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OP-98 Notice/Results—Self-Certification o
Sprinkler, Standpipe Inspection(s) & Tests) |~ sciworraas

A copy of this completed notice must be retained for re-submission with resuits.

1 Permit No. 4100U ¢ 3001 Document No. ©\ Pemit Type (check one only}: OrL SP Ospo  Oiaa

Borough sasggm Block !5!82 Lot z 7 House Noij Sireet Name M&m*—

2 Permit Applicant  E_yair Business Phone (7 18) 707-9361 Fax No. (718 576-1189

Last Name Ercofano First Name John ML M Business Name JME Enterprises, Inc.

Address 44-16 Purvis Street city Long Island City Stale NY zp 11101 License No. 895-B O Lvp X LFsc

3 Inspection Data Inspectionftest scheduled for. 8 /5 /10 (mmaayy) Time:EﬁOOam [J8:30 [19:00 [7]9:30 []10:00 []10:30 []11:00 [J11:30 [J12:30pm

Apls and Floors:&b&" L, 2 and 3 [Jtopm  [1:30 [J2:00 [12:30 []3:00 Meeting Location: In Front Of Building

4 Notice/Result (Select one: PL, SP. SD only

SYSter-nS: Under, roundpllur;x:i;‘i? Er) Finish Systems: UndergmundS|priir(:)t;:i;g(SF|,) Finish Systems: Undergmundsiangopu_;ﬁ:g(sﬁ) Finish
lnspECtlonS HNotice| iesuks Notice gResuglts Notice! Results lnspectlons Notice] Results [Notice] Results Notice| Results |nspecnons Noticel Results Notice Results m Results

Pass Pass Pass Pass| Fail Pass| Fail Pass | Fail Pass | Fail Pass |Fail Pass | Fail

loolo] s | [0ln| [0lol@®0le=-—] 00 000D

Sprinkler - PL

Water/Sanitary - PL [:I

i
Storm - PL D [:I
i

DoOoOod
Ooooos
O] O
]

Gas-PL
Medical Gas - PL Alarm Sys 64/09 [:I D
Tests « Hlotice] Resultsd. Tests Motice| Resulr Tests Hoticel Results
Pass | Faily. Pass il Pass | Fail
Hydrostatic-PL [:| [:| sz Hydrostalic - SP [:| g [:| Hyctostatic - SD [:| [:| [:|
Water - Sanitary A [:I D: Dry Pipe Vaive [:I [:I [:I Fire Pump I:I I:I I:I
Pressure -Water : [:I D' Booster Pump D D
Water Siom D D ‘__; Gas Tested at psi
Gas (10|20 3psi O s0psi
Medical Gas ) D D 0 90psi 01 100 psi Hydrostatic 63/09 |:| D Q7 Ft 100 Ft

Additional Information/Comments: §gh C&m@k*ﬁ: ngm QSLL\&\Q QK SL%. n—OQrQ .
[1Submitted with minor variations, described here:

[Legalization [JGas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention [ Drywel/Retention

5 Gas Meters/Risers Data (Check ali 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.): No. of Risers: Location{s) (Floor/Apt.): [ Welded Gas Pipin
Gas usage; [ Heat [ Boiler Pilot for oil burner 3 water Heater [ Dryer

O Cooking O Tankless Coil O HvAC [J Fire Place [ Other (describe).

6 Certifying Applicant  E-wail: Business Phone (718) 707-9361 FaxNo. (718 ) 576-1189

Last Name Ercolano First Name John MLM Business Name JME Enterprises, Inc.

Address 44-16 Purvis Street  City Long Island City state MzIP 11108 License N0.895-B O ivp @ Lrsc O PE O RA

7 Applicant Statements and Signatures @ All Comments resolved, review for sign-off [# Al required back-up documents attached

| certify the statements hereln are correct and comply with the NYC Bullding code. | meet the requirements of the NYC Building code as they refate to the experience requlremen\_s se_t forth for gas tests._ | re_allze
falsificationofany statementis a miscemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonmentor bothand may resultinremovalfrom participationinthe seff-certification program and/ordisclplinary
actionby the Licensed Master PlumberorLicensed Fire Suppression Piping Contractor License Board.

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

Print Name of Certifying Applicant
John Ercolano

Signature </§> __Signature ; % \)
Date 2o

Date @K
%/5 o \ ¢/slwo
Reviewed by:________, Date: %\\q) Entered by T\ . rso.by_ ALY siovy_

John Ercolano .
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N Revised 01-08-2010 OP-98



