Buildings

O35 NotcalResuits—SelfCetfcationof Plaming, \|||\m|\||\\m|\|\|\||iﬂiimmﬂm|n|||m||||un I
Sprinkler, Standplpe Inspectlon(s) & Test(s) Scan Code

A copy of this completed notice must bej@tamed for re-submission with results.

1_Permit No. 5201 YR (6-0i- PL Document No. O\ Permit Type (check one only): L sp sD LAA
{_Borough =3 . Block 205 Lot A3.2 House No \ Street Name Hoceet

2 Permit Applicant __g.ma: cummings_kéitfit@ymail.com Business Phone (718 )556-0600 Fax No._ ( 718)273-2935

Last NameCummings - First Name K&ith mLF Business Name K.C.M. Plumbing & Heating

Ada(ess125 LAKE AVE city STATEN ISLAND StateNY z|p10303 License No. 2245 Xl LMP [J LFsC

3 Inspection Data inspectionftest scheduled for: Le_/ 2714 (maayy) Time:[J8:00am [J8:30 [J9:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [712:30pm
Apts and Floors: YO gmm [J1:30 [J2:00 []2:30 []3:00 Meeting Location: in front of building

4_Notice/Result (Seledt one: PL. SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections U.nde( ound .Rou hin, : Finish Inspections Undg( ound |  Roughin Finish Inspections Underground Roughin Finish
: , R - ; i T - -
o ; ;«“; i . . 3 »
Sprinkler- PL / B[] | Spinker-SP _ [] Fire Standpipe - SD []
Waler/Sanitary - PL [] | (8 i \ %
Stom - PL D N D : :
Gas-PL []
Medical Gas - PL 1 Alarm Sys 64/09
T o Bl J— —3 a -
-3
io-PL Hydrostatic - SP H ic - SD - ’
Water - Sanitary Dry Pipe Valve D s ‘1 Fire Pump D 5
Pressure - Water Booster Pump j’
Medical Gas v Hydrostatic 6309 Q75 Ft (3100 Ft
ndgifonal [nformalion’C -
[JSubmitted with minor variations, described here: : ‘s
[Legalization [ Gas to Gas Appliance Direct Replacement [ Remove/Cap ] Detention OG 3 Drywelt/Retention
§ Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(sVriser(s

as requested for listed meters and risers
No. of Meters: / Location(s) (Floor/Apt). DO |

No. of Risers: / Location(s) (Floor/Apt): oo/ Fo /2ecok  []Welded Gas Piping
Gas usage: ) ﬁeaﬁ [ Boiter Pilot for oil burer 1 water Heater O Oryer
| [ Cooking ____ [ Tankless Coi ) L] HvAC [ Fie Place 3 Other (describe):
6 _Certifying Applicant_E- Mailcummings kelth@ymall com Business Phone { 718 1556-0600 FaxNo. (712 )273-2935
Last Name Cummings First Name Keith MIF  Business NameK.C.M. Plumbing & Heating
Address 125 LAKE AVE City STATEN ISLAND. StateN 1P 10303 jcense No.2245 ® e 0 wrsc O pe. O RA
. 6V

7_Applicant Statements and Signatures @ﬂ Coniments resolved, review for sign-off [ All required back-up documents attached

| cenlly the slatemems harein 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
falsificat d

orunder §28-211.1 oftheAdmlristmuvecodepmhhablebyaﬁm orimprisonmentorboth and may resultinremoval from participationin the seif-certification program and/or disciplinary
actionby the Llcensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board,

Print Name of Certifying Applicant SEA Print Name of Permit Applicant or Alternative SEAL
KEITH FCUMMINGS licensee from same firm (LMP/LFSC)
KEITH F CUMMINGS
Signature | M Signature W W
Date \{ L (7[ Date l ) /
L1"27] (ol 7/1Y

Vel




