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Buildings : i
OP-88 NoticeiResutts—seir-Certication of Plumbing,| |11 IAIAR NIV
Sprinkler, Standpipe Inspection(s) & Test(s) SC451240816  Scan Code

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

20181065 Job N

=

1 Permit No. 420181065 Document No. 1 Permit Type (check one only): Kp.  [sp  [OsD  [JLAA
Borough Queens Block 1927  Lot56  House No 50-09 Street Name 101 Street
2 Permit Applicant _g.mai. cwc@cwcplumbingandheating.com Business Phone (718 )268-8898 Fax No. { 718) 268-8890
Last Name Cheng First Name WuChan M., Business Name CWC Plumbing and Heating LLC
Address 90-04A 70th Avenue  city Forest Hills StateNY zp11375 License No. 2159 x] LMP  [J LFSC
3 Inspection Data Inspection/test scheduled for.  06/16/ 10 mmdsyy) Time:[€]8:00am []8:30 []9:00 []9:30 []10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: cellar [Jtoopm  [J1:30 [J200 [J2:30 [3:00 Meeting Location: Front of Building
4 Notice/Result (Select one: PL. SP.SD oniy
Systems: Pllumbing (P]L) _ Systems: SIprinkler (SII’) Systems: Stlandpipe (SD)
Inspections Underground Roughing Finish § [nspections Underground Roughing ‘ Finish Inspections Undergrounq Roughing | Finish
| Motice" Results"[Notice|. R icei:- Resilfs P Hoticel Results Notice: Ré:l[lt§~ Hotice| Resuits P Hotic Rg;u‘l'g;h Notice lts: MHotic
Pass | Fail Pass | Fail Pass | Fail Pass | Fai Pass| Fail Pass| Fail Pass | Fail
Sprinkler-PL 00 (o0 Sprinkler - SP OO HOH OO LY resenceve-so | LT |
waterSaniary-PL | [ ][ {11, o ;
sem-et || 00)0
Gas-PL I
vedcaGas-PL | ([ JI[1] (L]

Tests Hoticel " esi Tests Hotice! - Resiits Tests oticel
Pass | Fail Pa
Hydrostatic - PL Hydrostatic - SP |:| |:| Hydrostatic - SD | :
Water - Sanitary oyPeevae ([ ]1[]|[] Fie Pump || ]
Pressure - Water Booster Pump |:| D :

Water Stom [] i

Medical Gas

Gas Tested Va’(\i, QSI

Additional information/Comments:

[ Submitted with minor variations, described here:

[Legalization [JGas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention [ Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/nser(s)) [ Gas requested for listed meters and risers
No. of Meters:3 Location(s) (Floor/Apt. for this inspection): cellar No. of Risers:3 Location(s) (Floor/Apt. for this inspection): cellar, 1, 2
Gas usage: ' [X] Heat [ Boiler Pilot for oil burner X} Water Heater [ Dryer
_IZ] Cooking [ Tankless Cail [ HvAC gﬂe Place g Other (describe):
6 Certifying Applicant E-Mai:cwc@cwcplumbingandheating.com Business Phone (718)268-8898 Fax No. (718 )268-8890
' Last Name Cheng First NameVWUChan ML Business Name CWC Plumbing and Heating LLC
Address 90-04A 70th Avenue  Cily Forest Hills stateny zIP 11375 License No.2 159 ®uwp O wsc O rPeE O RA

7 _Applicant Statements and Signatures ¥ All Comments resolved, review for sign-off O Al 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 to the experience requirements set forth for gas tests. | realize
falsification of any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonment orbothand may resultinremoval from participationinthe self-certification programandor disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

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

WuChan Cheng

—
Date [ Date

06-16-10 06-16-2010
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