m DEPT BLDGS Job No. 240091299
v OO OO
OP-998 Notice/Results—Self-Certification of Plumbing ||S|ﬁ|a||’|’||||i|i’|ﬁﬁ||||||||||||||E|ﬁﬂ|*|ﬁ|f|ﬁ|1||ﬁi|ﬁn1|ﬁ|
Sprinkler, Standpipe Inspection(s) & Test(s) ’

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

1_Permit No.ZHOOC-? (Zq(‘i DocumentNo. (1 Permit Type (check one oniy} PL_ [Osp [Jsb [Jiaa
‘ BoroughP DY B'°°“;:2Af;i Lot \%kl House No A& S Street NameF:L’){""‘ \) » ¢ Shee +-
2 Permit Applicant _E.Mai. Business Phone (718 ) 893-4104 FaxNo. ( 718)641-4626
Last Name Bateman First Name George MLS Business Name George S Bateman Plbg&Htg
Address 3183 E Tremont Ave  City Bronx stateNY  zip 10461 License No. 1463 B e [0 LFSC
3 Inspection Data Inspection/test scheduled for. e/ /1S mmaayy) Time:i§8‘00am [J8:30 [79:00 [39:30 []10:00 [7J10:30 [J11°00 [J11:30 [J12:30pm
Apts and Floors: (Y2 (\ (™ [ltooem  “[J1:30  [02:00 [J2:30 []3:00 Mesting Location: %y
4 Notice/Result (Select one: PL. SP, SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughing | Finish Inspections Underground | Roughing | Finish Inspections Undergrond [ Roughmg |  Finish
| i ice| Resgits 1 Notic icel Results Lﬂgugg ts_Notice Noticel Results
Pass | Fail Pass | Fail Pass| Fail Pass | Fail Pass| Fail Pass | Fait Pass | Fail Pass | Fail Pass| Fail
Spomiier-PL 0 ooy see-s 00 00 00| Ofeesesee-so| 00 0010100
Water/Sanitary - PL D D D I:l D D @ D
«ne 000000 D0
Ges-PL Ooood ®o
wescaces-p | [ IC] |LIICD (O Alam Sys 64/09 00
Hoti Tests Hoticel Resuits . Tests i e
e T T
st .
Hydrostatic - PL D D D Hydrostatc - SP D D D Hydrostatc - SD D D D = '
Water - Sanitary D D Dry Pipe Valve D D D Fire Pump D‘:D D f:’j"',
Pressure - Water D D Booster Pump D D " \
O
Water Storm D D D Te i -
>
Gs U0 @ 3psi 0 50psi -
Medical Gas D D C190psi [0 100psi Hydrostatic 63/09 D D DZ%H [J100 Ft
Additional Information/Comments. Y ANV Y CIHAQCTHR
[ Submitted with minor variations, described here:
OLegalization [ Gas to Gas Appliance Direct Replacement O Remove/Cap [T Detention [ Dryweli/Retention
5 Gas Meters/Risers Data (Check all applicable o this inspection. Include gas usages for each listed meter(s)riser(s)) M\Gas requested for listed meters and risers
No. of Meters. \ Location(s) {Floor/Ap}.) Cg[u{/ Meter i< N u\.\ No. of Risers: | Location(s) (Floor/Apt.): (2l v Ceiar (Q,&, I Neqjmm_g_imﬂg
Gas usage. nHeat I:I Boiter Pifot for oif burner [ water Heater N [J Dryer
[ Cooking ’F Tankless Coil El HVAC [ Fire Piace g Other (describe):
6 Certifying Applicant _E-Mai Business Phone (718)893-4104 FaxNo (718 )641-4626
| Last NameBateman First Name George MIS  Business NameGeorge S Bateman Plbg&Htg
Address 3183 E Tremont Ave  City Bronx StateNy ziP 10461 |icense No.1463 B e O wse O pE O RA

7 Applicant Statements and Signatures g All Comments resolved, review for sign-off B.i All required back-up documents attached

I certify the statements herein are correct and comply with the NYC Buillding code | meet the requirements of the NYC Building code as they relate td the experience requirements set forth for gas tests | realize
falsification of any statementis amisdemeanorunder §28-211 1 ofthe Administrative code purishable by afine orimpnsonment or bothand may resultin removal from participation in the self-certification program and/or disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board

Print Name of Certifying Applicant
Georgg S Bateman

N d bl

Signature

Print Name of Permit Applicant or Alternative SEAL
licensee from same firm (LMP/LFSC)

Ge S Bateman

SIS/ ?}\({'m/\/\ |

Reviewed by: V j Date-U/ ( s RS.0. by: 5 § S/O by;
/ N / \) Revised 01082010 OP-08




