Buildings
OP-98 Notice/Results—Self-Certification of Plumbing,
Sprinkier, Standpipe Inspection(s) & Test(s)

A copy of this compieted notice must be retained for re-subnussion with resuits

2343721
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1 Permit No. 122343721 Document No.02

Pesmit Type (check one only). &P Qsp [Osp  [Jiaa
Borough Manhattan Block 841 Lot 1 House No 1040 Street Name 6th Avenue
2 Permit Applicant _g_yai Business Phone {212 3614-9717 FaxNo { 212)614-9214

Last Name Demarinis First Name Alessandro

Ml Busiess Name Demar Plumbing Corp
Address 147 Attorney Street Ciy New York stae NY  zip 10002 License No_1549 X tMp [ LFSC

3 Inspection Data Inspectionftest scheduled for.

07124/ 15 omasyy; Tme'[J800am [J830 [J9.00 [39.30 [110.00 [J1030 [I1100 [11.30 []12 30pm

Apts and Floors® 7th Floor [Jtooem 1130 [J200 [J230 [[J300 Meeting Location
| 4 Notice/Resuit (Selectone PL.SP.SD o
Systems” | _ glur@jm (PL) I Systems: | __ Sprinkler(SP) I Systems. \ _ Standpipe (SD} __
Inspections |- Underground | Roughing Fmsh | Inspections Underground 1 Roughing Finish Inspections LrUr@ve@_unfdM Roughing fmsh
| Motwe Resuhs Monce Respls Mouce Reshs § Nmugmﬂm@ Resulis_Not o Hotce,_Resalts ot ;sejiié E&i&e. Regulis
: Pags | Fail Pass | Fail Pass | Fail pass ' Fail Pass| Fail Pass Fail ‘ Pass| Fail ;Pass Fail Pass| Fail
| - !
Sprnkler - PL ‘ D D 5D D D D Spnnkler - SP D D{ D D D D D Fire Standpipe - SD | D D ‘D D D D D
Water/Samtary-PLjD D D m D D ? E { :
N 4 00 | ‘ |
wn 00000 Do | |
Medea Gas- PL ( 0 D\D ) )D M '! | Alarm Sys 64/0S:J Mj 1. [0
o Tests Mo Remls | ,4-\7_¢Aﬁ_TESL_ {Notce _Resglts Tess  Wone Reslis . 3 S
© (Pag Fail Passifail v | jPassibal a
Hydrostati - PL D 010 Hyarostatc- P[] DD Hygprarc - 5o |[ ]| ][] L 3"3
Water - Senttary | D D Dry Pipe Valve D D%D % Puntp lD D D ~ : /C?;
Pressure - Water 1 D D Booster Pump [HB l -> ) (\_2'
! ' ! -
waersom [ {I[] [ Tested at psi i | : 2
| ' l‘ g% ]
Gas LTI a spesi O 50psi 5 | N &
| i
Medical Gas | m (]| C¥90psi C1100psi 5 Hydrostatic 63/09( (0 ase oww
| i

| _Additional Information/Comments.

1 Submutted with minor vanations. described here

[Otegalization [ Gas to Gas Appliance Direct Replacement ] Remove/Cap

[ Detention

[ DrywelliRetention

5_Gas Meters/Risers Data (Check all applicable to this mspection _Include gas usages for each listed meter(s)inser(s))

[ Gas requested for listed meters and nsers

Address 147 Attorney Street Cty New York

Stateny zip 10002 icense No 1549

X P O rsc O PE [J RA|

No. of Meters.  Location(s) {Floor/Apt) No. of Risers Location(s) (Floor/Apt ). [] Welded Gas Piping
ﬁas usage [ Reat ([ Boiler Pifot for o burner 3 water Heater ) Dryer ]
l:] Cooking __OJ Tankless Col 1 hvac [} Fire Place [ Other (describe)
[ 6 Ce Certifying Applicant  £-Mait — Business Phone {212)614-9717 “FaxNo (2121614-9214
| LastName Demarinis __  FustName Alessandro M| _Busmess Name Demar Plumbing Corp

7_Applicant Statements and Signatures ﬂAn Comments resoived, review for sign-off

[J Al required back-up documents attached

| certify the statements herein are carrect and comply with the NYC Building code | meet the requirerents of the NYC Buiiding code as
fatsificationofany s'(ate

thepfrelate to the experence requirements set forth for gas tests | realize
tisamisdemeanorunder §28-211 1 ofthe Administrative code punishable by a fine orimpnsonment or both and may resuttffremovai from participation in the self-certification program andfor disciplinary

action by the Llcense ter Plumber or Licensed Fire Suppression Piping Contractor License Board
Print Name of Leftifying Apphcant SEA%, - \\ ‘\\
Alessandro arinis )
/ \
f
| |
Signature R Signature ; /
Date N Vi Date [ \ S
07-27-2015 ~ o 07-27-2015 1 h i

T, —
Reviewed by:Q AY }& s Date: a‘.ﬁ ¥ {, Entered by QW s RS0, by:

"Revised 01-06-2010 OP-98



