Buildings
OP-98 Notice/Results—Self-Certification of Plumbing,
Sprinkler, Standpipe Inspection(s) & Test(s)

A copy of this completed notice must be retained for re-submission with results.
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1 Permit No.420050054 Document No.01

Permit Type (check one only}):

X]pPL

dsp Ospo  [JLra

Borough QUEENS Block 9234  Lot11 House No 84-10

Street Name LEFFERTS BOULEVARD

2 Permit Applicant Eyai. PLUMBER957@AOL.COM

Business Phone (718 850 3473 FaxNo. { 7181625 0001
Last Name DISABATO First Name ANTHONY MM Business Name AMD & ASSOCIATES INC
Address 87-11 123RD STREET ciy RICHMOND HILL staeNY zp11418 Ligense No. 1342 X LMP O LFsC

3 Inspection Data Inspection/test scheduled for:

10/14/ 10 (mmaayy) Time:[]8:00am []8:30 []9:00 []9:30 [J10:00 []10:30 [J11:00 [11:30 [112:30pm

Apts and Floors: CELLAR,1,2,3

R10pm  [11:30 []2:00 []2:30 [13:00 Meeting Location: IN FRONT OF BUILDING

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

SYStemS: Undergroundpllur;‘:zli;;:i?g(P]L) Finish SYStem3: Undergroundiprilatéﬁi:g(s? Finish SYStemS: UndergmundSt]ango‘z;l)i‘neg(sF) Finish
Inspections e o e Inspections i ] et o]t Inspections & el -
Pass| Fail Pass ~?Fjail Pass | Fail, Pass Ea}il: Pass [Fail Pas
Sprinkler - PL Sprinkler - SP 0|0 D 00 D [} Fre sngoive-s0 | {[J1[] D D il
WateSanitary - PL L3 0 I
Storm - PL y
Gas-PL ! 7
MedcalGas-PL | Gl Alarm Sys 64109
| Tests  Moricg R Tess Notice] Tests
Hydrostatic - PL Hydrostatc- 5P | [] r Hydrostatic - SD
Water - Sanitary Dry Pipe Valve D : Fire Pump
Pressure - Water Booster Pump r
Waler Sior s Tested al p .
Medical Gas ] B /;7,:.;.‘ | P ot 6309 D D Q75F 100 Ft
Additional Information/Comments: / @&MM{M VY MM @vi/m/zf%
[] Submitted with minor variations, described here: 7 r
[ Legalization [ Gas to Gas Appliance Direct Replacement []Remove/Cap [ Detention [ Drywell/Retention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)fiser(s))

[] Gas requested for listed meters and risers

No. of Meters;  Location(s) (Floor/Apt.): No. of Risers:  Location(s) (Floor/Apt.): [] Welded Gas Piping
Gas usage: [ Heat [ Boiler Pilot for oil burner ] Water Heater [ Dryer
[ Cooking [ Tankless Coil [ HvAC [ Fire Place [ Cther (describe):

6 Certifying Applicant £-MailPLUMBER957@AOL.COM

Business Phone ( 7181850 3473

Fax No. (718 )625 0001

WM Business NameAMD & ASSOCIATES INC,

Address 87-11 123RD ST City RICHMOND HILL

Stateny ziP 11418 License No.1342

B wpP O wsc O PE O RA

7 Applicant Statements and Signatures W All Comments resolved, review for sign-off

[ All required back-up documents attached

14
| certify the ements hereinyare correct and comply with the NYC Building code. | meet the requirements of the NYC Buildin
falsificatigbfany glatementig misdemeanor under §28-211.1 ofthe Administrative code punishable by afine orimprisonment or bof

actionpy the Licgnsed M. r Plumber or Licensed Fire Suppression Piping Coniractor License Board.

resultinrem)

de as theyre%{

the experience requirements set forth for gas tests. | realize
fromparticipationinthe self-certification program and/or disciplinary

SEAL

Ppint N ifying Applicant
DISABATO

Date
10-14-10

Revised 0§-08-2010 OR;98



