Buildings
OP-98 Notice/Results—Self-Certification of Plumbing, ||||||||| im || ||||| |||| | "l ||||
Sprinkler, Standpipe Inspection(s) & Test(s) SC220900056

Scan Code
A copy of this completed notice must be retained for re-submission with results.
1 PermitNo. 22.2-C ©1S 61 4 DocumentNo. O i Pemmit Type (check one only): B8 [Osp Osb  [Juaa
Borough Bron X  Bok H483 1ot ] T HouseNo > H2 b StreetName 171 Ci<le= A€ .
2 Permit Applicant ¢ mai: DWPLUMBING@AOL.COM Business Phone (718 )279-4981 FaxNo. ( 718)847-1516
LastName ESCOBAR First N\ame DANIEL MidJ Business Name THE PLUMBING CO INC
Address 56-21 MARATHON PK  cCity DOUGLA_STON stateNY __z1p 11362 License No. 1950 B Lmp [ LFsSC
3 Inspection Data Inspectiontest scheduled for: € /1S/ 1 (mmiayy) Time:[]8:00am []8:30 [J9:00 [J9:30 [RL4e:00 [J10:30 [J11:00 []11:30 [J12:30pm
Apts and Floors: (e |, | + 2 [Q10pn  [4:30  [J2:00 [J2:30 [73:00 Meeting Location:IN FRONT OF BLDG
4 Notice/Result (Select one: PL, SP.SD only
Systems: Plumbmg (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Under und 1 h Inspections Underg ;ound g linmsh Inspections U.nderground Roughi Finish
Sprinkler - PL Sprinkler - SP ] Fire Standpipe - SD
Water/Sanitary - PL
Storm - PL
Gas-PL
Medical Gas-PL Alamn Sys 64/09
Tests Tests Tests
Hydrostatic - PL Hydrostatic - SP ero]  Hydrostatic - SD
Water - Sanitary BN,E’AQEA\@WB“?’i JeFire Pump
Pressure - Water ;
Water Storm
Gas
Medical Gas Hydrostatic 63/09 Q75 Ft  [J100 Ft
Additional Information/Comments:
[J Submitted with minor variations, described here:
[OLegalization [JGas to Gas Appliance Direct Repiacement [JRemoveiCap [ Detention O DryweliRetention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each fisted meter(s)riser(s)) [ Gas requested for listed meters and risers
No. of Meters: ! Location(s) (Floor/Apt): € e | - Uppgrgele @it tego. ofRisers: / Location(s) (Floor/Apt): ¢~e= | — ) #= £ [ Welded Gas Pipin
Gas usage: [@eat [ Boiler Pilot for il burner O water Heater O Dryer
Moklng 3 Tankless Coil [ Hvac [ Fire Place g Other (describe):
6 Certifying Applicant £-MailDWPLUMBING@AOL.COM Business Phone (7181279-4981 Fax No. (718 )847-1516
Last Name ESCOBAR First Name DANIEL midJ  Business Name THE PLUMBING CO INC
Address 56-21 MARATHON PK City DOUGLASTON, Stateny ziP 11362 License No.1950 B wp O wsc O pe O rRA
7_Applicant Statements and Signatures T 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
falsificationof any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by a fing arimprisonmentor both and may rasultinremovalfrom participation in the self-cerfification program andfordisciptinary
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
DANIEL J ESCOBAR AN licensee from same firm (LMP/LFSC)
/
D / DANIEL J ESCOBAR
J
ighature \ / Signatur((,\,'@—‘”@b"\—/
Date ; Date R
Slis /i \ S/ts /i

000 o ot Qoistest Grdl oy o



