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

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

1 Permit NO.ZZO qzq 97171 Document No. Oi Parmit Type {check one only): E‘PL Osp Oso [ Laa
Borough gwoy_l\m Block L{‘Zé Lot § 8 House No Y= Street Name E'CJG(—F Lare
2 Permit Applicant g.maii. raheating@gmail.com Business Phone (718 1932-3766 Fax No. { 718)267-1830
LlastNameDelCarro  FigtNameRino ) _Business Name R & A Heating and Contracting Co., Inc
Address 25-94 46 Street City Astoria State NY 7p11103 License No. 910 x] P [ LFSC
3 Inspection Data Inspectionitest scheduled for: S 12512 juwdeyy Time:[J8:00am [J8:30 [J9:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: — CEW G C10m_ [J1:30 [J2:00 [J2:30 [4|3:00 Meeling Location: In front of the building.
7
4 Notice/Result (Selectone: PL, SP, SD onl
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughing Finish Inspections __‘_Undg'rg[pqqd’_l‘_____“__R_cughing ! Finish Inspections Underground | Roughing | Finish
Neorcel_Resulrs_|Nosicel_Respl osul_ § —Noticel_Results_[Hosicel _Results  Motice! RRsMI.q .o MoticelResults... Hovice Besuls_otics Results |
Pass [ Fail Pass i f st Fail Pasy | Fail Pass | Fail Pass i Fail Pass | fail Pass [Fail Pass | Fail
Spvinkler -PL N LY soriker-sp OO OO0 D eesenee-so| (OO 010 O
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B 0 Alarm Sys 64109 (I

Medical Gas - PL D
Tests Noricel_ Results - Tests Hoticel_Resylts - Jests Hotice: _Results
Pass ; Fail Lo IPays] fail Pass | Fail

Hydrostatc - PL L] 10 Hyarosatc-5P [ ][]/ [] Harosiaic - 50 |[ ][] |[ ]

010 oyPeevare [ ][ ]}[ ] fepump | []1[]I[]
|:] Booster Pump D D
[
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Water - Sanitary

Pressure - Water

1
U
[
Water Stoim :_] D Gas Tesled at psi
[] Q 3psi O 50psi
i

[]| ©90psi 0 100psi Hydrostafic 63/09 D D Q7sFt (3100 Ft

Gas D

Medical Gas

Additional information/Commients:
[] Submitted with minor variations, described here:

[ Legalization [Gas to Gas Appliance Direct Replacement Memove/Cap [ Detention O Drywell/Retention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)riser(s)) [ Gas requested for listed meters and risers
No. of Meters:  Location(s) {Floor/Apt.): No. of Risers:  Location{s) (Floor/Apt.): [J Welded Gas Piping

Gas usaye. - ] Hea ] Boiler Pilat for ¢if burner 3 woter Heater 7 Oryer

(] Cooking [ Tankless Coil [ HvaC (] Fire Place [ Other (describe):

6 Certifying Applicant E-Mait raheatmg@gman com Business Phone {718)932-3766 Fax No. {718 1267-1830

Last NameDel Carro First NameRiNO ML Business.NameR & A Heating and Contracting Co., Inc

Address 25-94 46 Street City Astoria Stateny zip 11103 License No.910 & wp O wrsc O pPE. O RA

7 Applicant Statements and Slgnaturesﬁ All Comments resolved, review for sign-off [x] Al required back-up documents attached

I certify the statemenis her2in are comect and comply with the NYC & unlmng code | meet the requirements of the MYC Building code as they ielate to the experience requirements set forth for gas tests. | realize
falsification of zny statementis a misdemaano: tinder §28.211.1 of the Administrative code punishabie by a fine orimprisciiment or bolth and may resultin rernoval from participaiion in the seli-certification prog:am andfordisciplinary
acton by the Licensed Maste; Plumbheror Licensed Fire Supprassion Pipmg ContractorLicense Board

Print Name of Cextifying Applicant SEAL \ Print Name of Permit Applicant or Alternative SEAL
Rino Del Carro licensee from same firm (LMP/LFSC)

; : 774 / i’ Signature VZ’WO(J}QQ&&%
Date é/0'7//2/ / Date 6/07/(1 . ) ;

N

v . i /
Reviewed by: , Date: , Entered l)yzs&(ﬂ {9’ Lgé R.S.0. by: éé ! /0 by: @ZI bl z

Revisayl 01-08-}01[) OP-98

Rino Del Larro /



