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Job Number

Buildings Ilm |||| ||||
OP-98 Notice/Results—Self-Certification of Plumbing, “II"III III' Im ||||| I|III ||||| ||||| ||||| |||I| III
SC443227850 Code

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

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

1 _Permit No. 420500531 Document No.01 Permit Type (check one only): PL sP sD LAA
Boretigh QUEENS Block 3364 Lot 7501 House No 83-09 Street Name  TALBOT STREET
2 Permit Applicant ¢ mai: ken@kgmechancial.com Business Phone (718 ) 828-4743 FaxNo. (718)828-4618
Last NameGORDON First Name KENNETH ML Business Name K.G.MECHANCIAL INC.
Address 1279 CASTLE HILL AV ciy BRONX stateN.Y. zip 10462 License No. 1804 Bl Lmp [] LFsC
3 Inspection Data Inspectionftest scheduled for:  10/28/ 13 (nmadyy) Time:[7]8:00am [g8:30 [J9:00 [J9:30 [J10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: 5th FLOOR/ APT. 5A [OJ1om  [J1:30 [J2:00 [J2:30 []3:00 Meeting Location: F.O.B.
@sult (Select one: PL. SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | Roughing [ Finish Inspections Underground | Roughing | . Finish Inspections U.ndergmund | Roughing |  Finish
' i il Resglts i ice,_Resuh Regalts hegl Hotice_Resplts Motic]_Resuls |
Pass |Fail Pass | Fail Pass| Fail Pags | Fail Pass| Fail Pass | Fail Pags | Fail Pass {Fail Pass| Fail
Spiner-PL Uid OOOgio) see-s 00 \OI000 O sesame-s0| |00 1010/010(0
waessanary-PL| [\ ]\ 1)) (0|0
-~ 000000 05|
Gas-PL O0oiod (k0
wedacas-pt | (LT IO (N Alam Sys 64/09 0i0
Te tice| Results Tests Motice; Resphts Tests MQ[EQ__MITBL
Pass:| Fail Pass| Fail Pass | Fait
Hydrostatic - PL D D D Hydrostatic - SP D D D Hydrostatic - SD D D D
Water - Sanitary 0 oyPpevae | []1[7/[] repume | J1[]I0J
Pressure - Water [:I D Booster Pump D D
Water Stomn i D D Gas Tested at gsi
Gas OO O 3psi O S0psi '
VedcaGes | []I[]| ©%0psi C3100psi Hyarosiatic 6309| | ['] Q75Ft 3100 Ft
Additional information/Comments: -
0] Submitted with minor variations, described here: 14 e L
OLegalization [ Gas to Gas Appliance Direct Replacement [X] Remove/Cap [ Detention dDrywell/Reiéﬁﬁbh
~ A ]
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)iriser(sh [ Gas requested fo fisted melt‘}.‘g and risers
No. of Meters:  Location(s) (Floor/Apt.): No. of Risers:  Location(s) {Fioor/Apt): 00 [JWelded“Bas Piging
Gas usage: [ Heat 0] Boiler Pitot for oil burner 3 water Heater [ Oryer
_g Cooking Tankless Coi g HVAC [ Fire Place E Other (describe):
6_Certifying Applicant E-Mai: ken@kg mechanical.com Business Phone (718)828-4743 FaxNo. (718 )828-4618
GORDON _First Name KRNNETH JA 0 i K.G.MECHANICAL INC.
Address 1279 Castie Hill Ave. city BRONX e Jr Stateny ZiP 10462 ticense No.1804 X wp O wrsc O Pe [J RA

<

7_Applicant Statements and Signatures E All Comments resolved, review for sign-off O Al required back-up documents attached

t certify the statements herein are correct and comply with the NYC Building code. | meet the raquirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
falsification of any statementis amisdemeanor under §28-211.1 ofthe Administrative code punishable by afine orimprisonmentor both and may resultinremovalfrom participationinthe self-certification programandfor discipfinary
actionbythe Licensed Master Plumberor Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAI/./”\
KENNETH GORDQNI ) / L \ licensee from same firmy (LMP/LFSC) / \

. / || KENNETH GRGOEN  / / , w:
PHer0013 - v : N l L~ N L

Revigbd 01-06-2610 OP-0E




