AT |

Buildings

OP-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.

Job Number

Sean Code

Document No. 67/

Permit Type {check one only):

Ree  Osp. Osb [

1 PermlNo @043040&

Block 3 al 7 Lot

™2 Permit Appllcant " E.Mai Wilolnacoco@msn.com

,Z House No &

/'—' /2. Street Name (4] .

BLlyol

Business Phone {718 )888-0418 FaxNo. ( 718) 888-7957

Last Name Harvey First Name William m.LF. Business Name _Orion Plumbing & Heating Corp.
| Address 33-70 Prince St. # 502 _city Flushing sateNY _2p11354  yicenseno. /D50 R P[] LFsC

3 Inspection Data Inspectignitest scheduled for: O i J{H wmoa) Time:[F8:00am [18:30 [19:00 [J9:30 [10:00 [J10:30 [J11:00 []11:30 []12:30pm

Ce XX oA, IM

Apts and Floors:

Omom  [1:30 [J2:00 [J2:30 [13:00 Meeling Location: In front of Bldg.

1

Hydrostatic - PL D

Water - Sanitary

Pressure - Water

OO0 zFloooo o

Water Storm D Gas Tested at psi
Gas X X 3psi O 50psi
Medical Gas 0 90psi B3 100psi

Hydrostatic - SP
Dry Pipe Valve

Booster Pump

4 Notice/Result (Selectone:PL, SP SD only
Systems: Pllumbing (PIL) _ Systems: : dSllormkler @P _ Systems: Stlandpipe SD)
inspecti Underground |  Roughing Finish Inspecti Undergroun Roughing Finish I : Underground |  Roughing Finish
nspections - " ] e loid ; nspections i tes e e ] nspections - reats loid te . -
Pass | Fail Pass | Fait Pass| Fail Pass] fail Pass| Fait Pass | Fail Pass | Fail Pass |Fail Pass | Fail
Sprinkler -PL [] U] seinker-sp OO 10I01010|Dfresanssee-so | (0 1010101010
Water/Sanitary - PL ﬂ @ D D D
sen-r OO 00N0 100
Gas-PL D ﬁ @ D m D
Medical Gas - PL [] g 1 Alam Sys 64/09 LI
Tests Notice| Res Tests Noticel Results Tests
Pass Pass| Fail

Hydrostatic - SD

Fire Pump

[

O75Ft 3100 F

Hydrostatic 63/09 {

Additional Information/Comments:

1 Submitted with minor variations, described here:

,/U

[Jtegalization

[ Gas to Gas Appliance Direct Replacement

[ Remove/Cap

[ Detention [ Drywel/Retention

5 Gas Meters/Risers Data (Check

No. of Meters: | Localion(s) (Floor/Apt.):

ecuon Ingude gas usages for each listed meter(s)iriser(s)) &Gas requested for listed meters and risers

all a%ih%ab e to this in;

No. of Risers: / Location(s) {Floor/Apt.): Ce,@W ‘tc? /,/ﬁ(/ [IWelded Gas Piping

Gas usage: [ Heat, [:]éoner Pilot for il burner X} Water Heater 0O Dryer
Cooking || Tankless Coil g HVAC [ Fire Place [ Other (describe):

6 Certifying Applicant E-Mai:WiloInacoco @ msn.com

Business Phone ( 718)888-0418 Fax No. (718 )888-7957

| Last NameHarvey First Name William

M.LF.  Business Name Orion Plumbing & Heating Corp.

Address 33-70 Prince St. #502 Ciy Flushing

StateNy ziP 11354 LicenseNo. /35 B wvp O wrsc O PE. O RrA

[l
7 Applicant Statements and Signatures "1J All 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 requirements of the NYC Building code as they relate to the experience requirements-set forth for gas tests. ! reallze
falsification of any statementis amisdemeanor under §28-211.1 of the Administrative code punishable by a fine orimprisonmentor both and may resultinremoval from participaticninthe self-certification program and/or discipfinary
action by the Llcensed Master Plumber or Licensed Fire Suppressicn Piping Contractor License Board.

Print Name of Certifying Applicant SEAL ;

William Harvey

Signature UQ AQQA)OM‘&Q’V\N

Date | \ lZ’“’f

Print Name of Permit Applicant or Alternative SEAL

licensee from same firm (LMP/LFSC)

William Harvey | |

Signature w)\l) um/m &@Mﬂﬂ
af™, 1= L7y

1 f

Rewewed by Z l , Date: 1 % , Entered bva \;.‘S ‘ [ %%}O by:

, S/O-by:.

Revised 01-08-2010 OP-98

AN

‘qe ( & af ﬂ‘uTL\

weed AMU{/ [ ettes



