Number

Buildings
OP-98 Notice/Results—Self-Certification of Plumbing, ”"m ‘"‘H" Hm Hm H"

Sprinkler, Standpipe Inspection(s) & Test(s) SC351542513
A copy of this completed notice must be retained for re-submission with results.
1 Permit No. 32007/44%9 Document No. Oj Permit Type {check one only): MeL Osp Oso O
Borough K60 K\~  Block 5/7’_Z7 Lot 36 HouseNo 43/ Street Name  LOSTER AUE
2 Permit Applicant  £_mail: Business Phone (7 18 )606-0700 Fax No. { 718)891-7631
Last Name HELD First Name GABI MU Business Name EMR MECHANICAL CORP.
Address43-01 VERNON BLVD ciy LIC State NY__zip11101 License No. 761 X LmMp  [J LFSC
3 Inspection Data lnspectionftest scheduled for: {157/ /0 (mmeeyy) Time:[]8:00am [J8:30 [J9:00 [J9:30 [J10:00 [7J10:30 [h1:00 [J11:30 [J12:30pm
Apts and Floors: &£2, /7, 2,3 » P C10pm  [1:30 [J2:00 []2:30 7] 3:00 Meeting Location: —_—
4 Notice/Result (Selectone: PL._SP_SD only :
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughing | Finish Inspections Underground | Roughing flmxh Inspections Underground Roughlng Finish
MNoticel Results_[Motice! Results_[Norice: Resplis Noticel Resuits [Noticel Results :H_ijggj Results Hui;;_Bgmlu_Kg, uLe;_ﬁ{L_B_‘iﬁuu . Results |
Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass | Fai ‘Paxx}fail Pass | Fail ﬂ s |Fail Pass) fait
Spinker-PL 0|0 0O000| swes | 00 10000 0] reswee-s0 (0|0 i 00 0|0
watensanitay-PL L[] [ ][I (]I [] [] E o
. [
=+~ D00000 0o | N
wr | D000 @0 | .
i ! v
wawoss-rt | (|0 D100 1010 | [ e svs oa0s | | 0id
i ! ]
Tests Notice| Results Tests Noticel Results Jesis miﬂm :
Pass | Fail Pass | Fail ; Pass } Fail i
Hydrostatic - PL |:| |:| |:| Hydrostatic - SP |:| |:| |:| Hydrostatc - SO | DU
Water - Sanitary D D Dry Pipe Valve D D D Fire Pump VD D%,
Pressure - Water D D Booster Pump D D | % .
[
Waler Stom D [ D Gas Tested at psi | g
Gas IO a 3esi 0 50psi NS
Medical Gas |:| D 0 90psi 3 100 psi | Hydrostatic 63/09] D i O R D00 F
Additional nformation/Comments: ~= -
[ Submitied with minor variations. described here: A/, AP[REOVE . 3 WDIRET H) TADKS ~
[OLegalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention [ OrnpvellRetention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include qas usaqes for each listed meter(s)iriser(s)) [ Gas requested for listed meters and risers
No. of Meters: 3 Location(s) (Floor/Apt): o Sf No. of Risers: 3 Location(s) (FloorlApt): c£2, 1,2, 3 [J Welded Gas Piping
Gas usage: E{ Heat [ Boiter Pilot for oil burner O water Heater [ Oryer
Ef Cooking [ Tankless Cail I;l HVAC [ Fire Place [ Other (desaribe):
6 Certifying Applicant  E-Mai: Business Phone { 718)606-0700 Fax No. (718)891-7631
Last NameHELD First Name GABI ML Business Namée EMR MECHANICAL CORP.
Address 43-01 VERNON BLVD iy LIC Stateny zip 11101 License No.761 X wp O wsc O PE. O RA

P
7_Applicant Statements and Signatures All Comments resclved, review for sign-off O All required back-up documents attached

| certify the statemenis herein are correct and comply with the NYC Bullding code. | meet the requirements of the NYC Building code as they relate {0 the expenence requirements set forth for gas tesis | realize
falsification of any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishabie by a fine orimprisonment orbath and may resuttin removal from particpationin the sefi-certification program andfor disaplinary
action by the Licensed MasterPlumberor Licensed Fire Suppression Piping ContractorLicense Board.,

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative ; SEAL
GABI HELD licensee from same firm (LMP/LFSC) N

{

é GABIHELD / '
Signature K}TM Signature K/@ /19 M } \
Date Date b .

(.5 /o / Y-~ . e

A
‘Reviewed by:___j/ . . , Date: ]/7 /// , Entered by i 1111, R.S.O. by: , S/O by: Z z{[() f,,
) ) U\\ 1T Réwsed 01-08-2010 OP-98

/



