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OP-98 Notice/Results—Self-Certification of Plumblng Sl

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

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

1 Permit No. L‘”GD%L" 78 Document No. 6‘ Permit Type (check one only): B’PL Osp [JsD [JLAA
Borouﬂh S S! z:!:fBBlockg?7(oLot @lHouse No SL-P—I - QS Street Name @l Hm
2 Permit Applicant ¢ mai: Business Phone (718 )641-7966 FaxNo. ( 718)641-4626
Lasi Name SEWDATH First Name SUNIL M., Business Name N AND S PLUMBING INC
Address 131-19 LIBERTY AVE  city RICHMOND HILL Siate NY z2p1419 License No. 1833 X LmP [J LFsc
3 Inspection Data Inspection/test scheduled for: ¢ /{) /{1 (mmaayy) Timw:OOam 0830 [J9:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: (Mg Q/ g [J10pm — [J1:30 [J2:00 [J2:30 []3:00 Meeting Localion: | O&
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 | Roughing | Finish
oiice]_Resulis_Mosicel Results o] Results | " ovic] Resuls Woicd Results otice] Besus | hosicd Resulis Wovicd Results oticdResuls |
Pass | Fail Pass Pass Pass | Fail Pass| Fail Pass | Fail Pass | Fail Pass |Fail Pass| Fail

0l

Sprinkler - PL

Waler/Sanitary - PL D

[ svr-sp | [0 0|0 0|0 Of resanoee-s0|(ON01 (010101010
[]
Stom - PL L[]
[
[

g A~

é \
Gas - PL ——

l
|
Medcal Gas-PL |, - Alarm Sys 64/ 3 I !D []

I |
[N B O Y
COOOEOd
N O D =

Tests Woticel Results | Tests Notice] Results Tests ice| “REsultg
J TPass | Fail ""j Pass | Fail 5s {1y

Hydrostatic - PL D D D ‘. Hydrostatic - SP D D [] Hydrostatic ™ SD D a ©
Waler - Sanitary ‘ ;D D ‘&: Dry Pipe Valve D D D Fire Pump D D |:|
Pressure - Water k - ’g D L;: Booster Pump D D z
Water Stomm ?D I:l D "= Gas Tesled at psi N
Gas OI0I0OTG 3psi O 50psi (>\—7
Metical Gas D D O 90psi O 100 psi Hydrostatic 63/09 D D Q75 F 100 Ft

Additional Information/Comments:
[J Submitted with minor variations, described here:

[JLegalization [JGas to Gas Appliance Direct Replacement [JRemove/Cap O Detention [ DrywelliReiention

5 Gas Meters/Risers Data (Check all applicable lo 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.): [J Weided Gas Piping
Gas usage: [ Heat [ Boiler Pilot for oil burner O water Heater [ Dryer

E] Cooking [J Tankless Coil [ HvAC g Fire Place g@er (describe):

(6 Certifying Applicant _E-Mal — Business Phone (718)641-7966 FaxNo. (718 )641-4626

Last Name SEWDATH First Name SUNIL ML Business NameN AND S PLUMBING INC

Address 131-19 LIBERTY AVE city RICHMOND HILL StateNY zIP 11419 License No.1833 B wve O trsc O PE O RrRA

3
P
7 Applicant Statements and Signatures m All Comments resolved, review for sign-off [ All required back-up documents atlached

| certify the stalements herein are correct and comply with the NYC Building code. | meet the requirements of the NYC Building code as lhey relate to the experience requiremerits sel forth for gas tests. | realize
falsification of any statement s a misdemeanorunder §28-211.1 of the Administrative code punishable by a fine orimprisonment or both and may result in removal from participation in the self-certiflcation programand/or disciplinary
actlon by the Licensed Master Plumber or Licensed Fire Suppression Piping Coniracior License Board.

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

SUNIL SEWDATH
Signatur wxw\/

Date
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