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Buildings Job Number

OP-98 Notice/Resuits—Self-Certification of Plumbing, lllllllllllillllllillllllllllillIIllllIlIlllIlIIlI Al

Sprinkler, Standpipe Inspection(s) & Tesf(s)

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

1 _Permit N0.310032498-01-PL Document No.01 Permit Type (check one only}: BIp.  [sp [sp  [LAA
Borough Brooklyn Block 4586 Lot 900 House No 591 Street Name Schroeders Avenue

2 Permit Applicant_ yair john@jesplumbing.com Business Phone (718 ) 834.0600 FaxNo. ( 718)834.0261

Last Name Scarpinito First Name John mI.E Business Name J.E.S. Plumbing & Heating Corp.

Address 355 Butler Street City Brooklyn stateNY zp11217 License No. 909 B mp_ [ LFSC

3 Inspection Data Inspectionftest scheduled for: 8 /19/ 10 mmaayy) Time:(J8:00am []8:30 [J%:00 [J%:30 [J10:00 []10:30 [J11:00 [11:30 []12:30pm
Apts and Floors: OSP, 1-2 Otem  [O1:30 200 [J2:30 []3:00 Meeting Location: i/f of 601 Schroeders Ave

4 Noticelgl-?esult (Select one; PL. SP. SD only

Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)

Underground[ Roughing | Finish Underground | Roughing | Finish Underground | Roughing |  Finish

g

|nspecti0ns Results [Notice| Results INoxice Results lnspe(tions Notice| Results [Notice Results iNolice Results lnspe(tions Noticel nesqlts hoticeJesuItsJNoticeJesults:
Pass | Fail Pass | Fail Pass| Fail Pass| Fail Pass| Fail Pass | Fail Pass | Fail Pass |Fail Pass | Fail
swer | 00 (O000D] s> | (00 |00{00[0fsse-<| 00 00000
waersaniay-eL |10 O\B0) (0|0
Storm - PL DDDDDD DD
Gas-PL O00Bo o
weacacas-pL | (LI (U0 (OO Alam Sys 64109 | | L i
[ Tests  MNoticel Results Tests Notice| Results Tests Noticel R%ﬁfts

Fail Pass | Fail Pas%?il
0 Hidid st 50 | [ [JIT7]|
i yPpeave [ ]| ][] rerumy | (0|01
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Hydrostatic - PL D Hydrostatic - SP
Water - Sanitary

Pressure - Water
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Waer Stom D Gas Tested at psi b PN
Gas [] /& 3psi O 50psi :
Medical Gas ‘D 90psi O 100psi Hyrostaic 6308| | [] [} Qmr Dwoor
Additional Information/Comments: VVater/Sanitary: 1-2; Gas: OSP, 1-2 &) /(‘
[ Submitted with minor variations, described here:
[JLegalization [JGas to Gas Appliance Direct Replacement [JRemove/Cap [] Detention O DrywelliRetention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)iriser(s)) [x] Gas requested for listed meters and risers
No. of Meters:1 Location(s) (Floor/Apt.): OSP No. of Risers:q  Location(s) (Floor/Apt.): osp, 1-2 [ Welded Gas Pipin
Gas usage: [x] Heat [ Boiler Pilot for il burner B Water Heater J Dryer
IZl Cooking Ij Tankless Coil [ Hvac L] Fire Place [ Other (describe):
6 Certifying Applicant _E-Mail john@JespIumbmg com Business Phone ( 7181834.0600 Fax No. (718 1834.0261
ast Name Scarpinito First Name John / MLE  Business NameJ.E.S. Plumbing & Heating Corp. -
Address 355 Butler Street City Brooklyn / StateN ziP 11217 License No.909 X wp O 1rsc O PE. O RA

L

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

| certify the statements herein are correct and comply with the NYC Buildin /{ e. | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
faisification of any statementis amisdemeanorunder §28-211.1 ofthe Adminigjfative ct de punishable by afine or imprisonment or both and may resultin removalfrom participation|n the self-certification program and/ordisciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Pipi Contracter License Board.

Print Name of Permit Applicant or Alternative SEAL

Print Name of Certifying Applicant SEAL ‘\
licensee from same firm (LMP/LFSC)

John E Scarpinito

John E Scarg’nﬂﬁl
74N
Signature

Signature %
Date /
08-20-2010 /

Date
08-20-2010 & )
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