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Scan Code

0P-98 Notice/Results—Self-Certification of Plumbing,
Sprinkler, Standpipe Inspection(s) & Test(s)

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

No. 4/ 2.0 97~ 49 d4 Document No.O /4

1 Permit Permit Type (check one only): PL SP SD LAA
Borough { § UL Block Lot .2 House No Street Name ¢
2 Permit Applicant _g.vai; Wiloinacoco @msn.com Business Phone (718 888-0418 Fax No. { 718) 888-7957
Last Name Harvey First Name William m.iF. Business Name Orion Plumbing & Heating Corp.

saeNY zp11354  iienseno /35T B iMp_ [] LFsC

Address 33-70 Prince St. # 502 city Flushin
3 Inspection Data Inspection/test scheduled for: é !12_4525

(mmedyy) Time:[]8:00am [78:30 [J9:00 [J9:30 §g10:00 [J10:30 [F11:00 [J11:30 [J12:30pm

Ce b lonr

Apts and Floors:

Cioom  [J1:30 [J2:00 [J2:30 [3:00 Meeting Location: In front of Bldg.

esult (Selectone:PL. SP, SD only

Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground | .Roughiu [ Finish Inspections qndergmundl 'Roughing 1 ' Finish Inspections Underground tmgmq Finish
: ] Bt e ol fegis |7 Hoic '
Pass (Fait|  [Pass|Fait|  |Pass|Fail Pass|Fail|  |Pass|Fail|  |Pass|Fail Pass{Fail | |Pass[Fail | |Pass|Fail
Sprner-PL 00 |O0|00)0) swe-se | 00 |0)0]0)0(0fesee-s0) 10107 |0(00]0(10
waersaniay-pL [ [101 10| |10
semre |00 {ON0
Gas-PL O0xx O KO
wesaces-pL | (1] [CHOD) (O Aam Sys 64/09 0|0
_ Tests  Woticel Results Tests otice] Results Tests
Pass | Fail Pass | Fail
Hydrostatic - PL D D D Hydrostatic - SP D D D Hycrostatic - SD
Waler - Sanitary D D Dry Pipe Valve D D D Fire Pump
Pressure - Water D |:| Boaster Pump D D
Water Storn D D D Gas Tested at psi
Gas XL = 3psi O S0psi
MedicalGas D D 03 90psi 03 100psi Hydrostatic 63/09 Q75 R 100 R

Additional Information/Comments:

3 Submitted with minor variations, described here:

[Legalization

[1Gas to Gas Appliance Direct Reptacement

[ Detention W

[IRemove/Cap 3 DryweliRetention

5 Gas Meters/Risers Data (Check all appli
No. of Meters:.4_ Location(s) (Floor/Apt.):

Bd Gas requested for jisted meters and risers

No. ofRisers: 7 _Locationis) (FIoorIApt) Ce ¥ M& }aj / |1 Welded Gas Pining

Gas usage: [ Heat, 2] Boller Pilot for oil bumer B water Heater O Orysf

L1 Cookin [ Tankless Coil __Llnvac Fire Place L] Other (describe):

6_Certifying Applicant _g-maitwilolnacoco@msn.com Business Phone (718)888-0418 FaxNo. (718 )888-7957
| Last NameHarvey First Name William MIF. Business Name Orion Plumbing & Heating Corp.

Address 33-70 Prince St. #502 _City Flushing

Stateny ziP 11854 License No. /350 B e O wrsc O PE. O RA

7 Applicant Statements and Signatures U All Comments resolved, review for sign-off

I All required back-up documents attached

i cerhfy the statements herem are comrect and comply with the NYC Bu:ldmg code ] meet the requlrements of the NYC Bulldlng code as (hey reiate to the expenenoe requrrements sel forth for gas lests t reallze
under §28-211.1ofthe Admil byafineorimp orboth

ion of any stat

P Y

action by the Licensed Master PlumberorLicensed Fire Suppression Piping Contractor L:oense Board
Print Name of Certifying Applicant SEA Print Name of Permit Applicant or Alternative SEAL
William Harvey licensee from same firm (LMP/LFSC)
William Harvey
S-gnatureb\) U?,QWW\ANMA ol Signature [/UX.Q@LULAM M
Date /z) &8 “—{ 0 Date 3 ag
= \
Reviewed by: 2 , Date: H { ) , Entered by:_\ \ /) 1Y S/0 by:
\ R Revised 01-08-2010 OP-98
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