NYG-

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 resulits.
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1 Permit No.121562488 Document No.01

__Permit Type {check one only): __ Bdee  Osep [Jsp  OJuma
Borough MANHATTAN Block 1319 Lot2 House No 723 Street Name 3RD AVENUE
2 Permit Applicant .. pSimechanical@hotmail.com Business Phone {718 )699-8005 Fax No. { 718) 699-8007
LastName SANGIRAY First Name AHMET mi T Business Name P.S.1. MECHANICAL
Mss47-04 108TH STREET city CORONA _staeNY 7zp 11368 License No_ 1790 pg imp ] LFSC

3 Inspection Data inspection/test scheduled for:

04/29/ 13 mmasyy) Time:[8:00am [J8:30 [7J9:00 [39:30 [J10:00 [I10:30 [J11:00 [111:30 [312:30pm

Apts and Floors: CEL, 001

[J100om  [71:30 [J2:00 [J2:30 [X)3:00 Meeting Location: IN FRONT OF PREMISES

ult (Select one: PL. SP. SD only

Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections U.nderground | Roughing ‘| Finish Inspections |- Finish Inspections Underground | Roughmg Finish
............................................... ; e |V OLIGE i
Sprinkler - PL Sprinkler - SP Fire Standpipe - SD
Water/Sanitary - PL
Storm - PL
Gas - PL
Medical Gas - PL Alarm Sys 64/09
o Tests Moticef Tests Tests
Hydrostatic - PL Hydrostatic - SP Hydrostatic - SD
Water - Sanitary Dry Pipe Valve Fire Pump
Pressure - Water Booster Pump
Water Storm
Gas
Medical Gas Hydrostatic 63/09 1100 Ft
jtional Informati
[ Submitted with minor variations, described here:
OLegalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention [ Drywell/Retention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter{s)friser(s))

[[] Gas requested for listed meters and risers

No. of Meters:1 Location(s) (Floor/Apt): CELLAR No. of Risers:q  Location(s) (Floor/Apt): CELLAR TO 1ST FLOOR  [JWelded Gas Piping
Gas usage: O Heat ] Boiler Pilot for oil burner O water Heater O Dryer
| ] Cooking [ Tankless Coil __ B HvAC [ Fire Place [ Other (describe):

6 Centifying Applicant _E-Mail: gsmechanlcal@hotmall com

Business Phone { 718)699-8005 FaxNo. (718 }699-8007

| Last Name SANGIRAY First Name AHMET

MLT  Business NameP.S.1. MECHANICAL

Address 47-04 108TH STREET city CORONA

Statenyzip 11368 License No.1790

B w, O wsc O prPE [ RA

7_Applicant Statements and Signatures E All Comments resolved, review for sign-off

[ Al required back-up documents attached

action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor Ll |cense Board

I certify the statements herein are correct and comply with the NYC Building ende. | rae€t ing requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
falsificationofany statementis amisdemeanorunder §28-211.1 ofthe Administrati- 2 code punsshabIEby afine orimprisonment or bothand may resuitinremovalfrom participationinthe seif-oemﬁcavon progr’"n dnd/orussaohnary

Print Name of Certifying Applicant SEAL,/ - \

Print Name of Permit Applicant or Alternative SEAL. T T

I
AHMET T. SANGIRAY _j ‘\ licensee from same firm (LMP/LFSC) ‘ / | \
i |[AHMET T. SANGIRAY I - )
= : , , i
Signature A;— 4‘ \\ / Signature _ \ /
Date \\ Date \
04-29-2013 oo 04-29-2013 ’ ~ 7

Revised 01-08-2010 OP-98




