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410071247 Joh Number

Buildings
OP-98 NoficelResuits—SelfCertfication of Plumbing, HIIIIIIIIIIHIIIIIIIHIH!IIIII ITIERD

Sprinkler, Standpipe Inspection(s) & Test(s)

C080707604 Scan Code
A copy of this completed notice must be retained for re-submission with results.
1 Permit No, 410071247 Document No. 01 Permit Type (check one only): KlpL [Isp [isp [C]LAA
Borough Queens Block D407 Lot 30 Houseno 149-56 Street Name Beech Ave
2 Permit Applicant  E-mai Business Phone (718 ) 609-6090 Fax No. (718)609-6093
Last Name WASSERMAN First Name STEVEN M., Business Name_C2 PLUMBING CORP,
Address 36-33 22ND STREET  ciy LONG ISLAND CITY State NY zip 11106 License No. 474 LMP [ LFsc
3 Inspection Data Inspectiontest scheduled for: 081109 mmasyy) Time:[R8:00am [18:30 [J9:00 [J9:30 [J10:00 [J10:30 [Ji1:00 [J11:30 []12:30pm
Apis and Floors:  Cellar,1,2,FlS [1100pm  [J1:30 [J2:00 [12:30 [33:00 Meeting Location: [N FRONT OF 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 E Roughing | Finish
" Moticd Results Nosce, Resuls_oricd,_Resylts | Hosice ovie]_Results Motce, Results §—— bovied esuhs Notic]_ResplsMotice Resuls
Fail Fail Pass | Fail Pass| Fail Pass | Fail Pass | Fail Pass (Fail Pass | Fail

D Sprinkler - SP D I:] D D D D D Fire Standpipe - SD D D EI D I:I D D
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Water/Sanitary - PL D
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Megdical Gas - PL

Tests Notice|_Results Tests Notice].. Results Tests Notice].._Results . -
Pass | fail Pass | Fail Pass | Fail '

Hydrostatic - SP D D Hydrostatic - SD D

Dry Pipe Valve D D [I Fire Pump D I]

Hydrostatic - PL

LJJ
3

Water - Sanitary

Presstre - Water D D Booster Pump D D .,
Water Storm Hin U] Gas Testedat psi 3
Gas Il & 3psi O 50psi :
, 0 90psi O 100psi | All inspections were done. ¢ompleted |& resolved all comments.
Megical Gas D D 1 JUp p /,0& PUR ELSZ.:' &/ oFF CM/L)/_ .

Additional Information/Comments:| - INStalled existing boiler requestiory valves. Z.Gas riser diagram had been
[ Submitied with minor variations, described here: amended & corrected, including add boiler&dryer to’gas- system at plan.

[CJLegalization [JGas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention ) -BrywelliRetention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include qas usages for each fisted meter(s)riser(s)) [J 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 [ Bailer Pilot for oil burer [ water Heater (J Dryer
__[;] Cooking [ Tankless Coil [ HvaC O Fire Place g Other (describe):
6 Certifying Applicant  £-Mail: Business Phone ( 718)603-6090 Fax No. (718 )603-6093
Last Name WASSERMAN First Name STEVEN Ml Business Name C2 PLUMBING CORP.,

Address 36-33 22ND STREET City LONG ISLAND CITY Stateny ziP 11106 License No4 74 X we O wsec O pe O RA

7 Applicant Statements and Signatures [ All Comments resolved, review for sign-off Xl 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 relate lo the experience requirements set forth for gas lests. | realize
falsification of any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonment or both and may resultin removal from participalionin the self-certification program and/or disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contraclor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
STEVEN WASSERMAN licensee from same firm (LMP/LESC)
L y STEVEN WASMP)
Signature / ) Signature %
%58/11/2006" - \ X ME(E\
] LW n
Reviewed by: Df\tc i \ § ) , Entered bkl: (l L 1 J , R.S.0. by: , S/0 'bj': . l“(ﬁgf L. g//ié?

\ 4 \y Revised 06-01-2009 OP-98




