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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.

1 Permit No. 420994286 Document No. 02 Permit Type (check one only); Kt s [Osb [
Borough Queens BlockB304 1ot 68 HouseNo 246-12 StreetName 60 AVE

2 Permit Applicant  gyai: swasserd74@aol.com Business Phone (7183 707-0505 Fax No. { 718)267-0329

| Last Name WASSERMAN First Name STEVEN ML Business Name CASE PLUMBING LLC.

[ “Address 31-10 37th Ave,suit 500 ciy LONG ISLAND CITY staeNY _zp11101 License No 474 B iFse

3 Inspection Data Inspectiontest scheduled for: Q12015 immasyy) Time'[R8:00am [78:30 [19:00 [19:30 []10:00 [710:30 []11:00 [111:30 []12.30pm

Apts and Floors:  OgQp 100m  [J4:30 [J2:00 []2:30 []3:00 Meeiing Location: IN FRONT OF BUILDING

4 Notice/Result (Selectone: PL. SP. SD only

Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Underground‘l Roggﬁnngq Fxln/l‘ShA ‘ Inspections Undergro:mdl Roughmg ! ansh ’ Inspections Underground Roughmg | ‘ f!nnsl?:
Pass Al (Pass Fal Paif} Fail 25 Pasi g:m {Pags| Eail
Sprinker - PL E]D E[D Sprinkler - SP [ :[:] Fre Standpipe- SD 1L D []
I D ,‘ ) ? h,:., , 5} R
Weter'Sanitary - PL Q ' : 2 nah
Stomn - PL D il 1 4
.m&ff&w‘ D‘xm: ; L
Gas-PL 1 L 1L Lk
) , Alarm Sys 64/09 :
weacsr | |0 0|0 | 0o
Tests _ Hoticel Resylzs. Tests Noticel B S SR . - floticel fe -
Pags. Faif Pass Fa{l 3;
Hyarosaic-PL | [ ] DD Hydrostatc-SP | [ ] D D Hydosaate - 50 |[ 1] ]
Walter - Sanitary DD Dry Pipe Valve [I §D D Fire Pump l:] /
2Rz el PN N 5]
Pressure - Water % Booster Pump f
Water Storm D D D . SIS ) _
Jrow e BV : Lo
Gas s S :
Vedical Gas DD 8 Hydrostatic 63/09 U [l ask owr
Additional information/Comments:
] Submitted with minor variations, described here:
[Legalization [J Gas to Gas Appliance Direct Replacement [CJRemove/Cap [Cl Detention [X] Drywell/Retention

5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(s))

[] Gas requested for listed meters and risers

Address 31-10 37th Ave,suit500 ciy LONG ISLAND GITY

No. of Meters:  Location(s) (Floor/Apt.): No. of Risers:  Location(s) (Fioor/Apt.): [J Welded _Gas Piping
Gas usage: 0 Heat (J Boiler Pilot for oil bumer [ Water Heater 3 Dryer
O Cooking [ Tankless Coil CJ HvAC [ Fire Place [ Other (desciibe):
76 Certifying Applicant E-Mail ailsWasser474@aol.com Business Phone (7181707-0505 Fax No. (7181267-0323
| Last Name VWWASSERMAN First Name STEVEN Business Name CASE PLUMBING LLC.

ML
Stateny zIp 11101 License No474
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7 Applicant Statements and Signatures B All Comments resolved, review for sign-off

[3 All required back-up documents altached

falsification of any statementis am:

achon by the Licensed Master Plumberor Licens

isdemeancrunder,

I certify the statements herein are correct and comply with the NYC Building code. | meet the requirements of the NYC Building code as they relata to the experience requirements set forth for gas tests. { realize
8-211.1 ofthe Administrative code punishable by a fine orimpasonmentor both and may result inremoval from partizipationin the self-certificator program and/or disoplinary
Fire Suppression Piping Contractor License Board

Print Name of Certifying Applica
STEVEN WASSER)A#N‘

Signature

Date /20/2/15

SEAL

Print Name of Permit Apgiicant or Alternative

licensee from same firm (LMP/AFSC)
STEVEN WAﬁngMMP)

SEA%_\
7/

/

| Signafure

Date /20/?{/5

A
Revised 01—08-2010 OP-! 98
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