Buildings .
OP-98 Notice/Resuts—Self Certication of Plumbing, IllllllllllllllllIlIIIIIIHIIIIIIHIIIIIHIIHIlIIIlIIl
Sprinkier, Standpipe Inspection(s) & Test(s) Cean ot
A copy of this compieted notice must be retained for re-submission with results.

1 PermitNo. 2201 72 COL_ DocumentNo. . © /[ Permit Type (check one only): J2rL sP sD LAA
‘ Borough Block ’ Lot . House No 'Z’D LS Street Name (Z() - - "

2 Permit Applicant g.ma haymech@gmail.com Business Phone (718 ) 3662137 Fax No. (718) 3662137

Last NameHay First Name Christopher m.C Business Name _Hay Mechanical Sofutions Corp

Address 59-12 54 street city Maspeth staleNY 7p11378 License No 1952 Bd vp [ LFSC

3 Inspection Data inspection/test scheduled for: /Dz/m(mmddyy) Time:[18:00am [78:30 [J9:00 [79:30 [J10:00 [J10:30 [311:00 [311:30 [J12:30pm

Apts and Floors: ¢ ¢ J(a v [ooom  [J4:30 [Je:00 [J2:30 jz?oo Meeting Location:  d b Al of & (i
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ice/ ect one; PL, SP. SD only '

Systems: i d!jluml:ring (PL) Systems: Sprinkler (ST) _ Systems: St}andpjge_’(SlID) ]
Inspections nderground | Roughin Finish Inspections | Underground | Roughing Finish Inspections Underground | Roughing Finish
P o el o] il Bt | i Vot _Sets o] e | Jmﬁimum_mum_&mﬂ

Pasy | Fail Pass Pass | Fail Pags | Fail Pass| Fail Pass | Fail Pass | Fail Pass | Fail Pass | Fail
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Pass| Fail Pass| Fait “'"'* Pass | Fail
Hydrostatic - PL D D D Hydrostatic - SP D D D Hydmstaﬁc—S?“ D E
Water - Sanitary D D Dry Pipe Valve D D D Fire Pump G:ﬂ D B
Pressure - Water D D Booster Pump D D L)
weersom [ 111 ]11]] as Testedat psi
Gas Dq@ D Y 3psi O 50psi
Medical Gas (i) Goopsi 0 100 psi Hydrostaic 63091 ([} ]| Q7sFt Q100 Fe
Additional Information/Comments: g G -0 &;K: -
[JSubmitted with minor variations, described here®
[Jiegalization [JGas to Gas Appliance Direct Replacement C1Remove/Cap [ Detention (O Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. include gas usages for each fisted meter(s)/riser(s)) [0 Gas requested for listed meters and risers
No. of Meters:  Location(s) (Floor/Apt.): No. of Risers: Location(s) (Floor/Apt.): [J Weided Gas Piping
Gas usage: [ Heat [J Boiler Pilot for oil burner [ Water Heater O Dryer
] Cooking [J Tankless Coil _ O HVAC [] Fire Place [J Other (describe):
6 _Certifying Applicant_E.Malthaymech@gmail.com Business Phone (71813662137 FaxNo. (718 13662137
| LastNameHay ——  FistNameChristopher MI. _ Business NsmeHay Mechanical Solutions Corp
Address 59-12 54 street city Maspeth Stateny z1P 11378 License No.1952 Bwe O wsc O PE O RA

7 Applicant Statements and Signatures "\&_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 a misdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisenmentor both and may resultin removatfrom participationin the setf-certification programandfor disciplinary
actionby the Licensed Master Plumber or Licensed Fire Suppresslon Piping Contractor License Board.

Prigt Name of Certifying Applicant SEAL N Print Name of Permit Applicant or Alternative SEAL ~

/l]} d AT QT()&’A{ l‘é/l, [_Jﬂg,f licensee from same firm (LMP/LFSC)
&MTM N (JL £Y

Signature / ignature ) ' ]
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Revised 01-08-2010 OP-98




