@ DEPT.BLDGS 420825637 Job Number

S8 Nt ficat wg, NHARIRIRAINOREM IR LN
.- OP-98 Notice/Results—Self-Certification of Plumbing, IR AN LT A Y

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

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

? 1 PermitNo. ¥ & O § 2S¢ 37 DocumentNo. Oi Permit Type (check one only): O Ose  [sp [
ﬁ : BoroughGl e e 1 S5 Block i 1SDlot & HouseNo 12 31kt Strest Name L—iv~dle 41 lil\,cl
»% 2 Permit Appllcant E-Mail: Business Phone (718) 225-4803 Fax NO_AL'71 8)847-1516
4 Last Name QUINN First Name JASON MLW  Business Name The Plumbing & Heating Specialist, Inc
‘ Address 56-21 MARATHON PK city DOUGLASTON staeNY__ z1p 11362 License No. 2161 B v O _LFsC
; 3 Inspection Data Inspectiontest scheduled for. %5/ / 14 (mmaayy) Time:[J&00am [J8:30 [J9:00 [J9:30 []10:00 [J10:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: oS e [J10om  F:30  [J2:00 [J2:30 []3:00 Meeting Location: IN FRONT OF BLDG
4 Notice/Result (Select one: PL. SP.SD onl
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD) __
Inspections Underground ] Roughing | Finish Inspections F|n|sb Inspections Underground | “Roughing | Finish
| Notice!- Resul . i s i . Notice)  Resyl ice_Resuls MNotice: Results:
Fail w Pass | Fail Pass [Fail Pas{ Fail
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Alarm Sys 64/09 (]

Medical Gas - PL

Tests ‘Notice Resul Tests _Hoi i’\: Tests
_’ Pass | Fail Pass Fai‘l«
i | Hdosatc-pL | Hyarstat- 5 | ][]/ Hydrostatc - SD
| Water- Sanitary Dry Pipe Valve D D D Fire Pump
Pressure - Water |

Booster Pump D 0
Water Stom [] o
Gas D U
Medical Gas

Additional Information/Comments: ObJject 0 Resc bved \water Sarf FAvish e
] Submitted with minor variations, described here:

 Gas Testedat psi
0 3psi O 50psi-
{1 90 psi LA 100psi

Hydrostatic 63/09 (J100 Ft

2 o i
(i o o f

Lal Fel
‘- E}égalization [ Gas to Gas Appliance Direct Replacement ‘ [ORemove/Cap [ Detention -0 [ orywriRetention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(sYriser(s)) [J 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 O Water Heater [ Dryer
ECooking [J Tankless Coil [ HvaC [ Fire Place [ Other (describe):
6 Certitying Applicant _E Mal: — Business Phone (718 1225-4803 FaxNo (718 )847-1516
© | Last NameQUINN First NameJASON . MIW  Business Name The Plumbing & Heating Specialist, Inc

Address 56-21 MARATHON PK City DOUGLASTON, M Stateny zIP 11362 [icense No.2161 B we O wrsc O rPE O RA

I7 Applicant Statements and Signatures N;AII Comments resolved, review_for sign-off [ Al required back-up documents attached

1 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
falsificationof any statementis amisdemeanorunder §28-211.1 ofthe Administrative code punishable by afine orimprisonment or bothand may resultinremoval from participationin the self-certification program and/or disciplinary
actionby 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
JASON W QUINN licensee from same firm (LMP/LFSC)

JASON W QUININ
Signature%x%” Signature YI/@__—’
Date // 5_' /S’// i \ Date'g%//l‘f

Rev iewéd b




