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OP-98 Notice/Results—Self-Certification of Plumbing,

Number

Sprinkler, Standpipe Inspection(s) & Test(s) , , Sean Cod
A copy of this completed notice must be retained for re-submission with resuits. £
1_Permit No.320105587 Document No.O1 Permit Type (check one anly): EPL Cdsp [Oso  [Jiaa
| _Borough BROOKLYN  Block 2438  totS House No 364 Street Name SOUTH 3RD STREET
2 Permit Applicant g.mail Business Phone (718 ) 728-2424 i FaxNo. (718)728-3737
Last Name DI FALCO First Name JERRY M1 Business Name COD MECHAN'CAL CORP.
Address 20-48 42 STREET city ASTORIA staeNY _zip11 105 Ligense No. 1223 & _Lvp [
3 Inspection Data Inspection/test scheduled for:  12/19/ 13mmayy Time:[]8:00am [18:30 [¥19:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: CEL,1,2,3,4,ROOF Joem  [Jr:30 200 [J2:30 []3:00 Meeting Location: IN FRONT OF BLDG
i tone: PL. SP.SD onlv
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections lJ}nder rotfnd; lRoxu‘ hm Inspections l{nder round vRou hing ‘ Finish Inspections
| ras b P Fai]  (pas|Fail| o ol
Sprinider - PL L D | Sprinkler-SP DD D (] LT L] e stancpipe - s0
Water/Sanitary - PL | D D ‘ |
Storm - PL D D o
Gas-PL D D
Medical Gas - PL D [] { wam sys 64109
Tests —— Tests ice] Resulty Tests
Base Fait
Hydrostatic - PL Hydostaic -SP | [ | D D Hydrostatic - SD
Water - Sanitary Dry Pipe Valve I:I D D YL AR Fire Pump
Pressure - Water Booster Pumm Rgyaw
Water Storm r § ol " o *
Gas DD ‘ 3psa O S0psi. ;‘ ‘
Medical Gas D DJ 0190psi EHOOPSI Hydrostatic 6309| |} D,;_;-gm Ft CJ100 Ft

| Additional Information/Comments: ALL COMMENETS RESOLVED PLEASE SIGNOFF JOB THANK YOU.

[CJSubmitted with minor variations, described here:

[OLegaiization [JGas to Gas Appliance Direct Replacement [ RrRemove/Cap [J Detention O Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(sy/riser(s)) [ Gas requested for listed meters and risers
No. of Meters: _ Location(s) (Floor/Apt.): No. of Risers:  Lacation(s) {Floor/ApL): [JWelded Gas Piping
Gas usage: O Heat [ Bailer Pilot for oil burner O water Heater O Dryer
D Cooking L] Tankless Coil j HVAC [ Fire Place | [ Other (describe):
(6 Certifying Applicant E-Mai: Business Phone (71817282424 " FaxNo. { )
| {ast NameDI FALCO First NameJERRY M. Business Name COD MECHANICAL CORP.
Address 20-48-42 STRRET city ASTORIA Stateny 21P 11105 jcense No.1223 B wp O wsc O re O RA

— - . — ‘
7 Applicant Statements and Signatures "8 All Comments resolved, review for sign-off L] All required back-up documents aftached

1 certify the statements herein are correct and comply with the NYC Building code. 1 meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
falsification of any statementis amisdemeanorunder §28-211.1ofthe Administrative code punishabie by afine orimprisonment orboth and may resuitin removatfromparticipation in the self-certification programand/or discipiinary
action bythe Licensed Master Plumberor Licensed Fire Suppression Piping Confractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Appiicant or Alternative SEAL
JERRY DI FALCO licensee from same firm (LMP/LFSC)
JERRY DI FALCO _
Signature /7/@ Signature W
Date 7 “ 7 Date ;
12-20-13 1 2-2p-1 3




