
Buildings
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

APPROVED DEPT SLDOSJob No. 320930258
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scan code ESHS5831247

,L1 Permit No. 0 "' 61 Documer21/2Y.--PermitType check one onl PL  SP  SD  LAA
Borough 137-onk I n Block ,Q0 Lot 43 House No 37/ Street Name 7 street

Permit Applicant E-Mail PH@GMAIL.COM Business Phone (718) -8888 Fax No (
718) 799-1484

m i M Business Name TRI STATE PLBG & HTG INC__
State NY zip 11354 License No. 001901 M LMP  LFSC

Last Name WEIDNER First Name DOUGLAS
Address 33-70 PRINCE ST 107 City FLUSHING
3 Inspection Data Inspection/test scheduled for. IL/ ?2/I9 (nimdcory) 1 ime:NT8:00am INI 8.30  9:00  9:30  10:00  10 30  11 00 511:30 12:30pm
Apts and Floors:  v  0'  1 1.30 2:00  2 30  3.00 Meetin. Location. FOB
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 Submitted with minor variations, described here.

 Legalization  Gas to Gas Appliance Direct Replacement II Remove/Cap  Detention Drywall/Retention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(s)) for listed meters and risersr Gas requested
No. of Meters-.3 Location(s) (Floor/Apt.): J ( 2 Es si, LAO No of Risers: 3 Location(s) (Floor/Apt.): (et -ritet 602_

oiler Pilot for oil burner ild Water Heater IN Dryer

Welded Gas Piping
Gas usage: gl Heat

Cook's  Tankless Coil  HVAC  Fire Place  Other describe 
6 Certif in. A.. [want E-Mail: ".0 T' I" Business Phone 718 790-8666 Fax No. ' - 4 :7

_ust_Name_WEIDNER
Address 3370 PRINCE ST 107

_ErtNaintPOUGLAS miy _Basin

State nYZIP

e TRI STATE PLBG & HTG
LMP a

INC
P.E R.A.City FLUSHING I License No. 001901- f LFSC 

7A 9 I licant Statements and Si natures 53 All Comments resolved, review for si n-off  All re uired back-u documents attached
I certify the statements herein are correct and comply with the NYC Building code I meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests I realize
falsificationofany Stamentis a misdemeanorunder §28-211 loftheAdmirnstrativecode punishable by afineorimpnsonmentorboth and may resultin removalfrom participation in the self-cerbficatron programandfordisaplinary
action by the Licensed MasterPlumberor Licensed Fire Suppression Piping Contracto'l !cense Board

Print Name of Certifying Applicant

DOUGLAS M. WEIDNER
ISEAL Print Name of Permit Applicant or Alternative SEAL -

I

licensee from same firm (LMP/LFSC)

DOUGLAS M. WEIDNER

Signatu

if 1- /et
Date

vise. 01- -20 0 OP-98


