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OP-98 Notice/Results—Self-Certification of Plumbing, SCas2204208 | Scan

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

A copy of this completed notice must be retained for re-submission with results. 5 .

1 PermitNo. Q2.0 L _]‘L\U:\% Document No. (D | Permit Type {check one only): M‘PL Os?/ Osb [Ouwaa

Borough efﬂs Block ééls Lot&_) House No Sg)g "7‘{) Street Name (/)'2 S’\ . 4 /

2 Permit Applicant g.umai. evefydayap@gmail.com
Last Name CORBO /  FirstName ANTHONY
Address 59-06 WOODBINE ST city RIDGEWOOQOD
3 Inspection Data 'Inspection/t,e'st scheduled for:

Apts and Floors:{*p} - 7/
7

Business Phone (718 381-8991 Fax lo. ( 718)381-8992
M.L. Business Name EVERYDAY MECHANICAL CORP.

stateNY__ zp11385 License No. 2028 / B we [ LFsc
Y 1R O mmadyy) Time: [J8:00am [1]8:30 [19:00 BA9:30 [710:00 [:]10:30( 11:00 [J11:30 []12:30pm
CJtoem  [J1:30 [J2:00 [J2:30 [3:00 Meeting Location: F¥

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

Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughlng | . Finish Inspections Underground | RoughingT Finish _ Inspections U.ndergroupd | Roughmg | . Finish
Moticef. Resutts. {Notice] - : . Results | Noticef “Results |Hotice! Results INotice|] Results | Noticel_Resuilts Motice s
Piss | Fal s | Fai Pass{ Fall || Pas il |Pas|Fail Pas | Fail
Sprinkler - PL 0 1] sprnker-s2 0100 10101010 0] rre singive-so | [T
Watsr/Saniary - PL || | [] | , il = B |
Stomn - PL 01010 ] J;] ﬂ%
Gas-PL D ﬁD
MedcalGas-PL | [ ] 00 Aarm Sys 64109
Tests Hoticd ,Resuy'ltsr S Tests Hotice R'e;ﬁlgg ) Tests Hotice]_Results,
: Pass| Fail Pass | Fail
Hydrostatic - PL Hydrostatic - SP Hydrostatic - SD D D D
Water - Sanitary Dry Pipe Valve Fire Pump D D D
Pressure - Water Booster Pump S
Water Storm
Gas ‘ - lg D 7]
Medical Gas [] |:| Hyarostaic 6309| | []{[ ]| Q7sFt D00 ke

[J Submitted with minor variations, descnbe& here:
[Legalization

Additional Information/Comments: {Q(I\\M\ﬁf} Q) WS O Maons /\ Cv\"\»f)'\ \’M\)/\.OAA.) \J\W

[JGas to Gas Appliance Direct Replacement [C1Remove/Cap [ Dryweli/Retention

ra

[ Detention / U‘

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

'B¥Gas requested for listed meteré and risers

No. of Meters%ca,tl’on(s) (Floor/Apt.): CJL,Q,A/

Nof of Risers: 2 , Loeation(s) (FlooriApt): (X g { 4D "Lnd £(_i/ ] Welded Gas Piping

Gas usage: M Heat .~

O Boilgr’ Pilot for oil burner

B Water Heater ¢

o —_/

_g Cooking (//' [ Tankless Coil

O HyAc

[ Fire Place

O Other (describé]:

b Certifying Applicant _e-vai-everydayap@gmail.com /

Business Phone ( 718)381-8991

Fax No. (718/)381-8992

Last NameCORBO

First NameANTHONY /

M.

Address 59/06 WOODBINE ST city RIDGEWOOD /

Business NameEVERYDAY MECHANICAL CORP.

Stateny zip 11385 License No2028

X w, O LFSC O PE El RA.

/

/

7_Applicant Statements and Signatures E All Comments resolved, review for sign-off

[0 All required back-up documents attached

action by the Licensed MasterPlumberorL(censed Fire Suppression Pj|

ping Contractor License: Board.

| 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 ofany statementis a misdemeanorunder §28-211.10fthe Administrative code punishable by a fine orimprisonment or bothand may resultinremoval from participation inthe self-certification program and/or disciplinary

Print Name of Cemfymg Apphcant
ANTHONY C RBO

SEAL

S|gnature/%%
(%4

R LT

Print Name of Permit Applicant or Ac)érnahve

licensee from sa m (LMP/LFS
ANTHONY /;2 /7 7

Signature

Date

C
/'W L (d

SEAL

Revnewed by:_, / s Date » Entered by é}
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L ASO by:

1wy

S/0 by:

Revised 01-08-2010 OP-98




