.J PT.BLDGS

410116716 Job Number

LRI

C080911911 Scan Gode

C 15137 Ly

iil OoP98 NotlcelResuIts—SeIf Certification of Plumbing,
Sprinkler, Standpipe Inspection(s) & Test(s)

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

7 Applicant Statements and Signatureg ¥ )All Comments resolved, review for sign-off (O All required back-up documents attached

| certify the statements herein are correct and comply with the NYC B 'ldiﬂ de. | meet the requirements of the NYC Building code as they relate to the experience requirements set forth rﬁas tests. | realize

falsification of any statement is a misdemeanor under §26-124 of the Aiffinistrative code punishable by a fin imprisonment or boih and may result in removal from participation in t elf-certification program
and/or disciplinary action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contraglef License Board.

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

CHRISTOPHER OWEN

Signatur Signature N

N i e 5 g !
1 Permit No. ‘-‘l 10 l | loq"\(o Document No. O L~ Permit Type (check one only): ’ ¢ SP SD ARA
Borough Q( /LW\S Block , QSB Lot L“a‘ House No c;a" “‘{’:}' Street Name %S /
e pd pd pd
2 Permit Applicant pyai. / Business Phone (718 ) 7384967 Fax No. (718 ) 736870727
Last Name OWEN /" First NameCHRISTOPHER M1D Business NameCHRIS @WEN PLUMBING & HEATINGANC.
Address 96-32 LINDEN BLVD” CilyOZONE PARK / StaeNY  zip11417 Jaonse No. 1358 @ vP O LFsC
3 Inspection Data Afispectionitest scheduled for: & A17 /10 G(mmddyy) Time: []8:00am [ 8:30.(] 9:00 [ 9:30 [110:00 [ 10:30 []11:00 [311:30 []12:30pm
AptsiFloors: Qq/{ Xt P [ 1:00pm @1:30 (32:00 J2:36 [33:00 Meeting Location.in the front of the building.
(S g
4 Notice/Result (Select one: PL, SP, SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Tnspections Roughing T Finish Inspections | Underrousd _ Roughing | Finish Inspections Umlcrgmuml I Toughing | hm\h
ieg) -Resulfs..[Notieet. NESaES Wotice] Results_ Mot Resultsoiee]_Results WNousthcsulfs m S.
oxvi:Fail Pass | Fail l'nss Tail Pass { Fail Pass | Pail
Sprinkler - PL CNCHEREH sinker-sp | <"D (1 TCHCH D L e siandgipe - so []
Water/Sanitary - PL D » D /é ;\; ~ o .
Storm - PL U | il , / o
Gas-PL i % 4
Medical Gas - PL L_ih)
Tests Notice!. Re ~ Tests oticef TResults Tests
Pas| il |
Hydrostatic - PL Hydrostatic - SP D D Hydrostatic - SD
Waley - Saritary Dry Pipe Valve D D D Fire Pump
Pressure - Water Booster Pump D I:I
Water Storm D
Gas D
Medical Gas D D
Additional Information/Comments: i
O Submitted with minor variations, described here: / i .
(Legalization [ Gas to Gas Appliance Direct Replacement {J Remove/Cap [ Oetenlion #° ~~[J Drywell/Retention
4 4 N N
5 Gas Meters/Risers Data_(Check all applicable to this inspection. Include ¢ 4as usages for each fisted meter(s)/riser(s)) X bas refiuested for listed meters and risers
No. of Meters: 2 Location(s) (Floor/Apt. for this inspection){ R) x5 ¢ 08 ra cellqr No.of Risers: 2. Location(s) (Floor/Apt. fo\lhls ;ﬂspccnorf 1) cellor 4o /_f'f/ e 16~ ”
Gas usage: O Heat a Boiler Pitot for oil burner [ Water Heater ~ x Dryer '
_E Cooking [ Tankless Coil [J HVAC -~ Fire Place [ Other (dﬁ%ribe): ‘3 2
Z s
6 Certifying Applicant _EMait: pd _usiness Phone (718 )738-0967 o No. (118 ) 738-0727 74
OWEN A -
Last Name < Name CHRISTOPHER WD Business Name CHRIS OWEN PLUMBING & HEATING INC =,
Address 96-32 LINDEN BLVD _~ City OZONE PARK AState wy 2IP 11417 Liconse No.1358 __AA MP_ [0 LFSC_O PE O RA

VN P
Date (,/@01 :4 Date ng—?7




