Buildings

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

A copy of this completed notice must be retained for re-submission with results
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1 Permit No.220338132 Document No.01 Permit Type (check one anly). PL Osp C1so a LT
Borough BRONX Block 3731 1ot31  House No 1044 Street Name LELAND AVE

2 Permit Applicant E-ay Business Phone (718 ) 8880213 FaxNo (718)2285873

Last Name POLADIAN _ FistNameDUANE ~~ y1 D Business Name 078711 PLUMBING & HEATINGINC
Address 136-81 ROOSEVELT A city FLUSHING State NY zp11354 License No_ 2025 B e [ LFsc

3 Inspection Data Inspectionitest scheduled for

0731/ 15 gmasyy) Time (18 00am [J830 [J900 [J930 []10.00

O30 [Ji1oo []1130 [312:30pm

Apts and Floors BAS,CEL,OSP,001, 002

[100m  [J130 [J200 [J2:30 []300 Meeting Location: FRONT OF BUILDING

4 Notice/Result (Selectone. PL, SP. SD only

Systems: _ Plumbing LPL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Underground_ | y ink Underground | Rough Finish
Inspections nderground | Roughing . Finsh Inspections Unde_g[oundJ Rowghmdg’_[ _ Finish Inspections ndergroun ?ug Ing Inis
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_Tests  _ Monee Remdts | . ] _Tests )_PM@M Tests Notice!
Pass | Fail Pass| Fail Pass Bal
Hydrostafic - PL D D D Hydrostatic - SP D D D Hydrostatic - SD D fD
Water - Santary Hiil DryPpevabe [ ] D D Fire Pump 00 D
Pressure - Water D D Booster Pump D D : :\_
watersom ([ ]1[ ] /D 1 , | | E
Gas XM E; 3psi 01 50psi E n
N 3
Ve Gos | [JI[] @ oopsi C1100psi } s 6308 [ ]I} Q7R Do
Additional Information/Comments
[JSubmitted with minor vanations, described here
Oiegaization [JGas to Gas Apphance Direct Replacement I Remove/Cap [ Detention O Drywell/Retention

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

[[] Gas requested for listed meters and risers

No of Meters 3 Location(s) (Floor/Apt) OSP

No of Risers.3

Location(s) (Fioor/Apt ) OSP THRU 2ND FL

[]Welded Gas Piping

Gas usage: [X] Heat 3 Boiler Pilot for of burner [X] Water Heater [x] Dryer
[X] Cooking ] Tankiess Coit O nvac g Fire Place [ Other (describe)”
6 Certifying Applicant £-Mai Business Phone ( 718)8880213 Fax No (718 )2285873

_Last NamePOLADIAN ~ FystNameDUANE
Address 136-81 ROOSEVELT ity FLUSHING

M [D ﬁus_me&N@meC&T PLUMBIN_G & HE_ATING INC

stateN zIP 11354 |cense No2025

B e O trsc O PE

O ra

7_Applicant Statements and Signatures L] 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 expenience requirements set forth for gas tests | realize
falsificationof any statementis a misdemeanorunder §28-211 1ofthe Administrative code punishable by afine orimpnsonment or both and may resultin removal from participation in the self-certfication program and/or disciphinary

achon by the Licensed Master Plumber or Licensed Fire Suppression Piping Cuntractor License Board
Print Name of Certifying Applicant SEAL - Print Name of Permit Applicant or Alternative SEAL
DUANE D. POLADIAN / licensee from same firm (LMP/LFSC)
( DUANE D. POLADIAN
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