m DEPT BLDGS Job No. 121562022
Buildings llIIlIIlIIIIllIlIIlIIIIIIIIIEIQIMIQQIMQQEI
OP-98 Notice/Results—Self-Certification of Plumbing, R

sp,i,ﬁ(.e,f’si:?,d,;f;; Inspection(s) & Test(s) A A

A copy of this completed notice must be retained for re-submission with resuits.

1 Permit No. 121562022 Document No. 03 Permit Type (check one only): ML [Tisp [T1sD_ [T]Laa
{_Borough Manhattan Block 1121 Lot 28 House No 15 Street Name WEST 68TH STREET
2 Permit Applicat  £.mai: office@donatoplmg.com Business Phone { 18-370-9830 Fax No, [18-370-9834
Last Name RUGG First Name GORDON M. Business Name DONATO INC.
Address 414 3rd AVENUE City BROOKLYN State NY zp 11215 License No. 827 LMP [0 LFsc
3 Inspection Data inspection/test scheduled for 04_/08/15 mwaay) Time:[J8:00am [J8:30 [J900 [J930 [J1000 [J1030 [JH1:00 [J11:30 [12:30pm
Apts and Floors'CEL,1,2,3,4,5,6,ROF [toem 430 [J200 [3230 KJ3:00 Meeting Location:
4 Notice/Result (Select one: PL. SP. SD only
Systems: | Plumbing (PL) Systems: Sprinkler (SP) Systems Standpipe (S0)
Inspections | Underground  Roughng | ([mqh -4 nspections Underground Roughing flmSh Inspections Underground | Roughing ‘F]n]s@_ )
Noticgl Besulre Noticel Resplts Wotce, Resphts Notice, Resylts Novce Resplts Wotce, Resuls Moticel Results Noucel Resylts Notwce Besglts |
Fass | Fall /__La& Fail Pass| Fait Pass{Fail)  fPass| Fail Pass Fail Pass { Fail Pass | Fail {Pass) Fail
. . i il A |
Sprinkler - PL ! Dﬂ‘ D D DQD Sprinkler - SP ngl:}i D D DDD Fire Standpipe - SD D D D D DD D
] | : |
Water/Santary - PL D D B] @ D D i v 3
i : |
Stom-PL i 0 D ; i
« | OO0D0 0O g ;
wacacas-ee | (L] (OO 1OID || o o cans 00
; . i
Tests Naticel . Resylts - Tests Noticel_Besults o Tests. Mot Bewhty ) _
Pass | Fail AR Pass| Fail Pass | Fail
Hydrostatic - PL D D D § f Hydrostatic - SP D D D Hydrostatic - SD D D [E:i" -
e M . . Al «' [en]
Water - Santary D D f Dty Pipe Valve D D D Fire Pump D D EELZ‘, .
Pressure - Water D D Booster Pump D D a4 r?f;_; 2
) o
waersom [ ][ 11} gas Testedat o o P %
Lo Tl
Gas D D D ] 3p$i 0 50psi : % i ]> o ;:;:4
1 N i .
, I 3 90 psi C1 100psi. j ks
MediaGas | 00 p Lt ISR B Hydrostatic 63/09 D;B 5075 %;?{;]100 Ft
Additional {nformation/Commenfs: remainder w and s rough for all bathtubs and shower bodiés ——- ro b
[JSubmitted with minor variations, Jescrited 11eTe: ]
[OLegalization [OGas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention [ DrywelRetention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/nser(s)) [ Gas requested for listed meters and risers
| No of Mefers: _Location(s) (Floor/Apty: o m!‘”lo, (ﬁ Risers: Location{s} {Floor/Apt ) []Welded Gas Piping
Gas usage: [ Heat 71 Boiler Pilot for oil burner 3 water Heater 3 oryer
L) Cooking [ Tankless Coil [3 Hvac [ Fire Place [ Other {descnbe
6 Eertifying Applicant E-Mai: Business Phone (1637 p§335 Fax No. {163/ F-Sﬂz
Last Name RUGG } _ FirstName GORDON . ML  Business Name DONATOINC. o
Address 414 3rd AVENUE City BROOKLYN State NYZIP 11215 {cense No. 827 e OO wse O P O RA

——
7 Applicant Statements and Signatures L] All Comments resolved, review for sign-off ] All required back-up documents attached

t certify the statements herein are correct and comply with the NYC Budding code ) meet the requirements of the NYC Building code as they relate to the experence requrements set forth for gas tests | realize

falsificationof any Wis d vorunder §28-211 1ofthe Administrative code punishable by afine orimpnsonment or both and may resuit n removal from participation in the self-certfication programandfor disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor !.ncen;e Board
Print Name of Certifying Applicant SEA}, 7 Print Name of Permit Applicant or Alternative SEAl;//“” o o
GORDON RUGG K "\ | licensee from same firm (LMP/LFSC) /S \
N /
/ \
i ' |orRDON RUGG A ;’ '
' ) ! i
/ i si |
Date 4812015 | 7 afe 41812015 \\
. ”_/ \‘\
Reviewed by: Iry U\ -, Date&y fS“ ,» Entered by: » R8O, by - - s SIObY N

Revised 01-08-20



