m 0 O OO
Buildings ESHS1518080 Scan Code
OP-98 Notice/Results—Self-Certification of Plumbing, O
Sprinkler, Standpipe Inspection(s) & Test(s)

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

1 Permit No.122 100 270 Document No.01 Permit Type (check ane only): Be. [Jsp  [dsp  [JLaA
Borough MANHATTAN  Biock 916 Lot31  House No 645 Street Name2 AVE
2 Permit Applicant _g.uvai. tabrego@precision-svcs.com Business Phone (718 )797-5011 Fax No. { 718)797-4975
Last Name BUONO First Name VALENTINO M., Business Name PRECISION PLUMBING
Address63 FLUSHING AVE City BROOKLYN state NY__z1p 11205 License No. 1762 X _tmp [ LFSC
3 Inspection Data Inspectionitest scheduled for.  11/13/ 14 mmasy) Time:[8:00am [J8:30 [J9:00 [39:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: CELLAR THRU 004 oom  [31:30 [J2:00 [12:30 [ 3:00 Meeting Location: FRONT OF THE BUILDING
4_Notice/Result (Select one: PL. SP.SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) | Systems: Standpipe (SD)
Inspections Undergroand | Roughin Finish Inspections Underground i  Roughing i Finish Inspections Underground Roughing | Finish
e NS BeRES Moticel. Resalts otics,. Resulss Mgcig.e.,,,,,Kesglxs,‘,ﬁﬂ,ozi;e,v Resufts QNot,i,c,e,,,,,,R,e,,suIvt,s" e NONICE ReSAS:: - Notice ,...kesy.!t;..v,vﬁlqti;e,v,...ltg.sn.l.ts.,..
?ats m!‘. Pass | Fail 'Paxs[fail Pass | Fail Pass Fail Pass! fait Pass | Fail Pass ail Pass Fail
swcn. | 00 O0000| s+ | |00 00000 00 00000

weesw (00 0010
som-pL ] DID Hjinin
wn | DOO0O0
Medical Gas - PL DD i

Alarm Sys 64/09 D I:l

[ Tests........ Motiel Results | Tests i I TR TR
Pass | Fail g Pass| Fail ™ Pass | Fait

wyaosaic-PL | []1[]1[] Hydrostac- 5P || f Hyarostatc- 50 |[ ] 1] ][]

Water - Sanitary D Dry Pipe Valve D , “ Fire Pump D I:l D

Pressure - Water D | Booster Pump

weersom [ 11}l Gas Testoaatpsi

Gas LI @ 3psica 50psi |

Medical Gas (] [:[ B3 90psi. 01 100psi | Hydrostatic 6309

Additional Infonnaﬁon/Cﬁmments: PLEASE REVIEW FOR SIGN-OFF.

] Submitted with minor variations, described here: N\ ;
[ Legalization [J Gas to Gas Appliance Direct Replacement Fljemove/(:ap [ Detention O DTvaeII/Rete%g
N\ [N m
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)riser(s}) { ) glas requested forkisted meters and risers
No. of Meters:3 Location(s) (Floor/Apt): CELLAR No. of Risers:3  Location(s) (Floor/Apt ): CEL L ARSPARU 004THFL (] Welded Gas Piping
Gas usage: [ Heat [ Boiler Pitot for oif burner ] water Heater [ Dryer
&)\ Cooking L] Tankless Coil _ [ HvAC [ Fire Place [ Other (describe).
Certifying Applicant _t-maitabrego@precision-svcs.com Business Phone_(718)797-5011 Fax No. (718)797-4975
| Last NameBUONO First Name VALENTINO / ML Business Name PRECISION PLUMBING
Address 63 FLUSHING AVE  City BROOKLYN / Stateny P 11205 |icense No.1762 B v O wrsc O pe O RA
4

P
7_Applicant Statements and Signatures @EII Comments resolved, review for sign-off [ All required back-up documents attached

| certify the statements herein are correct and comply with the NYC BuildiMe, | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
falsificationof any statementis amisdemeancr under §28-211. 1 ofthe Administrative code punishable by afine orimprisoriment or both andmay resultin removat from participationinthe self-certification programand/or disciplinary
actionbythe Licensed Master Piumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEA Print Name of Permit Applicant or Alternative SEAL
VALENTINO BUONO licensee from same firm (LMP/LFSC)

VALENTINO BUONQ. -

Signature ", Signature <

Date Date
11/17/2014 11/1(7/2014




