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OP-98 Notice/Results-Self-Certification of Plumbing,
Sprinkler, Standpipe Inspection(s) & Test(s)

Scan Code
A copy of this completed notice must be retained for re-submission with results.
1 Permit No.120-120-127 Document No.O1 / Permit Type (check one only); fRp.  Osp [Osb  [JLAA
Borough MANHATTAN Block 1351 Lot22  HouseNo351 ° Sireet Name EAST 58 STREET
2 Permit Applicant  gai Business Phone (718 ) 380-7008 FaxNo. ( 718) 380-8699
Last Name MOSSA /  FirstName VITO M., Business Name AMERICAN NATIONAL/PLG & HTG INC.

Address 180-08 UNION TURNPI ciy FRESH MEADOWS StaeNY__zp 11366 License No_ 1874 / X _LvMp [ LFsC
3 Inspection Data Inspection/test scheduled for: 9 /9 /09 mmasy) Time:[)8:00am [18:30 [J9:00 [39:30 [J10:00 [J10:30 [Jt1:00 [11:30 [J12:30pm

Apts and Floors: 3rd FLOOR /' Ctooom  [J1:30 [J2:00 [J2:30 [3:00 Meeting Location: IN FRONT OF BUILDING
4 Noticelﬁesult (Select one: PL, SP, SD only
Systems: | Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD) __
Inspections U'nder rounldi‘ .Rf" hin, _ lesh Inspections Underground Rou hin hmsh Inspections Undgr round | un hin flmsh ‘
. | . i otice] i i . .

Sprinkler - PL Sprinkler - SP
Water/Sanitary - PL
Stom - PL

Gas-PL

Medical Gas <PL
(e

Tests - Tests Noticel Tests

Hydrostaﬁc-PL Hydrostatic - SP Hydmstaﬁc -SD

Water - Sanita Dry Pipe Valve D : /’Fwe Pump
” ; 4
o b 1 4
Pressure - \{\La_te‘:g Booster Pump : o
== y
Water,Storm
!
Gas ; 4
Medical Gas . /
I "\,./

Additional Informatlon/Comments PLEASE PROCESS FOR SIGN OFF.

[JSubmitted with minor variations, described here:

OLegalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention O Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(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: [ Heat [ Bailer Pilot for il burner O water Heater ] Dryer

gooking l;] Tankless Coil g HVAC g Fire Place g Other (describe):
6 Certifying Applicant £-Mai. / R Business Phone_( 718)380-7008 Fax No. (718 )380-8699

| | ast NameMOSSA / First Name VITO / M.l Business Name AMERICAN MATIONAL PLG & HTG INC.
Address 180-08 UNION TURPI cCiy FRESH MEADQWS StateN zIp 11366 License No.1874¢/  [® tvp O trsc O PE. O RA

7
— . L L
7_Applicant Statements and Signatures /E All Comments resolved, review for sign-off [ All required back-up documents attached
| certify the statements herein are correct and comply with the NYC BU|I ing cdde. | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize

falsification of any statementis a misdemeanorunder §28-211.1 of the Admini lJanCe code punishable by afine orimprisonment or both and may resultin removat from participation in the self-certification programand/or disciplinary
action by 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
VITO MOSSA licensee from same firm (LMP/LFSC)
/ VITO MOSSA
\ [ 4
Signatur% %‘%\ Signature‘7/
Date Date
09-10-2009 09-10-2009 AN

Revised 06-01-2009 OP-98




