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Buildings }
OP-98 Notice/Results—Self-Certification of Plumbmg,‘
Sprinkler, Standpipe Inspection(s) & Test(s)

GS 320115 Number

A copy of this completed notice must be retained for re-submission with results. i e ———— .50340479_2.20
1 Permit No. 320//5 9523 Document No. &/ Permit Type (check one only): pdr.  Osp Oso _ [JLaa
Borough BROCKLYN  Block 70.;?5/ Lot é House No 49/ Street Name é[ﬂé'é/ fé.fﬂ?//?f]‘ﬂ/t/
2 Permit Applicant  -mait Business Phone {718 ) 383-0294 FaxNo { )
' Last Name KIOUZELLIS Fist Name NICHOLAS My . BusinessName GW MECHANICALCORP
Address 854 HUMBOLDT ST city BROOKLYN State [ NY g]p1 1222 License No. 642 Ix] LuapP [J LFsSC
3 Inspection Data hspectionitest scheduled for: ol SHLAL mmeys Time:[]8:00am [18:30 [J9:00 [J9:30 [J10:00 [J1030 [Ji1:00 [J11:30 [J12:30pm
Apts and Floors: &4, OO/ C)00pm  [J1:30 [J2:00 []2:30 B 3:00 Meeling Localion: SAPORT O BLIE
4 Notice/Result (Select one: PL, SP_SD only
Systems: Plumbing (PL) Systems: | ____ _Sprinkler (SP) Systems: . Standpipe (SD)
Inspections Underground ©  Roughing Finish Inspections gA_U_ndlerground R?ughing finixh Inspections | Underground“ . finish
Notice]_Results__Woticel Resplts_Noricel Resales_| . _ Notice: Results_Motice,_Results _Motice! _Resuls f . ‘,.,Nouce Results . Non(e Res Ilrs_No'lce._JlesIlts......
Pass | Fail iPasg TPass i Fail i ’Paxs?Fail EPaxx Fail | {Pass Fail Pass Fallf *Pass [Farl Pass | Fail
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Additional Information/Comments:

I Submitted with minor variations. described here:

[JLegatization []Gas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention [ DrywelliRetention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include aas usaqes for each listed meter(s)iriser(s)) B[ Gas requested for listed meters and risers
No. of Meters: | Location(s) (FiooriApt): CEL. EXISTING No. of Risers: /  Location(s) (Flooi/ApLy: (P& J / FLE8. [] Welded Gas Piping
Gas usage; B3 Heal O Boiler Pilot for oil burner O water Heater A Dryer
j Cooking O Tankiess Coil O Hvac R Fire Place [ Other (describe):
6 Certifying Applicant  £-mail: Business Phone { 718)383-0294 Fax No. { )
Last Name KIQUZELLIS First Name NICHOLAS ML Business Name GW MECHANICAL CORP
Address 854 HUMBOLDT ST cily BROOKLYN Stateny 2IP 11222 Ligense No 542 ®we O rsc O PE O RaA

7 Applicant Statements and Signature?ﬁ All Comments resolved, review for sign-off [ All required back-up documents attached

t certify the slatements herein are correct and comply with the NYC Buiiding code | mest the requiremerils of the NYC Building code as they refate to the expenence requirements set forth for gas tests | realize
faistication of any statementis a misdemeanorunder §26-211 1 ofthe Admimstrative code punishable by 3 fine orimprisonment orboth and may resultin remeval from participationin the seif-cerification programand/or dh suplinary
acticnty the Licepged lJIasterPlumberor’Llceﬁ':edﬂrc Suppression Piping Contracter License Board,

/Brr"N‘a ‘6f Certifying ADplicant iSEAL, T . Print Name of Permit Applicant or Alternative . SEAL/\\
INTCHOLAS Is,lOUZE P "o | ligeriSee from ghme firm (LMP/LFSC) '

Reyie;wg(‘j' by

Revised 01-08.2010 OP-08

UC@

<t



