NYG <o) < T
1 ||I|||I|I |II|||I| ||II|||II| |||I|||I||I|II|||||| I

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

A copy of this compieted notice must be retained for re-submission with results. L

1 Permit No.121181354 Document No:03 Permit Type {check one only): Bde.  ([Jsp  [Jsp [Jtaa
| Borough MANHATTAN _ Block 743 Lot 62 House No 330 Street Name WEST 20 STREET
2 Permit Applicant _g.mai: amn@amncorporation.com Business Phone (718 ) 326-9090 FaxNo. ( 718) 326-2784
Last Name Natkaniec First Name Andrzej miM Business Namée AMN CORPORATION
| Address53-28 61st Street city Maspeth staeNY 2p11378 Ligense No. 1884 Bd LvpP [ LrsC
3 Inspection Data Inspectionftest scheduled for: 10720/ 14 umasyy) Time:[(]8:00am [J8:30 [J9:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 []12:30pm
Apts and Floors: OSP, BSMT 3100  [J1:30 [J2:00 [J2:30 []3:00 Meeting Location: front of the building.
4 icelR i - PL, SP. SD only
Systems: Plumbing (PL Systems: |. Sprinkier (SP) Systems: l Standpipe (SD)
Inspections Underground | Roughing Finish Inspections Underground | Roughing - Finish Inspections ! Underground Roughing Finish
e Notice]_Results Noticel Results oricd Bespts § o;lcg__mtg_.lumcﬁ_ﬁe%g_jdmceums_qh_ ................... __ Woticd ResultsWorce Resplts Notice Resplts
Pasy Pass | Fail Pass | Fail Pass | Fail Pass; Fail Passf;hil _ Pass | Fail Pass {Fail Pasy| Fail
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Watersom 1] | Gas Tested at psi T
Gas [l 0 3psi O 50psi 5

Medical Gas 31 90psi (3100psi Hydrostatic 63/09\ ﬂ [:] Q7sFrt 3100 Rt

Additional Information/Comments:
[CJSubmitted with minor variations, described here:

[i.egalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention [ Drywell/Retention
5 Gas Meters/Risers Data (Check all applieable 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.): No. of Risers: Location(s) (Floor/Apt.): [0 Weided Gas Piping
Gas usage; [ Heat [ Boiler Pilot for ol bumer ] water Heater O Dryer
1 Cooking L] Tankless Coil [ Hvac [ Fire Piace ] Other (describe).
6 Certifying Applicant E-Mai:amn @amncorporatlon com Business Phone { 7183269090 Fax No. (718)326-2784
Last NameNatkaniec FistNameAndrzei & X\ MIM Bysiness NameAMN Corporation
Address 53-28 61st Street city Maspeth . \\ [/{ ] Stateny ziP 11378 License No.1884 E wp 0O rsc O PE. [0 RA
— N
7_Applicant Statements and Signatures All Comments resolved, review for sign-off [ Ail required back-up documents attached
| certify the statements herein are correct and comply with the NYC Buxld g codef | meet the requirements of the NYC Building code as they relate to the expenence requirements set forth for gas tests. | realize
falsificationof any tis amisd orunder §28-211.1 ofthe Admini epunlshablebyaﬁneorlmpnsonmentorbothandmayresultmremovalfrompamqpaﬁomnmeself—cemﬁwhonpmgramandlordnsaplmary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping ctor License Board.
Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
Andrzej Natkaniec licensee from same firm (LMP/LFSC)
. ) Andrzej Natkaniec v
. //
i 'q
Date Date
10-20-2014 10-20-2014
Reviewﬁdby: . - i . a5
Revised 01-08-2010 OP-98




