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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. | a\ (ooqqsg Document No. ¢ | Permit Type (check one only); _ 2 I [Iso [Jiaa
Borough YA\ of\ Bock DO Lot SR House No Q‘ ! Street Name mhé %’\\'QQ}
2 Permit Applicant g vaj. tony@1energygroup.com Business Phone (718 ) 633-3631 FaxNo. ( 516) 795-6506
' Last Name MONGONE First Name ANTHONY M., Business Name TRADELINE PLUMBING INC.
Address 978 39TH STREET city BROOKLYN stateNY 211219 License No_ 1560 (X] .(MP  [] LFSC
3 Inspection Data Inspection/test scheduled for: 1 A A3 (nossyy) Time:[8:00am [J8:30 []9:00 [J9:30 [J10:00 [0:30 @100 [J11:30 [J12:30pm
Apts and Floors: R ¥8 F\oo ¢ [Qioom (130 [J2:00 [32:30 [33:00 Meeting Location: FOB
| 4 Notice/Result (Selectone: PL, SP, SD only
Systems: | Plumbing(Pl) 1 Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Undergpuqdﬁ Roughing T Finsh___ Inspections Underygyroun{du‘| Roughlng. [ __Finish Inspections Undergrqund Rovuglhnyng | Finish
Pass; Fail; Hail) Passj Fail Pg;srféir Pass) Fail Past Fail Pass Fail Past Faik: Pasg| Faif
e - N Sprinder - SP T i - ine.- ! n ‘,
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wacacas-rL | ([ =E0I00 (O _ Nam Sys 6409 | | 0
Tests LNg;i,ggi esylts © Tests Notiee: Resbcl e YOS Notice: : Resulty A
Past | Fail Pas Fail //, Pass. Fail
Hydostaic-PL | [ ][ JI[ ] Hyarostatc-sP []1[ ]I yarostatc - 0 | [] (][]
Water - Sanitary D D Dry Pipe Valve D H H ) ' Fire Pump l:] D ‘D
Pressure - Water 'm Booster Pump ] ' i :%t ==
i i | 8| 53
Water Stom ; D ‘ dat osi Pl 2| Fo
I e
wWes

Nedical Gas ) 90psi (3 100 psi Hydrostatic 63/09| | [] t 100 Ft
s ey &
Additional information/Comments: <=
[ Submitted with minor variations, described here: o) @9
[OLeqalization [JGas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention od Dw\ggtenﬁon
-
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each fisted meter(s)/riser(s}) ggs requested for listed meters and risers
No. of Meters: } Location(s) (Floor/Apt): 3 © oo No. of Risers: | Location(s) (Floor/Apt): & € \oo ¢ [J Weided Gas Piping
Gas usage: O Heat [ Boiter Pilot for il burner O water Heater O Oryer
@in& [ Tankless Coil [ Hvac [ Fire Place - [] Other (describe):
ertifying Applicant _E-maitony@ 1energygroup.com Business Phone (718)633-3631 FaxNo. (516 )795-6506
| Last NameMONGONE First Name ANTHONY ML Business Name TRADELINE PLUMBING
Address 978 39TH STREET Ciy BROOKLYN State  ZIP 11219 License No.1560 X wp O3 rsc O PE. O RA
7 Applicant Statements and SignatureTn All Comments resolved, review for sign-off [ All required back-up documents attached

| certify the statements herein are correct and comply with the NYC Building code. | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. 1 realize
falsification of any statementis amisdemeanor under §28-211.1 ofthe Administrative code punishable by a fine orimprisonment or both and may resultin removal from participationin the self-certificationprogram and/or disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEA Print Name of Permit Applicant or Alternative SEAL
ANTHONY MONGONE \\ licensee from same firm (LMP/LFSC)
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