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OP-98 Notice/Resits—Self-Certifcation of Plumbing, N!!!IUI!!IIIUNUI’IUI!I!IUI!II il ’IIEIII!UE/IU
Sprinkler, Standpipe Inspection(s) & Test(s)
A copy of this completed notice must be retained for re-submission with results. wean Gode
1 Permit No. // 037/ '1@7—. Document No. ©/7 Permit Type (check one only): oL Jsp sb []LAA
Borough!‘_\@&u‘tﬂt’w Block /ﬁr Lol£7 House No Q/‘f Street Name E%ﬂ‘ 90% S'—h‘ce;("
2 Permit Applicant  E.mai:

Business Phone (R1 1) &‘i ; "0‘,2'5 FaxNo. (R 27— O Y60

LastName L@wind - First Name S @€~ M.

Business Name 3.0 - Plup\.hu} CorwP |
Address 6 = Alde~ S City 77 State Yy p /000 — . License No. /0;’3 M LMP D LFSC
3 Inspection Data Inspection/test scheduled for: I3 1/ Ominyy Time: Da 0oam [J8:30 .00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: QW& FHoop, At 2 w2 C110pm _ [J1:30 [J200 []2:30 []3:00 Meeting Location: £ &3
4 Notice/Result (Select one: PL. SP, SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground i Roughrng Finish ‘ |nspect|0n$ Underground | Roughrngr | F|n|sn}\\ ‘ Inspections Underground | .Roughlng | Frnrrh
Noticel: Results--Nosicel. Resilts. - Wotic_Resuitic.f. o hoticel’ ey *;N.o.uc i el Results __Rmr_uJNouc _Jles l

Pas,sy. Faii:
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Tests /// Tests r —
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Hydrostatic - PL D / Hydrostauc -SP Hydrostatic - SD g :1 .E'.
. o
Water - Sanitary D D Dry Pipe Valve Fire Pump - RAR
1 rrg o =
Pressure - Water D D Booster Pump : a = = ;’;
> oo
Weter Stom D D D ‘Gas Tested:at psi = -
Gas I '@ 3psi-a S0ps K7
Medical Gas [1)[]| ©90psi O 100psi o
Additional Information/Comments:
[ Submitied with minor variations, described here:
[ Legalization [JGas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention O Orywell/Retention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Inciude gas usages for each listed meter(s)riser(s))

[J Gas requested for listed meters and risers
No. of Meters:  Location(s) (Floor/Apt. for this inspection):

Ng.,of/liisers: Location(s) (Floor/Apt. for this inspection):
| Gas usage: [ Heat [ Boiler Pilot forpil’&rrner [ water Heater O Dryer
| [ Cooking __[ Tankless Coil Orvac ~ O Fire Place [ Other (describe):
6 Certifying Applicant E-Mail. Business Phone an—)a‘7¢09§0 "Fax No. (343-) A 79-0760D |
Last Name =@V the First Name ~S7i€o €~ / Ml Business Name /-0 Plcrndony coui

Address 5L Alle St Cty MY S sae zp/eool LicenseNo /@97 BEMp O (rsc O PE O RA.
.

7 Applicant Statements and Signatures/ mll'Comments resolved, review for sign-off  [J All required back-up documents attached

| certify the statements herein are correct and comply with the NYC Buiiding e. | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize

falsificationofany statementis a misdemeancrunder §28-211.1 ofthe Administizfive code punishable by afine orimprisonmentor both and may resultin removal from participation inthe self-certification program andfor disciplinary
" action by the Licensed Master Plumber or Licensed Fire Suppression Pjj { yContractorLicense Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
S“I%c Leovwe licensee from same firm (LMP/LF SC)

e | e by
Signatur \

Signature \

Date . Date
-3/ / $-3-/

Revised 064A1-2009 OP-98




