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

IIII

. ) C090202914 Scan Code
A copy of this completed notice must be retained for re-submission with results. N,
1 Permit No.4PL003579 Dacument No. 01 Permit Type (check one only); CdpL_ Isp COsb  OLaa
Borough Queens Block 33 Lot 10 House No 5-37 Street Name 51 Ave :
2_Permit Applicant .M dyckmanplumbing@yahoo.com Business Phone (212)219-0142 Fax No. ( 212)219-9621
Last NameMundo First Name Julio M. Business Name Dyckman/Plumping and Heating Inc
Address 250 Grand St, #3 city New York stateNY _z1p10002 License o480 \ 00 LvP X LFSC
3 Inspection Data Inspection/test scheduled for: 09704/ 09 mmadyy) Time:[J8:00am |:|8 30 [J9:00 [:]9 30 (EHO 00 § [310:30 [J11:00 [J11:30 []12:30pm
Apts and Floors: Cel,OSP,001 thru 004, roof [J10pem  [71:30 [X]2:00 [72:30 [73:00 Mégting Locafion: In front of building
- —
4 Notice/Result (Seiect one: PL, SP, SD only N _/
Systems: - dF’|Iumbing (PIL) _ Systems: Slprinkle_r (ST) - Sys?te/ms: Stlandpipe (SD)
Inspections ndergroun Roughing Finish lnspections Underground |  Roughing . Finish [nspections Underground Roughmg ] Finish
Noticev Resalts. [Noticel. Results. P Notice. R‘gslu"lg; /Notice) - Results Motice| Results. . P Noticel " Résults Noticel <Re §Hotice)! Res
Pas Pass ) Fail Pass] Fail Pass| Fail Pass | Fail pass|Fail [PassFai

Dﬁu

Sprinkder - PL

Of == | 00 000 [0|0|resmsse-s| 40
]
i

WaterSantary -PL || ] {[ ]}

Stom -PL [

Gas-PL

i

Medical Gas - PL

Tests Notice:. Results Tests
Pass| Fail

Hydrostatic - PL Hydrostatic - SP D D Hydrostatic - SD
Water - Sanitary Dry Pipe Valve D D D Fire Pump
Pressure - Water Booster Pump D D
Water Stom
Gas e
Medical Gas 90 psi<C1100psi:

Additional Information/Comments: All required documents attached on last OP-98, Revised FP-85 attached with tested Floors indica b
[[] Submitted with minor variations, described here:

[Legalization [1Gas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention [J Drywell/Retention

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

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

Gas usage: [ Heat [J Boiler Pilot for ail burner [ Water Heater [ Dryer

[ Cooking [J Tankless Coil [ HvAC [7] Fire Place [ Other (describe):

6 Certifying Applicant  E-Mait dyckmanplumbmg@yahoo com Business Phone (212)219-0112 Fax No. (212 }219-9621
__Last NameMundo First NameJulio ML Business.Name Dyckmanplumbing@yahoo.com

Address 250 Grand St, #3 City New York Stateny ziP 10002 License No480 O wvp tFrsc O pPE O RA

T
7 Applicant Statements and Signatures [X] All Comments resolved, review for sign-off [X] All 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 felate to the experience requirements set forth for gas tests. | realize
falsification of any statementis amisdemeanorunder §28-211.1 of the Administrative code punishable by afine orimprisonment orboth andmay resultinremoval from participationinthe self-certificatiorprogram and/or disciplinary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Cemfymg pph an SEA/'—\ Print Name of Permit Applicant or Alternative SEAL :§

licensee from same firm (LMP/L

Julio Mundo £S / _ T} )
/ % Julio Mundo ﬂ / 1/ P
\
S:gnature 4 é/ // Signature %ﬂ ‘
Date Date N \
09-28- 20 i 09-28-2009

A\ it 7|
Revise! 06-01',2009 OP-98




