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NYC
Buildings
OP-98 Notice/Results-Self-Certification of Plumbing,
Sprinkler, Standpipe Inspection(s) & Test(s)
A copy of this completed notice must be retained for re-submission with results.
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1 Permit No. 21 0 '0 Document No. C., Permit T se check one onl 0 PL  SP  SD  LAA
Boro . 41.1, , .  1 i Block 152; Lot ' 8 House No . Street Name 4; Vell a 
2 Permit A, 1 licani E-M c /Act

, «',n B - Ph one 7 c 0 E'66e Fax No. /R 7 /' a'el'
Last Name 6 first Name Doac /AS M I. M Business Name I r: '101 to PLe 6- & HT& I /0C-'

Z P ire - k a 2 LMP LFSCAddress .4 0 yn I' 'S j Ci ''' 0

3 Inspection Data Inspection/test scheduled for ce_ JA51 itfr(mmddyy) Time  8:00am  8.30 9:00  9:30  10:00 N10:30  11 00 101 1:30  12:30pm

Apts and Floors: cei , oO / 1:00pm  1 30 2:00 2 30 1213:00 Meeting Location Cog

4 Notice/Result (Select one: PL. SP. SD onh,
Systems:

Inspections

Plumbing (PL) Systems:
Inspections

Sprinkler (SP) Systems.
Inspections

Standpipe (SD)
Unde round Rou hi finishUnde round Rou hm finishUnderground Roughing Finish
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Hydrostatic - SD

Fire Pump

Hydrostatic 63/09
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Dry Pipe Valve

Booster Pump
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Additional Information/Comments' F 7,9v-w) yea :. 5 cvc, k7,-2, ii-ilpy)e-off (Pe/ / s'i FL-
 Submitted with minor variations, described here:

 Legalization  Gas to Gas Appliance Direct Replacement emove/Cap III Detention  DrywelVRetention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)1riser(s)) 4 r as requested for listed meters and risers

No. of Meters: / Location(s) (Floor/A.0: No. of Risers: Location(s) (Floor/Apt.): e & .0 , R...  i...,4 ' .1.
usage:  Heat :oiler Pilot for oil burner  Water Heater  Dryer

C oking  Tankless Coil / AC  Fire Place 1 her (describe):Ansu/ Afro'erti in. A. . licant E-Mail: - ' . . a ' . ..-. PI Business Phone V ..' " o. . . . Mgr No. . ' -
' q p/i4..ii./.15 /4C.

Address City - State ZIP I 1 54- License No. q M LMP 0LFSC  P.E.  R.A.

7 A .  licant Statements and Si ! natures 4C All Comments resolved, review for si n-off ri All re  aired back -u  documents attached
I certify the statements herein are correct and comply with the NYC
falsrlication of anystatementis a misdemeaneruncier §28-211 1 oftheAdminiStrativecodepunishable
action by the Licensed Master Plumber or Licensed Fire Suppression Piling

OrBuildi ode. I meet the requirements of the NYC Building code as they relate to the expenence requirements set forth for gas tests. I realize
bya fine orimpnsonmentorboth and may resultin removal from partiapation intheself-certrlication programandiordisciplinary

Contractor License Board

Print Name of Certifying Applicant

DorAGLM M. 1/VE iDVER
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Print Name of Permit Applicant or Alternative

licensee from same firm (LMP/LFSC)

.170L46-1../c) $ M tA./ -el D Aft-,e___,
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Sig Si. na Al/
Date q /a5/(1./.. Date

q A 5 1 / *

Revised 0 -08-2010 OP-98


