DEPT BLDGS mll I"ll lﬁ" lll'

T \ AT et OP-98 Notice/Results—Self-Certification of Plumbing,
RO A Sprinkler, Standpipe Inspection(s) & Test(s)

in
“‘I A copy of this completed notice must be retained for re-submission with results.
$C080321011 Scan Code

= umeasweseee———o— - — ., Document No. 01 Permit Type (check one only): dr Qs QOsp [QArA
orough Queens Block 2766 Lot 65  House No 64-09 Street Name 62 Avenue
2 Permit Applicant  ¢.yai. amncorp@gmail.com Business Phone (718 ) 326-9090 Fax No, (718 ) 326-2784
ast Name Natkaniec First NameAndrzej MM Business NameAMN Corporation
fddress 60-30 56th Road CityMaspeth State NY 7ip 11378 License No. 1884 ad v O LFSC
% Inspection Data: Inspéction/test scheduled for: 12 /8 /08 (mmddyy) Time: Zf8:00am [J8:30 ([} 9:00 [ 9:30 []10:00 [J 10:30 [J11:00 [311:30 (]12:30pm
£pisiFloors: 001 / Oopm [J1:30 O 2:00 3230 03:00 Meeting Location.front of bldg
ﬁ,
% Notice/Resuit (Select one: PL, SP, SD only . :
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)

Inspections | Underground _Roughing

Finish Inspections [ Underfround  Roughing [ Finiy

nspections Underground | Roughing

Wotiee] Resulls_Nocice]_Resuits Vofice!” R Nolte Resulis * Notice
Sprinkler - PL Sprinkler - SP Fire Standpipe - SD
r

Water/Sanitary - PL

Starm - PL

Gas - PL

Meadical Gas - PL L il ]

TLS&S Nofice:? & Tesis Te_SlL

Hydrostatic - PL Hydrostatic - SP Hydrostatic - SD

Water - Sanitary Dry Pipe Valve Fire Pump

Prassure - Water Booster Pump

Water Storm

Gas D 17 {,

Medical Gas D D
| Additional Information/Comments:

Cl Submitted with minor variations, described here:
| ClLegaiization 1 Gas to Gas Appliance Direct Replacement {J Remove/Cap (] Detention 3 Drywell/Retention

5_Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each fisted meter(s)riser(s)) 1 Gas requested for listed meters and risers

No. of Meters:  Localion(s) (Floor/Apt. for this inspection): No. of Risers:  Location(s) (Floor/Apt. for this inspection):

Cas usage: [ Heat [ Boiler Pilot for oil burner [J Water Heater 3 Oryer

[] Cooking (3 Tankiess Coil {0 HVAC [] Fire Place (1] Other (describe):

6_Certifying Applicant _£-Mail. amncorp@gmail.com ~N Business Phone (718 )3269090 FaxNo. (718 ) 3262784
|t ast Name Natkaniec First Name @ndrzej (/ MM Business Name @Mn corporation

Address 60-30 56th Road City maspeth / State ny ZIP 11378  License No. 1884 v O LFsc O PE. O RA.

-] q r e " n .

7_Applicant Statements and Signatures ,{i Ali Comments resolved, review for sign-off [ All required back-up documents attached
| sertify the statements herzin 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 statement is @ misdemeanor under §26-124 of the Administrative code punishable by a fine or imprisonment or both and may result in remaval from participation in the self-certification program
axdfor disciplinary action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant Print Name of Permit Applicant or Alternative SEAL
licensee from same firm (LMP/LFSC)

Andlzej Natkaniec

Andrzej Natkaniec

/

N

Date f L Date |7/ i )
12/9/2008 L, £ |)1 2/9/2008
I FAV, WA\ __ 7 /
R«:viéwed, by, @ /




