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OP-98 Notice/Results—Self-Certification of Plumblng,
" l” ”! " Sprlnkler Standplpe Inspection(s) & Test(s)

il

08091 7401 Scan Code  .opy of this completed notice must be retained for re-submission with results.

1 Permit No. // L’?Z-qav‘lfc? Document No.. 2/ Permit Type (check gne only): ] PL M (1 SO [] ARA
Borough MW Block ZP& T Lot 7 2—"Fouse No Lf& . Street Name %1/7414/ 7 A A~ ¢

2 Permit Applicant i Business Phone (3<t) 287~ F D, FaxNo. (L

Last Name MMVS 7% First Namewdd S#24 ML € Business Name Jof A2t PP LPe < L)

Address 20477 —4 Aue Ciy AWM Stateﬂ)}// 2P B> LicenseNo, Y76 O e |dFsc

3 Inspection Data lnspectlon/teslscheduled for: ‘Z_//J’ ¥ (mmddyy) Time: []8:00am__[]8:30  []9:00 [J 9:30 [®10:00 (] 10:30 []11:00 [J11:30 [J12:30pm

AptsiFloors: a ~R-{ - J31:00pm (3130 32:00 (2:30 [J3:00 Meeting Location.. -z A2
4_Notice/Result (Select one: PL, SP, SD only .
Systems: Plumbing {PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections | Underground ©Roughing | Finish Inspections | Underground —~ Roughing Finish Inspections Underground Roughmg Finish -
Notiee,_Results Notice]_lesults_[Notioe_Results Moticel Resulls [Noticel Results_Motive] Resulis ot Besils ot -Bésulls Mot
Pass | Fail Pas | Fail | [Pass | Fail Pass | Fail Pass | Fail Pass | Fail- Pase{ Pail | - PPass [Fail-
Sprinkder - PL OO0 00O 0 0] seier-se L0 10|00\ Ofsresancpee-so - (0104 (LD
Water/Sanitary - PL. D D D D D D D D
‘ i
= |0|0I0000| (00} U
Gas - PL E]D D D D D D
Medical Gas - PL DD [I I] D/[:] ~No.
Tests Nolice- Regilts /i Tests tice!_Resally | Tests. =
| Pass | Bail / Pays | Fail s | Bl n
—l=] ™
Hydrostatic - PL D D Hydroslatic - SP D D Hydrostatic - SD D D o
Water - Sanitary D D Dry Pipe Valve D D D Fire Pump D DD -
Pressure - Water D D Booster Pump DD ’3?
Water Stom D D D N
()
Gas D D D o
Medical Gas D D
Additional Information/Comments:
([ Submitted with minor variations, described here é( :
Ol egalization [ Gas to Gas Appliance Direct Replacement (\ erpve/Cap [ Detention : O DrywellRetention
5 Gas Meters/Risers Data (Check all applicable 1o this inspection. Include gas usages for each listed meter(s)friser(s)) [ _Gas requested for 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: {J Heat ~ [ Boiler Pilol for oil bupner [ Water Heater [ Oryer
[ Cooking - O Tankless Cail [ HVAC / [ Fire Place (] Other {describe):

4

6 Certifying Applicant E-Mail. _, p4 Business Phone (MV)%/«/‘M ._FaxNo. (Z/?)_ %7—/:22-‘ ~/
Last Name/‘m YA Fis Name_ S8 4 M.l —Business Name. Dt A4 /’}ﬁ/‘/’ A <7

Address 3-F77 ] =gt Ciy fdi LF Stalﬁj/ZlP/chenseNo f76] 0 wp @—trsc O PE O RA
A

7 Applicant Statements and Signatures] [@ZAl Comments resolved, review for sign-off CJ All required back-up documents attached

and/or disciplinary action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

| cartify the statements herein are correct and comply with the NYC B gode. | meet the requirements of the NYC Building code as they relate to the experience requirements sel forth for yas tests. | realize

falsification of any statement is a misdemeanor under §26-124 of the Rdmfflistrative code punishable by a fine or imprisonment or both and may result in removal from participation in the self-certification program

Pnnt Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative
(ﬁﬂq '7/] !lcens from same firm (LMZ/LFSC

Sigflgture . atur




