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OP-8 NoticelResuits—SelfCertiication o Plumbing, \\ll\\l\l\ll\\\I\\\I\\l\l\l\\ll\ \||\\\|\\|\\\\Il\ll\\\\ll\\\ll\

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.121140265 Document No.01 Permit Type (check one only): Xp._ [Jsp  [Jso  [Jiaa
Borough Manhattan Block 466 Lot43  House No 129 Street Name East 10 STREET

2 Permit Applicant g.ymai: EDWIN@METROINCNY.COM Business Phone (718 ) 417-6008 FaxNo. ( 718) 322-4707

Last Name VAZQUEZ First Name EDWIN M.l Business Name METRO PLUMBING & HEATING INC

Address 93 FORREST ST city BROOKLYN staeNY 211206 License No, 1526 BJ imp [ LFSC

3 Inspection Data Inspection/test scheduled for.:  10/06/ 13 jmmadyy) Time:[]8:00am []8:30 [J9:00 []9:30 [J10:00 [J10:30 [J11:00 [J11:30 [x]12:30pm
Apts and Floors: BAS,CEL,001,002,003,004,005 [10pm  [H:30 [J2:00 []2:30 []3:00 Meeting Location: Outside of Building

4 Noticelﬁesult (Select one; PL. SP. SD only

Systems: . dPlumbin.g(PL) Ty Systems: Sprinkler (SP) Systems: ; dStandloip_e (€D)
Inspections Nui“ ish 1 Inspections Nui“:“ ghing F'"'h 7 Inspections i::e°““ Roum ‘ Flmsh

o it i bl i | Jpes

Sprinker-PL Sprinkler - SP 000 100 010D rresee-s0| 10101 (OO0

Water/Sanitary - PL = BB o

Storm - PL

Gas -PL |

Medical Gas - PL = | ANlarm Sys 64/09

_Tests Noticel: Kesu Tests

Tests v
Pass| Fail

Hydrostatic - PL Hyrosiaic-SP | [ ]| ][ ] Hycrostatic - SD
Water - Sanitary Dry Pipe Valve D D :D Fire Pump
Pressure - Water Booster Pump D D
Water Storm |
Gas
Medical Gas J Jo Hydrostatic 63/09 - Qs Fe 2100 F

_Additionat Inforrnatign[Q;mmgnts: FOR SIGN-OFF PURPOSE ONLY

[CJSubmitted with minor variations, described here:

[ Legalization [JGas to Gas Appliance Direct Replacement [CJRemove/Cap [] Detention ] Orywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. include gas usages for each listed meter(syriser(s)) [] Gas requested for listed meters and risers
No. of Meters: __Location(s) (Floor/Apt.): No. of Risers: Location(s) {Floor/Apt.): [JWelded Gas Piping
Gas Usage: [ Heat [ Boiler Pilot for cit burner O Water Heater [ Dryer
] Cooking [ Tankless Coil [ HvAC L] Fire Place L Other (describe):
(6 Certifying Applicant £-MaiEDWIN@METROINCNY.CQOM Business Phone { 718)417-6008 Fax No. (718 )322-4707
L ast Name VAZQUEZ First Name EDWIN / ML Business Name METRO PLUMBING & HEATING INC.
Address 93 FORREST ST City BROOKLYN / StatenyzIP 11206 icense No. 1526 B v [ wrsc O PE. O RA

paaian
e - r<F - . ™ -

7 Applicant Statements and Signature§ ETAII Comments resolved, review for sign-off [ All required back-up documents attached
| certify the statements herein are correct and comply with the NYC BRilding £ode. | 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 amisdemeanorunder §28-211.1 ofthe Admiki ve code punishable by afine orimprisonment orboth and may resultinremoval from participation inthe self-certification program and/or disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name pfCertifying Applicant SEAL Print Name ermyt Applicant or Alternative SEAL
MR . EDY¥VIN VAZQUEZ licensee ffom samgé firm (LMP/LFSC)

MR.AEDWIN ¥AZQUEZ

Signatlire E(gn/aW

Date Date \
10-0942013 10-09-2013

Vi

Revised 01-08-2010 OP-98




