NVYC | i

B otice/Resifts_Self.Cortification of Plumbin o i
Sprinkler, Standpipe Inspection(s) & Test(s)

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

1 Permit No.140388676-01-SP Document No.01 Permit Type (check one only): Or.  &EsP [sp  [JuA

Borough Manhattan Block 692 Lot 15 House No 529 Street Name VWest 20th Street
2 Permit Applicant . info@gatewayplumbing.com Business Phone (212 ) 980-0909 FaxNo. { 718)815-3418
LastNameCataneo FrstNameDavid - Ml Busmess Name Gateway Plumbing & Heating
Address 304 Hudson St, #510  city New York StateNY z7p10013 License No 575-B [ we IZ] LFSC.
3 Inspection Data Inspectionftest scheduled for ~ 09/17/ 15 tumaayyy Time |Z|8 00am [18:30 [J900 [930 [J1000 [J10:30 [1100 ['_']11 30 [12:30pm
Apts and Floors: 2nd floor O1em  [J1.30 [J2.00 [J2.30 []3:00 Meetng Location. front entry
4 Notice/Result (Select one PL_SP. SD only ‘
Systems: |~ Plumbing (PL) Systems: |___ . Sprinkler (SP) .| Systems. | . Standpipe jsD),,,‘
Inspections . g Inspections nderground | Rg |nspect|ons | Underground | Roughng | Funish
Npucngh;Jmﬂ[hgﬁLﬂmgi&us_ . Mouge|. Mce Ruu Morice] Resulis | Non&e( Res Jouce_ﬁ&sm Notice) Besyls |
Pass | fail Pass | Fail ‘ ‘ J;fsTFa»lW Pass| Fai Pass | Fail \\ [Pass Fait Pass [Fail 1Pass Fail
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Medical Gas Hydrostatic 63/09 JD []| amr Owor
Additional Information/Comments
[ Submttted with minor variations, described here;
[JLegalization [JGas to Gas Appliance Direct Replacement [Remove/Cap [ Detention [ Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each hsted meter(s)nser(s)) [ Gas requested for listed meters and risers
No. of Meters.  Location(s) (Floor/Apt ) No. of Risers’ Location(s) (Floor/Apt.) [ Welded Gas_Piping
Gas usage' [ Heat [ Boiler Pilot for il burner [ water Heater [ Dryer
| [ Cooking [ Tankless Coil [ HvaC [ Fire Place _J Other (describe):
[ 6 _Certifying Apphicant_E-vai- m?o@gatewayplumblgq com Business Phane (212)980-0909 FaxNo. (718)815-3418
| _tast NameCataneo ___FrstNameDavid MI____BusnessNameGateway Plumbing & Heating =~
Address 304 Hudson St, #510  City New York Stateny ziP 10013 License No575-B [ v B Lrsc 3 PE [ RA

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

| certify the statements herein are correct and comply with the NYC Building code | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests | realize
falsification of any statementis amisdemeanorunder §28-211 1 ofthe Administrative code punishable by afine orimpnisonment or both and may resultinremoval from participation inthe self-certification program angfor discipiinary
achonby the Licensed Master Plumberor Licensed Fire Suppression Piping Contractor License Eoard

Print Name of Certifyifig Applicant ISEA/H\ Print Name of Permit Applicant or Alternative SEAL /‘A\
David Catan;ﬁ LFSC675:By — / ™} ticensee from same AT (LMPFSC) \
'z \ David Catanef
Signaturey /’/ Signature ) /
Date /AN /| Date
09-18-2015 \ L @/ *\ o 09-18-2015 ///_J
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Revised 01-08-2010 OP-98



