Buildings

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

320495629

Job Number

Sca

Sprinkler, Standpipe Inspection(s) & Test(s) 342097703
A copy of this completed notice must be retained for re-submission with resuits.
1 Permit No.320495629 Document No.01 Permit Type (check one only): XlpL Osp Oso [JLAA

Borough Brooklyn Block 7197 Lot 14 House No 2422 Street Name East 2 St

2 Permit Applicant _¢.maii Business Phone (718)472-3128 Fax No. ( 718)766-2990
Last Name Pivovarov First Name Semyon M. Business Name S&J Industrial Corp.

Address202 North 10th Street  city Brooklyn stateNY zp11211 License No, 1363 Bg P [ LFSC

3 Inspection Data Inspection/test scheduled for:

01/10/ 13 prnéeyyy Time:[x]8:00am [18:30 [%:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm

Apts and Floors: Basement, 1, 2

OQtoopm  [1:30 [J2:00 [J2:30 []3:00 Meeting Location: FOB

4 Notice/Result (Select one;PL,_SP. SD only

Systems: Plumbing (PL} I Systems: Sprinkler (SP) Systems: Standpipe (SD)___
Inspections Underground | Roughing ?..,‘....F'"!fh,_..,,.. Inspections Underground | Roughing ’ Finish Inspections Underground | Roughing ! Fm[sh A @
. Hotice Its...Notice _&eim_.ﬂ_gu;e_kmts Noticel Results. Notice Results “Norice! ~Results Moticel Resulis Horicel Results Hotice! . Regolf§ 4
Pau il Pass | Fail Pass  Fail Pass ! Fail Pass/ Fail Pass | Fail Pass Fail% Pass {Fail Pass} Fail <7—D
sewee 00 00000 e | 000 |00DID}resssee! {000 00000 O
watensantary-PL| [ ]| ]|[ i [] %D L)
sem-pt OO0 (OO
wr | D00l DO
Medical Gas - PL D D D D D D Alarm Sys 64/09 E
_Tests Noticel: Results’ Tests Mosicel Results Tests ﬂoji(gﬁui;g :
Pass | Fait Pass: Fail Pass F%ﬂz : ‘
Hydrostatc-PL | [] D |:| yarosiaic-sP | [ ]{[]1[ ] Hydrostatc - 5D |[ | e - : |
Water - Sanitary D [I Dry Pipe Vave D I:l D Fire Pump D D EL
. : 1 5
Pressure - Water DD Booster Pump D D ‘ X ) K. . :_:‘n | (:
Water Stom [I I:l D " @Gas Tested at psi ™D T _,__C:\
Gas Nl § 3psi O 50psi “ N (n
Medical Gas [Ji{]] B %oesi O 100 psi Hyarostatc 6309 | []\[]] Q7sFt Do F

Additional Information/Comments:

[ Submiited with minor variations, described here:

[Legalization [ Gas to Gas Appliance Direct Replacement

ORemove/Cap

[ Detention O Orywell/Retention

5 Gas Meters/Risers Data (Check all applicable to this-inspeclion. Include gas usages for each listed meter(s)/riser(s))

No. of Meters:2 Location(s) (Floor/Apt.): Basement

No. of Risers:2

Location(s) (Floor/Apt). Basement, 1

[ Gas requested for listed meters and risers
[] Welded Gas Piping

Gas usage: X Heat [ Boiler Pilot for il bumner O water Heater [X] Dryer
[ZI Cooking [ Tankless Coll O HVAC [ Fire Place (X] Other (describey Dom HW

"6 Certifying Applicant  E-Mail:

Business Phone { 718)472-3128

Fax No. (718)336-2990

Last Name Pivovarov First Name Semyon

M.L

Address 202 North 10th Street  City Brooklyn

Stateny ziP 11217 License No.1363

Business Name S&4J Industrial Corp.

X wp O wrsc O PE. O RA.

7 Applicant Statements and Signatures TJ All Comments resolved, review for sign-off

[ All required back-up documents attached

1 certify the statements herein are correct and comply with the NYC Building code. | meet the requirements of the NYC Building code as lhey relate to the expenence requirements set forth for gas tests. | realize
jalsificationof any statementis amisdemeanorunder §28-211.1 of the Administrative coce punishable by afine orimprisonmentor both and may resultinremoval from participationin the self-certification program and/or disciplinary
action by the Licensed Master Plumberor Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEAL

Semyon Pivovarov

Ve
Signature 5./%-/’

Date
01/10/2013

Print Name of

licensee from same firm (LMP/LFSC)

Semyon Pivovarov

Permit Applicant or Alternative SEAL

g/

Signature

<.

Date
01/10/2013

_ L

/

Revised 01-08-2010 OP-8§



