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OP-98 Notice/Results—Self-Certification of Plumbing, ,I
Sprinkler, Standpipe Inspection(s) & Test(s) can Code
A copy of this completed notice must be retained for re-submission wi.tE results.
1 PermitNo. ALOCIOLS 11 Document No, O\ Permit Type (check one only). ,EfPL Osp  [dsp  []Laa
Borough s QQQQ! h Blockszl l I Lot &2 House No iésa--zg Street Name é‘lj ‘ lale
2 Permit Applicant E.mail Business Phone (718 738-0967 FaxNo. ( 718)738-0727
Last Name Owen First Name Christopher m..D Business Name Chris Owen Plumbing & Heating Inc.
Address 96-32 Linden Bivd city Ozone Park stateNY__zip11417 License No. 1358 X e [ LFSC
3 Inspection Data Inspectionitest scheduled for: ~ J@ /14109 mmasyy) Time:[]8:00am [18:30 []9:00 [39:30 [J10:00 []10:30 [J11:00 []11:30 [J12:30pm
Apts and Floors: /¢ Ii [/, 2, "Bﬂ(mn [1:30 [J2:00 [J2:30 []3:00 Meeting Location: In the front of the building.
4 Notice/Result (Select one: PL. SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughing | Finish Inspections Underground |  Roughing ! Finish Inspections Underground Roughmg Finish ‘
icel_Result. Woticel_Resils.-otice- Resits Movice_Resyls Wosce_Results _Horice]_Resuls Motice]Resulrs - Novicel. Resplts Wotice. Resglts
Pass [Fail Pass Pass | Fail Pass| Fail iPass | Fail Pags | Fail Pasy{Fail Pags | Fail
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7 _Applicant Statements and Signatures ﬁ/AII Comments resolved, review for sign-off ] All required back-up documents attached

d
| certify the statements herein are correct and comply with the NYC Buiw/ng 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 punishabie by a fine orimprisonmentorboth and may resultin removal from participationin the self-certification program and/ordisciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Water - Sanitary |:|
Pressure - Water [l Booster Pump D
3l I
Water Storm U0 Gas Testedat psi A
. ) . . i3

Gas ﬂ m 1| 'm 3psi-Q1- 50psi - - )

Medical Gas [(J{[] 2 90psi O 100psi: | T o

Additional Information/Comments: )4 ‘ 4 a( > olo;v(

[C]Submitted with minor variations, described here:

[Otegalization [ Gas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention [J Drywell/Retention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include,ga$ usages for each listed meter(s)/riser(s)) HGGS requested for listed meters and risers |

No. of Meters,Z/ Location(s) (Floor/Apt. for this inspection): &4 ﬁ,\,‘t,n)z qn;/a,;(‘/wNo fo. of Ridere. 2 ;C)ocatlon (s) (Floor/Apt. for this inspection): ¢ //., s = [., M o2

Gas usage: E/Heat [ Boiler Pilot for oil burner ¥ Water Heater Rloryer
E;Caoking g Tankless Coil _CJHvac [ Fire Place "0 Other (describe):

6_Certifying Applicant _E-Mail: Business Phone (718)738-0967 FaxNo. (718 )738-0727
_Last NameOwen First Name Christopher MiD  Business Name Chris Owen Plumbing & Heating Inc.

Address 96-32 Linden Bivd Ciy Ozone Park Stateny zIP 11417 License No.1358 < e O wse O pPe. O RA

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
Christopher Ow/en/ licensee from same firm (LMP/LFSC)
7 ' / Christoph'%weg . )
Signatur/) ~ " CA"’\ Signature CW\ ’/
Date /0 9\9 o 7 Date /0%9 o 7

Revised 09-23-2009 OP-98
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