\\U m DEPT BLDGS Job No. 122263282
Buildings I RESA AL AU
OP-98 Notice/Results—Self-Certification of Plumbing, scan Code  ESHS9736637
Sprinkler, Standpipe Inspection(s) & Test(s) A A
A copy of this completed notice must be retained for re-submission with results.
1_Permit No.122263282 Document No. 01 Permit Type (check one only); e  [Jop  [Isb  [JiAA
Borough Manhattan Block 1166 Lot 7501 House No 201 ~_ Street Name West 74 St
2 Permit Applicant £ i dyckmanplumbing@yahoo.com _Business Phone (212219-0112 FaxNo. (212)219-9621
Last Name Mundo First Name Julio M., Business Name_Dyckman Plumbing and Heating Inc
Address 116 Eldridge Street, 1L City New York State NY. ;|p10002 Licenge No 1445 X Lvp L] LFsc
3 Inspection Data inspection/test scheduled for.  08/08/ 15 mmdayy) Time:(g8:00am [J8:30 [J9:00 [J9:30 [J16:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: Apt PH-B(PENN) _[topm  [71:30 [J2:00 []2:30 [[]3:00 Meeting Location: in front of building
i . SP, SD only
Systems: | - dl’llur;\bi?g (PTL) - Systems: bd depri;aklﬁr (ST) e Systems: i dSt’an;r;ir (SID) o
Inspections nderground oughing inis| Inspections ndergroun ughing inis Inspections nderground | Roughing ins
T Worce Resuls ot nnrm{u id Begas | i MQMW Reslts | _MW icd_Resglts |
Pass | Fail Pass | Fail mr—l’fsi fail Pass| Fail Passufail Pass | Fail Pass { Fail Pass (Fail Pass| Fail
Spinker-PL 00 Onoo0) see-s 000 |0 U0 Ofesmeee-so, (010 11000
waersaniary-pL [J1[]1]1 01 C000) 001
sem-r[I0100100 100
ot Oonooon =Fo RS
weascaces-pL | (1] (LI (i Alam Sys 64/09 2 | Jdo 00
Tests . Moticel Results Tests  Monce; Resyles Tests__Notice. :'i"‘ﬁ’"'
Pass | Fail ’ Pass| Fail
Hydrostatic - PL [] [] D % Hydrostatic - SP D [] U Hydrostatic - SD
Water - Sanitary D D Dry Pipe Vaive D D D Fire Pump
Pressure - Water D D Booster Pump D D
weersom | []\[])[]]  gas Tested o
Gas LN} @ 3psi @ 50psi
Medical Gas []|[]| ©%0psi O 100psi Hyrostaic 6308 | []|[]| arsr oo ke
Addifonal (nformation/C ,
CJSubmitted with minor variations, described here: 7
[CLegalization [ Gas to Gas Appliance Direct Replacement ) [JRemove/Cap O Detentlb}\ L £ OryweliiRetention
5 Gas Meters/Risers Data (Check alt-apy 3 gas usages for each listed meter(syriser(s)) Glas requested for listed meters and risers
No. of Meters:01 Location(s) (FloprfApt): CEL(MASTER) No. of Risers:)1 Location(s) (Floor/Apt): CEL thrdPEN(MASTER) [0 Md&d_eﬂni_ng
Gas usage: {_[Q Heat [ Boiler Pitot for ot bumner 3 water Heater Lyﬁi e D=
E Cooking \Q-Ianklesmrr ’ 0 Hvac _[J Fire Place " [& Other (describe): BBQ -
6 _Certifying Applicant E-Mau:dyckmanplumbiné@yahoo.com Business Phone (212}219-0112 %T'S—ﬂ 12 1219-9621
| |ast NameMundo First Name J Wlio a ML Business Name Dyckman Plumbing and Heating Inc
Address 116 Eldridge Street, 1L City New York ,‘ StatenyZ|P10002 License No. 1445 B uwe O wsec O P O RA
-
\____

e
7 Apphcant Statements and Sngnatures KE All Comments resolved, review for sign-off _ [] All required back-up documents attached
| certify the statements herein are correct and comply with the NYC Bul g de | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests | realize

falsification of any statement s amisdemeanorunder §28-211 1 ofthe Administrafive code punishable by afine orimprisonmentorbothand may result inremovatfromparticipation in the seffcertification program and/or disciptinary
acton by the Licensed Master Plumberor Licensed Fire Suppression P‘pmg Contractor License Board

Print Name of Certifying Applicant Print Name of Permit Applicant or Alternative SEAL
Julio Mundo o) licensee from same firm (LMP/LFSC)
) 0 Julio Mundo v/
7
Signature el / // / Signature A 7 /:’Z//
Date . TS // ’ Date 4
06-08-2015 - 06-08-2015

—— rg

Reviewed by: » Date: » Entered by: S » R.S.0. by: SE& » S/0O by: SES
\\A «&

Revised 01-08-2010 OP-98



