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6" 8 Notice/Results—Self-Certification of Plumbing, IIIIIIIIIIIIIIIIIIl||l|l|l||l||||l|l||||ll||I||l|ll|l|lll|ll|l|||
Sprinkler, Standpipe Inspection(s) & Test(s) . | <G5
A copy of this completed notice must be retained for re-submission with results. .
1_Permit No.321005087 Document No.01 Permit Type (check one only): Ee. _ [Jsp [dsb  [Oiaa
‘ Borouahbrooklxn Block 3429 Lot40  House No12@5 Ll 25 Stroft Nafed@datur street
2 Permit Applicant _g.mail. hd72201@gmail.com Business Phone (718527-5115 Fax No. ( 718)949-3020
Last Name Drummond First Name Lloyd m.G Business Name LIoyd Drummond Plumbing
|_Address231-38 Merrick Bivd. Cty Laurelton staeNY zp11413 License No. 1386 _ [ ve I LFsC
3 Inspection Data Inspectionftest scheduled for. 8 /24/ 15 masyy) Time'[]8.00am [J8:30 [J9:00 [J9:30 [J10:00 [J10:30 [11.00 [J11:30 [J12.30pm
Apts and Floors: basement, cellar, 001 Croom  [J1:30 [J2:00 [J2:30 [X)3:00 Meeting Location: in front of the building
-Q_s_u_[t_(&lpct one: PL.SP. SD only
Systems: - dl’llur;\bisg (PL) - Systems: T dS||:>ri|;\kl:1a.r (S?) — Systems: - dStaygolge (SD) —
4 n ergroun oughing nis . N ergroun oughin, Inis 4 n ergroun oug mg 1nIS
Inspections |~ ' i Inspections oid 0 ﬁf ' Inspections : ' .
Pass | Fail Pass | Fail Pass | Fail Pass| Fail Pass | Fail Pass | Fail Pass | Fail Pass [Fail Pass | Fail
Sprner-PL g DOjOaoy seee-se (OO (00 0]0] O] resae-so| (0107|0000
weessarien-pL [ ][]\ 1030} (00100
sem-re |\ 00000 |00
Gas-PL 0og®ol oo
wacaicas-L | |[JIC]] (0100 1010 Aam Sys 64109 @ [
otice| Results Tests Motice] Results _ Tests Noticel Results
Pass | Fail Fail Pass | Fail
Hydrostatc-PL | [] Hycrostatic- SP [ Hyarosetic - 50 |[ ][] 1]

Mj“ ‘C‘»‘JL‘C“( C.@[Zr/

|-
o )

Water - Sanitary D D Dry Pipe Vaive D Fire Pump D D D
Pressure - Water D D Booster Pump D f‘*':i.
Ges D0 R 3psi D 50psi : ’#0
Medical Gas U 43 90psi O 100psi %’ii‘ 75Ft 3100 Ft
T LY/
Submitted with minor variations, described here: e
O Legalization [CJGas to Gas Appliance Direct Replacement [CJRemove/Cap [ Detention @ywelllRetenﬁon
§ Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(s)) [X] Gas requested for listed meters and risers
No. of Meters:2 Location(s) (Floor/Apt): cellar No. ofRisers:Q  Location(s) (Floor/Apt.): cellar, bas, 1st floor [JWelded Gas Piping |
Gas usage: [ Heat [ Boiter Pilot for il burner X Water Heater [ Dryer
X Cooking Tankdess Coil & HVAC [ Fire Place [ Other (describe):
6_Certifying Applicant_E-Mail hd72201 @gmail.com Business Phone (718)527-5115 Fax No. (718 )949-3020
__LasmameDrummond First Name LlOyd MLG_auﬂnessﬂamngoyd Drummond Plumbing
Address 231-38 Merrick Blvd.  City Laurelton Stateny zip 11413 License No.1386 B®we Owse O pPE O RA

7_Applicant Statements and Signatures U All Comments resolved, review for sign-off O Al required back-up documents attached

| certify the statements herein are correct and comply with the NYC Building code | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
falsification of any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonment or both and may result inremovalfrom participationinthe seif-certification program and/or disciplinary
actionby the Licensed Master Plumberor Licensed Fire Suppression Piping Contractor License Board

Print Name of Certifying Applicant SEA Print Name of Permit Applicant or Alternative SEAL,
Lloyd G. Drummond licensee from same firm (LMP/LFSC)

Lloyd G. Drummond

l6.25:2015 6252015 4

FOR DOB USH ONLY

Revised 01-08-2010 OP-98

Signature .’@ﬂé 'é Signature d‘ﬁﬁé N é A g "



