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Buildings

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

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

1 PermitNo. 320 4 Y T H 7Y Document No.

ol

Scan Code
Csp Oso

O Laa

Boreugh EBYCOK Y M Block /HO7 Lot Db HouseNo /5B 8

Permit Type (check one only): ©&el
SheetName Presi dent— St

2 Permit Applicant’ 451 DWPLUMBING@AOL.COM

Business Phone (718)279-4981

FaxNo. (718)847-1516

Last Name ESCOBAR First Name DANIEL mlJ Business Name THE PLUMBING CO INC
Address 56-21 MARATHON PK  ciy DOUGLASTON sateNY 2p11362 License No. 1950 Bg Lmp [ LFSC

3 Inspection Data Inspectionfiest scheduled for:

S Y Smradyyy Time:[G300am [J8:30 [J9:00 [J9%:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm

Apls and Floors:

Ce|[—4Y+hFE L 4425 [igen O30 {0200 [72:30 [73:00 Meeiing Location: IN FRONT OF BLDG

4 Notice/Resuit (Selectone: PL. SP. _SD only

QCE,

LRk

Systems: Plumbing (PL) _ Systems: Sprinkler (SP) Systems: Standpipe (SD) __
Inspections Uadergronad g Boughing |  Fomh Inspections Underground | Roughing | Fiowh Inspections U.nderground .Roughmg : Finish
Woticed Results Noticedl Results MNotice Resulis Hotice!Regylts i‘igmg, Results Mloicel Resulys oticel_Resufts Motice' Results Motice! Results
Pass | Fail Pass | Fail Pass | Fail Pass | Fail Pass} fail Pass | Fail Pass | Fail Pass |Fail Pass | Fail
St -PL 00 O0000) sees 00 100000 s 000 0001010
wessay- (11 010|00|0] |0
=== 0100000 [0 |
Gs-PL 00000 o |
Medical Gas - PL 000 (00 1010 ' Alam Sys 64/09 00
Tests Woticed Resuls Tests Hoticel Results Tests otice: Resplts
Pass | Fail Pass| Fail Pass | Fail
weesze-2L |11 waosatc-s° | [10]([] Hyarsizic - 0[] |[]1(]
We'er - Sy D D oy Pievave | [ ]{[]|[] Fire Pump 00 -
Pressure - Waler D (] Booster Pump 010 Eé’ :‘;
3 i ; -~
Waizr Som DDD | Gas Testedal psi F L2
Gas 001 g 3psi 0 50psi b £“~ o
wswcs | 0|0] |0 %098 0 100ps: e soe| || s
Additiona! Information/Comments: : =k
[(J Submitied with minor variations, described here: 3 £ E
DOLegatizzion [ Gas to Gas Appliance Direct Replacement QR’movelCap [ Detention ['_:]\x)Drywelllee.qﬁqQ: .

5 Gas Meters/Risers Data (Check afl anpficable to this inspection. Indude gas usages for each listed meter{s)riser(s))

Ms requested for listed meters and risers

No. of Meters: | Location(s) (Floor/Apl): e | No. of Risers: /  Location(s) (Floor/ApL): C = (— 4 [J Welded Gas Piping
Gas usage: 0 Heat {0 Boiler Pilot for oil burner O Water Heater 0 Oryer

Mokinq ] Tanless Coft O Hvac [ Fire Place [ Other (describe}:
6 Certifying Applicant £uz3:DWPLUMBING@AOL.COM Business Phone (718)279-4981 FaxNo. (718 )847-1516

| Last NameESCOBAR Fist Name DANIEL MlJ  Business.Name THE PLUMBING CO INC

Address 56-21 MARATHON PK city DOUGLASTON,

StateNy zip 11362 License No.1950

®wp O wsc O re O RA

7 _Applicant Statements and Signatures & All Comments resolved, review for sign-off

] All required back-up documents attached

a

falshcationof ary under §28-211 1 ofthe Adnt

byafneort

action by the Licensed Master Plumber or Licensed Fire SupptessonP(m'thomaamuwxs.

Boad

| certify the staiements hm are coect and comply with the NYC Building oode | meel the reqwremems of the NYC Building code as they refate to the experience requirements set forth for gas tests. | realize
) wnent or both and may result inremoval from participationin the seff-certification program and/or disciptinary

Print Name of Certifying Applicant
DANIEL J ESCOBAR
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Date
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Print Name of Permit Applicant or Alternative
licensee from same firm (LMP/LFSC)

DANIEL J ESCOBAR
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