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

320032335 Number
C090819602 Jcan Lde

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

~

1 Permit No0.320032335

S
>
@)

Document No.01 Permit Type (check one only): p.  [sp Oso [JLaa
Borough BROOKLYN  Block 5569  Lot26  House No 1850 Street NameB7 ST
2 Permit Applicant  .vai: CTPLGHEATINGINC@YAHOO.COM Business Phone (718 )888-0213 Fax No. { 718)228-5873
Last Name POLADIAN FistName DUANE 4 m..D Business Name C&T PLUMBING & HEATING INC
Address379 5 AVENUE /iy BROOKLYN stagNY__2p11215 License No. 2025/ X tvp  [] LFSC

3 Inspection Data Inspectionyfst scheduled for

08/12/09 mmseyy) Time:[]8:00am []8:30 []9:00 [J9:30 [10:80 [J10:30 [J11:00 []11:30 [J12:30pm

Additional Information/Comments:

Apts and Floors: CEL / [ooom [J1:30 [J2:00 [12:30 []3:00 Meeting Location: FRONT OF BLDG
- 4
4 Notice/Result (Selectone: PL, SP. SD only
Systems: Pllumbing (PL) Systems: Slprmkler (SP) Systems: Standpipe (SD)
: Underground Roughing | lesh : Underground Roughin, Finish : Underground ; Roughing |  Finish
Inspections i L - Inspections 8 ghng Inspections g gung |
P Noticeit. I P Notice| Results. - |Notice. - Results .. Noticei Results .| P INoticel, “Resiilis Not cel Rg;u t5:.. Noticel Results:
Pass Pass | Fail Pass—} Fail Pass Fail Pass’ Fail, Pass.Fail Pass| Fail
Sprinker - PL Sprinker- SP il []1[) [ Weresenaore-so | 11 ]E (LD
Water/Sanitary - PL i ! ! ; '
!,
Storm - PL ‘i
o
Gas -PL )
Medical Gas - PL o |
Tests Tests MNoticel i Results: | Tests Noticel“Res gijlis
Pass | fail ‘ (7
Hydrostatic - PL Hydrostatic - SP L] Hydrostatic - SD N
Water - Sanitary Dry Pipe Valve D D D Fire Pump \_}3
Pressure - Watey Booster Pump D D i@
Water Storm .
Gas P # '-« 4
g . v [ o
Medical Gas [3.90psi O 100psi ‘ =
; ,;, y)

[CJSubmitted with minor variations, described here: / %

[Legalization E] Gas to Gas Appliance Direct Replacement /{ [X]Remove/Ca

D@/ O

Drywell/Retent /gl)

5 Gas Meters/Rise

Gas;&quested for listed n}gfgrs and risers

No. of Meters:2 Localfon(s) (Floor/Apt. for this ingpection): CEL

Data {Check all applicable to this mspectxoo/ include gas usages for each listed meter(s /ﬂ( erls))
No. of Risers:2 Uﬂ)C&tIO

3 (F )rfﬂpt ‘qmﬂ inspection): CEL

v

Gas usage: [x Heg/ [ Boiler Pilot for oil burner X water [J Dryer
[ Cooking [] Tankless Coil HVAC [ Fire Place Other (describe):
_S-Certifyinq Applicant E-Man:CTPLGHEATINC}FWC@YAROO.COM Business Phone (718)888-0213" “Fax No. (718 )228-5873
Last Name POLADIAN _First Name DYAN , ) MID  Business Name C&T PLIMBING & HEATING INC
Address 379 5 AVE -~~~  City BROOKLY JJ stateN 7P 11215e@®an02025 [ e O rsc O PE. O RA
>

7 Applicant Statements and Signatures b A

omments resolved, review for sign-off

[J All required back-up documents attached

| certify the statements herein are correct and comply with il
falsification of any statementis amisdemeanor under §28-211.1 oft
action by the Licensed Master Plumber or Licensed Fire Suopre’s’s‘fo’n

Pipi

Print Name of Certifying Applicant ~
DUANE D. POLADIAN _.

Print Name of Permit

73

licensee from same firm

DUANE D/POL}A)AN /A

Applicant oiﬂtemathe
(LMBMFSC)

<

Slgnatur/

Date

Date
08-12- 2009

SEAL

08-12-2009

Sy




