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OP-98 Notice/Results—Self-Certification of Plumbing,,
Sprinkler, Standpipe Inspection(s) & Test(s) . SCadoeos7gg  Scan Lude
A copy of this completed notice must be retained for re-submission with resuits. ‘1
1 Permit No. 42_0 2(?2_,’) /7 Document No. O J Permit Type (check one only): HPL Osp Osb JLAA
Borough QM %hi BIockééQé Lot Z 2 House No 5;} —6 2 Street Name "7 Z
2 Permit Applicant g.yai- RIGGSPLUMBING@AOL.COM Business Phone (718 ) 894-9304 Fax No. { 718) 894-9328
Last Name RIGGS First Name GERARD ML T Business Name RIGGS PLUMBING & HEATING, INC.
Address 57-52 58 PLACE city MASPETH State NY 7zp11378 License No. 832 X LmpP [ LFsc
3 Inspection Data Inspectionftest scheduled for: O.G JI%/{]_ mmaepy: Time:[]8:00am (qB:30 [J9:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: C @A_ Owopn  Or30 0200 [J2:30 [13:00 Meeting Location: IN FRONT OF BUILDING
4 Notice/Result (Seiect one; PL, SP._SD only
Systems: Plumbing {Pt) Systems: Sprinkler {SP) . Systems: Standpipe (SD)
Inspections Underground Roughing Finish Inspections Un({erground Roughing Finish Inspections Underground ; Roughing , Finish
Noticel Results, iNotice: Results. Notice Results womenen e NOTiCES. Results, otice) Results Novice; Reswls R Moticel Results Notice, Results Motice Resuls. |
Fail Pass | Fail Pass | Fail : Pass  Fail | _Pass Fail Pass i Fail Pass|Fail | Pass | Fail
—— 0 00000| sw-s | D0 {0000 Dfrsmwes| 00} 000100
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Gas - PL 000 00 = éﬁ
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Medical Gas - PL oo il O @ 2cT
: | ; H O m"’—!—-l
L esults | Tests Hotice._Results st Wotce R £2C0
i Pass Fal | st 25T
Hydrostatic- PL D D D Hydrostatic - SP D D D Hycrostatic - SD D D D‘D gg =
—
Water - Sanitary L Dry Pipe Vave ; Fire P N =
0o 00D e OO0 2
Pressure - Water U D Booster Pump D D : — v
Water Stom D D D Gas Tested at psi
Gas [0 9 3psi0 s0psi
Medical Gas Hl D O %0psi O 100psi
Additional Information/Comments: 5P FvnR (e~ 5‘48‘{)’&}7) Ce/?fbuh,pf,( on__085/3 O/ZO {
[ Submitted with minor variations, described here:
[ Legalization [ Gas to Gas Appliance Direct Replacement DRemove/Cap [ Detention [ Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter{s)friser(s)) [ Gas requested for listed meters and risers
No. of Meters:  Location(s) (Floor/Apt. for this inspection): No. of Risers: Location{s) (Floor/Apt. for this inspection):
Gas usage: O Heat [ Bailer Pilot for il burner O water Heater O Dryer
D Cooking [ Tankless Cil D HVAC [ Fire Place [ Other (describe):
6 Certifying Applicant E-Mail: RIGGSPLUMBING@AOL COM Business Phone (718 )894-9304 Fax No. (718 )894-9328
|_ast NameRlGGS First NameGERARD _— M_I_T BUS@DBS,.S,,.N.a.meRlGGS PLUMB'NG & HEAT'NG, |NC
Address 57-52 58 PLACE City MASPETH Stateny ziP 11378 License No.832 X we O wrse O PE. O RA

7 Applicant Statements and Signatures WAII Comments resolved, review for sign-off ] All required back-up documents attached

| certify the statements herein are correct and comply with the NYC Building code. | meet the reguirements of the NYC Builcing code as they relate ic the expenence requirements set forth for gas tests. | realize

faisdfication of any statementis a misdemeanorunder §28-211.1 of the Admiristrative code punishable by a fine orimprisonment or both and may resultinremovai from participationinthe seif-certification program and/or disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Beard.

Print Name of Certifying Applicant SEV_\ Print Name of Permit Applicant or Alternative SEAL
GERARD T. RIGGS y \ licensee from same firm (LMP/LFSC) /
; _‘ ( ) GERARD T. RIGGS
<
Signature /)JQ}M/ \\ / Signature M%
/7
Date ) Date
09-{% 2011 7 0 y—201)

o

Reviewed by: , Date: 9“ !5 , Entered by: r , R.S.0. by: » S/0 by: ‘Z U 5U &l | /é/L)

Y ] Revised 09-23-2009 OP-88




