Buildings

OP-98 Notice/Results—Seli-Certification of Plumbing, “II”I’I lm lm II"I
Sprinkier, Standpipe Inspection(s) & Test(s)

. . 91005404 Scan Code
A copy of this completed notice must be retained for re-submission with results. — -
1 Permit No. //O )2 76 39 / Document No. © / /  Permit Type (check one anly): . PL Clsp [1sb O LAA
Borough /%7 /9/\J/ Block /"f 3 Yot é/ House No el / StreetNeme (W /3 9 57"/
2 Permit Applicant g.mai: j§9lovetro@optonlme net Business Phone (917 ) 560-9366 Fax No. (718)648-7432
Last Name LOvetro / First Name JOhn M. Business Name _Broadtrade Plumbing #hd Heating o
Address43-18 Main Street city Flushing ___sieNY zp11355 License No. 971 /£ LMP [ LFSC
3 Inspection Data Inspection/test scheduled for: /@ _/$> /©mmacyy) Time:[¥E00am [J8:30 []9:00 [J9:30 [J10:00 [710:30 [J11:00 [J11:30 [J12:30pm
Apls and Floors:  Pasf S/ Orooom 130 [2:00 [72:30 []3:00 Meeting Location: fn Front
4 Notice/Result (Select one: PL, SP, SD only
Systems: Plumbing (PL) Systems: . Sprinkler (SP) Systems: ¢ Standpipe (S
Inspections Underground | Roughing J Finish Inspections Undergrouid | Roughing | Finish Inspections Underground | Roughing | Fimish
B p—— _ResulcsMovice]_Resuls_oicd Results § .._Mg_km_.ﬂo_ric_er&miu_lﬂp.ﬁc_e _Results Motice 4__R_e;.;1lf_s_ltlo_nce._&e,sjlﬂ.t.s-,,,N... cel_Reslts. _
Pass ; Fail Pass | Fail Passlfail Pass | Fail Pass| fail Pass | fail Pass!fail] Passifail Pasxffail
Sprinkler - PL D D D, Sprinkler - SP D D D D D D D Fire Standpipe - SD | D D D D D DD
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Medical Gas - PL D D ‘_:;3 : % !
Tests Motice]_Results Tests Motice]_Results Notice, Resulis 40
Pass | Fail ’ Pass | Fail Pass Fallq'ﬁ -
Hydrostatic - PL D Hydrostafic - SP D l:l Hydrostafic - SD D D:L:E &
Water - Sanitary Dry Pipe Valve D D D / Fire Pump D D Dr?‘:“-
i -
Pressure - Waler Booster Pump D / 443
L/

i
il
D Gas Tested at psi
]l O®3psi O 50psi

D (3 90psi O3 100 psi / .

Additional Information/Comments: /3 PoC SJé mLl/ Qo/ JEIN B7 ROD 4 £5 /%4 (/"'Vj'\ ﬂ.f"& Co LM

o s e
AN

[JSubmitted with minor variations, described here: THAL N 0--,2

CLegalization [C]Gas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention [ Drywell/Retention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)friser(s)) [l Gas requested fer listed meters and risers
No. of Meters;  Location(s) (Floor/Apt. for this inspection): No. of Risers: Location(s) (Floor/Apt. for this inspection):

Gas usage: [ Heat O Bailer Pilot for il burner O water Heater L] Dryer

L1 Cooking [ Tankiess Coil L[] HvAC 3 Fire Place ] Other (describe):

6 Certifying Applicant E-Mail LSQIovetro@optonlme net Business Phone (917 )560-8366 FaxNo. (718 )648-7432

| _Last Namelovetro / First NameJOhN - M. Business NameBroadtrade Piimbing and Heating

Address 43-18 Main Street City Flushing Stateny zip 11355 License N0.971 Z @ ur 0Lrsc O PE O RA

7' Applicant Statements and Slgnatures AﬁAll Comments resolved, review for sign-off 1 Al required back-up documents aitached

| certify the statements herein are correct and comply with the NYC Bulldr(g; cxe | meet the requirements of the NYC Building code as they relate o ihe experience requirements set farth for gas tests. | realize
falsification of any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonmentorbothand may resultin removalirom participationin the seff-certificanon program andfor disciplinary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

"~

Print Name of Certifying Applicant SEAL \ Print Name of Permit Applicant or Alternative SEAL/ N
John Lovetro 1 licensee from same firm (LMP/LFSC) / \

/ John Lofetro , / ‘\I
b

Signature Slgnatu \ /
7 7/ S e Wp .

Reviewed by: QO"

» S/0 by:

Revised 06-01.2009 OP-38




