! l DEPT BLDGS Job No. 122277758
oW | 000 A
Buildmgs | Scan Code ESHS3246299
OP-98 Notice/Resultsi—Self-Certification of Plumblng,i LT T
Sprinkler, Standpipe Inspection(s) & Test(s)

|
A copy of this completed notice must be retained for re-submission with resuits. —

1 Permit No. 122-277-758 Document No. 01
|_Borough Manhattan Biock 1887 Lot 7501 House No 308
2 Permit Applicant ¢ yz DUNHAMPH@AOL.COM

Permit Type (check one only) pL__ [dsp [JsD  [JLAA

Street Name West 97th Street
Business Phone (646 ) 486-1380

Fax No. ( 347)591-1783

Last Name PEPE First Name JAMES MM Business Name DUNHAM PIPING & HEATING CORP.
Address601 WEST 26TH ST ¢ty MANHATTAN stateNY __zp 10001 License No. 907 LMP ] LFSC

3 Inspection Data Inspectionftest scheduled for ~ 08/05/ 15 (mmadyy) Time'[]8:00am []830 [7]9:00 (7J9.30 [J10:00 [X10:30 ([J11:00 [J1130 [J12 30pm

Apts and Floors: cel, 1-7th floor [10em 1130 []2:00 [J2:30 (]300 Meeting Location front of building

Noti ult (Select one: PL. SP. SD only T
Systems: . Plumbing (PL)_ Systems: | Sprinkler (SP) _ | Systems: | ____Standpipe(SD)
Inspections ‘:Undergound F Rog&h_gfl Finish | Inspections _Und ’rgr_gnd _ Roughing 1_ “Tinish Inspections f Underground Roughmg_ Fimsh
e Rty Mo Rl eyl | Motce R J;;_ugu;,e’__gesunls_;nom_my_m_ [T Mot Resls Botc]_Reslts NotceRespls_
N : Pass | Fail Pass | Fail PasiT::; \ Pass | Fail Pass Faih Pass | fail Pass’hll Pass | Fail Pass| Fail
\)z Sprinker -PL E 0 1000 D‘D soider-sp | |[]|[] D‘ HiE FireStandpipe-SDE o0 oo DfD
Swesnn-n 100000 100 1{ 4 , N |
. ‘ |
e 0O Al | 1 | .
Hen o DOE (mm | . |
|
| Mot Gas-PL | i | NNHO i || Aam Sy 6419 | B D‘D
L Tess Mouee Ress | F Tests  [oncef Resuhs | K ety Mouel Results - -
Pa;TFail Passrjfail Pass | Fail
v | Harostaic-pL | []171[] F Hyarostate-SP | ][]/ ] Hyarostatc - 50 | [ 1 ]1[ ]
't)\_\ Water - Sanitary D D %} Dry Pipe Vaive D D D Fire Pump D n,B D
9| Pressure - Water (] Boaster Pump i L; 4
/f’Wa‘ef som LA Gas Testedat psi o
e KMl & 3psi Q 50psi > 4
VescdGes | []| C¥sopsi O100psi Hydostat 6309 [ ‘@asr Qwor
Additional Information/Comments: / -

A

[]Submitted with minor variations, described here:

[(JLegalization []Gas to Gas Appliance Direct Replacement ["IRemove/Cap [ Drywell/Retention

O Detention/\;

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter{s)/riser(s)) [K @as requested for listed meters and risers

No. of Meters:29Location(s) (Floor/Apt.): cel No. of Risers.2Q Location(s) (Floor/Apt.). cel, 001 Thu 7th f [ Welded Gas Piping
Géégsage' 0 Heat {7 Boiler Pilot fer il burner . Water Heater {33 Dryer
kmg L Tankless Coll L] HVAC / ] Fire Place __L] Other (describe):
ertifying Applicant_E.Maldunhamph@aol.com 7 Business Phone ( 646 )486-1380 FaxNo. (347 1591-1783
_J_MQPEPE First NameJAMES / _ MiM_ Business Name DUNHAM PIPING & HEATING CORP.

Address 601 W. 26 STREET Gty MANHATTAN 7 Stateny zip 10001 License No.907 X P O s O PE. [J RA

7 Applicant Statements and Signatures é MI Comments resolved, review for sign-off [ All required back-up documents attached

I certify the statements herein are cosrect and comply with the NYC Busldnr%e | 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 amisdermeanor under §28-211.1 ofthe Adrunistrative code purushable by afine orimpnsonment or both and may resultinremoval from partispation inthe self-certfication programandfor disaiplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative | SEAL

JAMES PEPE licensee from same firm (LMP/LFSC)
JAMES PEPE

Slgnatur 1\)\@,_}\ s,qnatureDLM (QJQ

Date Date U
08/06/201 , / 08/6/2015

77 Z,

Reviewed by: 4 , Date: 5 [; Z{_, Entered by: » R.S.0. by: s S/O by:

{1

[3

LI

Revisdd 01-08-2010 OP-98



