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O-F"—98 Noticé/Results—Self-Certification of Plumbing,
Sprinkler, Standpipe Inspection(s) & Test(s)
A copy of this C’émpleted notice must be retamed for re- ppb/|ssmn with results.

Document No. 01

Permit Type (check one”dniy): PL SP SD ARA
| BoroughManhattan Block 413 Lot 43 Hduse No 261 Street Name Broophe Street
/ . / / /
2 Permit Afiplicant  _yaj: Flytigerplumbing@yahooc\cond’ Business Phohe (212 ) 966-9738 // Fax No. (212 1,966-9798
Last Name,,éheung First NajgeKin M. Business ,N'ameFIytiger Plumbing ,&"Heating LTD.
Address §22 Forsyth Street f City Néw York StateNY  7IP 100(‘)2' License No. 1687 MMP [J _LFSC
{ ¥ Z

3 Inspection Data Inspecﬁ'on/testschedule.%for 09 /26/08 (mmddyy) Time: []8:00am [ 8:38~ []9:00 [} 9:30 [J10:00 [ 10:30 [J14.00 [J11:30 []12:30pm

AptsiFloors: 1st floor

) 1:00pm Q{SO [12:00 [12:30 [13:00 Meeting Location.n front of the building.

Sprinkler - PL

Storm - PL
Gas - PL

Medical Gas - PL

C
4 Notice/Result (Select one: PL, SP, SD only .
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD}
Inspections l;nllvrgmumll 1{0 hing Finish Inspections Jndmgrountl lmug_u_g Inspections Undvrground Roughm& Vinish
o Resully Notice) - Resulls, INotic esuli i 0 i

Water/Sanitary - PL

{ Fire Standpipe - SD

Tests

Tests

Hydrostatic - PL
Water - Sanitary
Pressure - Water
Wiater Storm
Gas

Medical Gas

Tests

Hydrostatic - SP Hydrostatic - SD

- Ho
Dry Pipe Valve Fire Pump o

At

e Lk kanl

: Booster Pump ;;’.‘ —h

qwy 62 43580

Additional Inform

[ Submitted with minor variations, described here:

ation/Comments:

———
[¢8)

O Legalization

[ Gas to Gas Appliance Direct Replacement {JRemove/Cap [ Detention

15

[ Drywell/Retention

Gas Meters/Risers Data (Check all a

licable to this inspection. Include gas usaqes for each listed meter(sVriser(s))

[ Gas requested for listed meters and risers
No. of Meters:  Location(s) (Floor/Apt. for this inspection): No. of Risers: Locatjo’n(s) (Floor/Apt. for this inspeclion);/
Gas usage: / [ Heat [ Boiler Pilot for oil bumer O Watér Heater O Pryer
[ Cocking  f [J Tankless Qbil . CI HVAC QFifePlace 7/ ( Other (describe):

7 ] -7 7 /

6 Certifying Applicant  E-Mail: Flytige"ﬁlumbing@yahOO-Cém Business Phone 212 4f966-9738 / Fax No. 212 ) 966-9798
{ ast Name Cheung F_]Ls_LN_am_e Kin ] Busines FIytnger Plumbing & Heafing LTD.
Address 122 Fprsyth Street Qty New York i / State Ny ZIP 100, g Li

|censeNo1667 @we O rsc O PE O RA

~ / /
t Sfatements and

7 Applican

| certify the stateme

O Ai%equired back- -up documents aftached

slsgnatures M% Comments resolved review for s@n -off

falsification of any stalement is a misdemeanor under §26-124 of the Adm
and/or disciplinary aftion by the Licensed Master Plumber or Licensed Fire Suppression Plplng Contractor License Board.

nil? herein are correct and comply with the NYC Buildi

e. | meet the reqmre‘ﬁants of the NYC Building code as they relate to the experience requirements set forth for gas lests/ | realize
tranve code pumshable by a fine or imprisonment or both’and may result in removal from participation in the self-certifi cation program

Print Name of Cemfylng Applicant SEAL 3 Print Name of/Permit Applicant or Alternative SEV—\
Kin Che@'ng / licensee from same firm (LMP/LFSC) \\
i Kin Cheun \
>l 9 .
Signature S;/ture 27/
Date Date / e
09/26/2098 “Jo9/26/2008 A




