i
'
i
i
i
!

0353345 Number

Buildings
OP-98 Notice/Results—Self-Certification of Plumbmg, “mml m‘ ”ll ”mmu Il ‘ |" I I"' l "l
Sprinkler, Standpipe Inspection(s) & Test(s) C340727471  Scan Code

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

1 Permit N0.320353345 Document No.O1 Permit Type {check one only): Xlre Ospe sb [JLAA
Borough BROOKLYN  Block 6698  Lot54  House No 875 Street Name E 14 ST

2 Permit Applicant  £.y5i: Drummonddhung@Verizon.net Business Phone (7181527-5115 Fax No. { 718)972-6874

Last Name DRUMMOND First Name LLOYD 1. G Business Name LLOYD DRUMMOND PLG AND GEN CONT.INQ
address 231-38 MERRICK BLV ciy LAURELTON staieNY 21p11413 License No, 0001386 B Lvp ] LFsC

3 Inspection Data Inspectionitest scheduted for: 03709/ 12 ymmgeyy Time:[]8:00am [J8:30 [J%:00 [J9:30 [J10:00 [J10:30 [J11:06 [J11:30 [J12:30pm
Apls and Floors: CELL,1,2 ATTIC Qwem  [h:30 [J2:06 [J2:30 [ 3:00 Meeting Location: FRONT OF THE BUILDING

t 4 Notice/Result (Seiecione: PL, SP. SD only

Systems: | _ Plumbing (PL) __1 Systems: Sprinkier (SP) Systems: Standpipe (SD)__
Ins ! Underground Roughing | Finish_ . Underground |  Roughing Finish . Underground |  Roughing | Finish
pections Inspections Inspections ;
- euie o] Sene ] feeds i el Bote Resots boiee Regis B b Resphs Noricd Resyis o Resyls |
Pan!FaiI Pass Pass Pass | Fail Pass Fail Pass | Fail Pass  Fail : Pass IFaif Pass | Fait

Sprinkler - PL

F

i Sprinkler - SP OO0 OO0 jeresencore-so | | 10D minjin
WalerSanitary - PL | D

@

ninlolo
0

a0
I s

Sm-PL 0ol o
Gas-PL & D D
Medical Gas - Pl g ; Uikl 10 Alarm Sys 64109 D M
Tests  jloiied Resuls e Tests Noiice]Resuls Tests Notice] Results
! ass | Fail Pass| Fail Pass | Fail
Fiydrostalic - PL iD [] [] Hydrostatic - SP D D D Hydrostatic - SO D D D
Waler - Sanitary 4 D D Dry Pipe Valve D D D Fire Pump D [(g“éD
i Sy
Pressure - Wi ‘ i —r
Pressure - Water ! D D Booster Pump D D g;
Water Stomn ‘D D D Gas Tested at psi —
Gas OO A 3esi O sopsi N
odica G i [JI[]| D 90psi O100psi | Hydrostatic 63/09 D@‘ QrsF D00 f
Addilignal Information/Comments: FOR CLOSE-OUT PURPOSE ONLY. THANK YOU. e C ;
] Submitted with minor varialions, described hiere: =) Nom
[t egalization [JGas 1o Gas Appliance Direct Replacement [JRemoveiCap [ Detention O prywelliRetention
5 Gas Meters/Risers Data (Check all applicabie (o lhis inspection. Include gas usages for each fisted meter(sy/riser(s)) [ Gas requested for fisted meters and risers
No. of Meters:  Location{s} (Floor/Apt.): No. oi Risers: Location(s) (Floor/Apt.): ] Welded Gas Piping
Gas usage: ] Heat [ Soiter Pilot for oil burner O water Heater O Dryer
[ Cooking E Tankless Coil _ O HvAC [7] Fire Place ] Other {describe):
6 Certifying Applicant e-Maildrummondhugh@verizon.net Business Phone ( 718)527-5115 Fax No. (718 1972-6874
Last Name DRUMMOND First Name LLOYD MIG  Business Name LLOYD DRUMMOND PLG AND GEN. CONT.IN
Address 231-38 MERRICK BLV city LAURELTON StateNy ziP 11413 License 80001386 X twp [ trsc O rpE O RA

7 Applicant Statements and Signatures ﬁ All Comments resolved, review for sign-off O All required back-up documents attached

Iy he Stalemanis herain are carrect ang comply wath the NYC Building code. | meet the requirements of Ihe NYC Buiiding code as thay relate to the axpenence requiremsnis sei forth for gas tests. | realize
nisticationof any staiementis amisdemeanos under §28-211.1 of the Adnministrative ccde putishabie by a fine orimprisonmient oz both and may resultinremoval fromparticipation in the self-certification programandior disciplinary
acean by the Licansed Master Plumber or Licensed Fire Suppressian Piping Coniracior License Board.

Print Name of Certifying Applicant SEAL T Print Name of Permit Applicant or Alternative SEAL “\\
LLOYD G DRUMMOND \ hcensee from same firm (LMP/LFSC) N
AY
&c%‘ }l \|LLovple DRUV\ﬂMON.D (\ \]
S| nal)eo W/ _,Sinnab:o\/& t} N}\Q\/U J
* Date L //
03 12 2012 03-12-2012
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Reviewed by:_ ., Date: i , Entered bv}i{] j[ Zz {;ZRSO by: «

U , l Revised 01-08-2010 OP-98




