m DEPT BLDGS Job No. 122106425
: AR

BRI
Buildings SHS4407134

Scan Code E
OP-98 Notice/Results—Self-Certification of Plumbing,| 0 000 00
Sprinkler, Standpipe Inspection(s) & Test(s) :

'A copy of this completéd notice must be retained for re-submission with results,

1 PermltNo. /24 106 F25  DocumentNe. O1 Permit Tyoe (chesk ona only): . Ose  Osp [
Borough Héﬂhdi i EIJ Block /40O ot &8 House No /0 9 Street Name EAST g:é ST
2 Permit Applicant * g.pmal: Business Phone {718 ) 579-0700 FaxNo (718)464-8787
Last Name MICELI . First Name PETER M. Business Neme PETER MICELI PLUMBING
Address 5337 PRESTON CT  city BROOKLYN stete NY _7p11234 License No 1824 P [J LFSC
3 Inspection Data Inspectionitest scheduted for:  {__RO/ /S (mmaayy) Time:[]8:00am (03830 [J9:00 [J9:30 [J10:00 [J10:30 [J14:00 CJ11:30 [J12:30pm
Apts and Floors:  APTY ﬂs/: 7 _FL. Otoem — [31:30 3700 [J2:30 []3:00 Mesling Location: e 3=
esult (Select one: PL. SP.SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standplpe (SD)
Inspections Underground ! .ﬁoﬁhmﬁ : ‘F‘mlﬂ:mh _ Inspections Undefgrohgqfi [ Rougwml fmul} ‘ Inspections Undgrgrqqnd T Roqghing ‘ Finish
[ e - \\‘ “‘Blﬂml“ : . ool : ‘\‘» g .! l | R [ ! . ! .l ! f E !
Puiball  Pasg | Fail| | Pass | fall] Pusfal|  |Passi Fail|  Pass| Fail Pass(Fall | [Passfail | fPasy| Fail
| Sprinker - PL i) EFD Sprinkler- SP 00 01d ['_'] Olresanssice-s0| {0101 1010101010
o000 RO | ] T
sm-re\DIDDIDOWN] (OI
ws | (0000070 11
Medical Gas - PL D D D D D D ¢ | Wam Sys 64109 | 4*;1 D D
Tests el i Tests Tests Hotice e
g | bl ’i;jt.?q
Hrs SRS & ;:)
Hydrostatie - PL D Q» D Hydrostatc - SP Hydrostatic - SD :,J)'%
Cevun) Do o
Water - Sanitary D D Dry Pipe Velve Fre Pump 2c
ity L) U,b
Pressure - Water D D Booster Pump o
R d L
vaersom {10110 o
Gas D D D
Medcal Ges Hii Hydrostatic 63/08 Qrsk Q00 Rt
_Additional Information/Comments:
I Submitted with minor varlations, described here:
CLegalization {1 Gas to Gas Appliance Direct Replacsment CJRemove/Cap [ Detention [ Orywell/Reteniion
‘ or's ors : able to e o qas Usages for each listed meter(s)riser(s)) 1 Gas requested for listed meters and risers
No. of Meters:  Locatlon(s) (Fioor/Apt.): No. of Risers:  Location(s) (Floor/Apt.): {] Welded Gas Piping
| Gas usage: ] Heat (O Bolier Pilot for oll burner 3 Water Heater O Dryer
| 0] Cooking [ Tankless Coll L HVAC Fire Place Other (describe):
6 Certifying Applicant E-Mal: Business Phone (718) 579-0700 FaxNo. (718 1464-8787
| 1 ast Name MICELI First Name PETER 7t ML Busihess Name PETER MICELI PLUMBING
Address 5337 PRESTON CT city BROOKL /. StateN 21p 11234 License N0 1824 B e O wrs¢ O re. O RA
f
7_Applicant Statements and Signature

Il Commaents resolved, roview for sign-off 1 All required back-up documents attached

1 corlify the statements hereln ere correct and comply with the NYC Byfliding éde. | meoet the requirdments of the NYC Bullding code as they relate to the experlence requirements set forth for gas tests. | reallze
faisificationof any stalementis a misdemeenorunder §28-211.1 ofthe Admkls! code punishablebyafine orimprisonmentorboth andmay resultinremoval fromparticipationin the self-cartification program and/ordisciplinary
actionbythe Licansed Master Plumber orLicensedFire Suppression PipimyContrector License Board.

Print Name of Cerlifying Applicant SEA Print Name of Permit Applicant or Alternative

PETER MICELL, licensee from same firm (LMP/LFSC)

7 : " \| PETER LI
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