (PL) Systems: Sprinkler (SP) Systems. Standpipe (SD)
";j“‘fns[iéctions Uﬁnde&ground{] Roughing Finish Inspections anish Inspections Underground‘ Roughmg ‘ Finish}

P‘Arim Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative
Richard Scarponi licensee from same firm (LMP/LFSC)
I
, o Richard Scarponi .
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