NYG [N I
3‘#:595 Notice/Results—Self-Certification of Plumbing, W

Sprinkler, Standpipe Inspection(s) & Test(s) Scan Code

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

Water/Sanitary - PL D
Storm - PL @

Gas-PL

Medical Gas - PL

1 Permit No.310236018 Document No.01 Permit Type (check one only): Xl PL [sp [Jsb O LAA
Borough Brooklyn Block 428  Lot46  House No 339 Street Name Union Street
2 Permit Applicant  £-Mail Business Phone (718 )725-9622 Fax No. { 718)297-1074
Last Name Diaz First Name Dario MLS Business Name First Choice Plumbing Corp.
Address 103-02 Rockaway Blvd city Ozone Park state NY _zp11417 License No. 1210 & MP [ LFSC
3 Inspection Data Inspectionftest scheduled for: ~ 05/04/ 12 mmaayy) Time:[]8:00am []8:30 []9:00 []9:30 []10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: OSP [Q10pm  [1:30 [32:00 [J2:30 [X13:00 Meeting Location: In front of Building
7
4 Notice/Result (Selectone: PL, SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP)____ Systems: \ Standpipe (SD)
Inspections Underground I Koughmg r F|n|sh 1 tnspections Underground | Roughing | Inspections Underground | Roughlng | Finish
N o oticd Resulte ™ ol tlce‘;‘ ultse icd Nog E ice™
Sprinkler - PL Sprinkler - SP

Tests Tests Noticel . Re:

Hydrostatic - PL [:| Hydrostatic - SP ~Hydiostatic - SD

m

Fire R AN

S
I

Water - Sanitary Dry Pipe Valve

Pressure - Water Booster Pump

Water Stom [:l
Gas D

Medical Gas

Hydrostats

Di 75 Ft  [J100 Ft

9t

Additional Information/Comments:

[[] Submitted with minor variations, described here:

[JLegalization []Gas to Gas Appliance Direct Replacement [JRemove/Cap [] Detention 3 Drywell/Retention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed 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.): [[] Welded Gas_Piping
Gas usage: [ Heat [ Boiler Pilot for ail burner O water Heater O Dryer

[ Cooking [ Tankless Coil OJ HvAC [ Fire Place [ Other (describe):

6 Certifying Applicant E-Mail: Business Phone (718)725-9622 Fax No. (718 )297-1074

Last NameDiaz First Name Dario MLS  Business Name First Choice Plumbing Corp.

Address 103-02 Rockaway Blvd City Ozone Park StatenyzIP 11417 License No.1210 X wp [ LFsC @D RA.

——r
7 _Applicant Statements and Signatures [X] All Comments resolved, review for sign-off [X] All required back-up doc%ts attached

| certify the statements hereln are correct and comply with the NYC Building code. | meet the requirements of the NYC Building code as they relate to the experlence requirements set forth fo sts. 1realize

falsification of any statementis a misdemeanor under §28-211.1of the Administrative code punlshable by afine orimprisonment or both and may resultInremoval from particlpationinthe self-certification progr@ordisciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piplng Contractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative
Dario S. Diaz / licensee from same firm (LMP/LFSC)

Dario S. Diaz ya /]

Signature PQ_ 1e Signature M /‘%

Date ~ - N ' Date
05-08-2012 05-08-2012 /



