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OP-98 Notice/Results—Self-Certification of Plumbing, | T L "I"II“'I" IIIIIIHII ||"|||”||||“|||
Sprinkler, Standpipe Inspection(s) & Test(s) e

A copy of this completed notice must be retained for re-submission with resuits. e e I R

1 Permit No. 21020576 Document No. 4. Permit Type (check one only). Ry P SD LAA
Borough gkﬁe\'\s Block 9520 Lot 2:] House No ﬂ‘t@q Street Name L‘ba!ﬂ BNQ!LV-
2 Permit Applicant .\ raheating@gmail.com Business Phone (718 }932-3766 FaxNo (718)267-1830
tastNameDel Carro FistNameRiNO.  wm|  BusinessName R & A Heating and Contracting Co,, Inc =~~~
Address 25-94 46 Street City Astoria StateNY 11103 License No 910 B we O LFSC
3 Inspection Data Inspectionitest scheduled for: 4O 22 /A% (mmady) Time:[J8.00am [J8.30 [J9:00 [39.30 [J10.00 [J10-30 [J11:00 |:|11.30 [J12-30pm
Apts and Floors: | * Eyao( Otooem  (J1:30 BR200 [J2.30 [13:00 Meeting Locaton. In front of the building.
4 Notice/Resul I - PL. SP. SD only
Systems: Plumbing (PL) Systems: | Sprinkier (SP) Systems: Standpipe (SD)
Inspections Underground | _ Roughwng_ | Finsh. Inspections | Underground |  Roughing Finish |nspectlons Underground | Roughing |  Finsh
.. hotice _mmuouQHLuYﬂUome_,ngm I .,1Noti.cE)»&ﬂLlLN,oticgJﬂuﬁltLNotchRt;ult;. T Wotied Respls Noticd Besults Wotice Results
| Fail Pass | Fail Pass Pags | Fail Pass| Fail Pass | Fail Pass | Fail Pass |Fail Pass| Fail
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|
; Alarm Sys 64109 (] []
Tests Noticel_Results Tests  Nosicel Rests | . . . Tests_ . fotic
Pass | Fai ; Fail Paw:

:

Fail Pass j:qil
Hyarosiate-PL | [(]1[]1[] Hyarosttc-sP | [ []|[] Hydrosate - 5D |[ ] D%
Water - Sanitary D D Dry Pipe Valve D D D Fire Pump D D g
Pressure - Water D D Booster Pump D D __'\j

| e

waersom —[\[|L]} Gas Testedat ps [ 0
Gas [JILHO © 3psi O 50psi 2 %
Medical Gas ][] ©eoesiQ 100 psi Hydrostatc 6309 | ][, @75kt Choo Fe
Additional Information/Comments:
[[J Submitted with minor variations, described here:
OLegaiization [1Gas to Gas Appliance Direct Replacement O Remove/Cap O Detention O DrywelliRetention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)friser(s)} [[1Gas requested for listed meters and risers
No. of Meters _ Location(s) (Floor/Apt.): No. ofRisers:  Location(s) (Floor/Apt.). [] Weided Gas_Piping
Gas usage [ Heat [ Boiler Prlot for ol burner J water Heater [ Dryer
El Cooking [ Tankless Coil O Hvac 3 Fire Place g Other (describe):
6 Certifying Applicant _E-Mail; raheatmg@gmail.com Business Phone {718)932-3766 FaxNo. (718)267-1830
Last NameDel Carro ) CFmstNameRino . owml Busness NameR & A Heating and Contracting Co,, inc
Address 25-94 46 Street City Astoria Stateny21p 11103 Ljcense No 910 v O trsc O PE O RA

7 Applicant Statements and Signatures [ All Comments resolved, review for sign-off  [X] 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 expenence requirements set forth for gas tests | realize

falsification of any statementis a misdemeanorunder §28-211 1 ofthe Administrative code punishabile by afine orimprnsonmentor both and may result inremoval from participation inthe self-certfication program and/or disciplinary
action by the Licensed Master Plumber or Licensed Fire Suppresston Piping Contractor License Board

Print Name of Certifying Applicant SEAL \ Print Name of Permit Applicant or Alternative SEA/\\

Rino Del Carro ncensee from same firm (LMP/LFSC)

/ \ \
[ Rino Del Garro » B \
’\ 1

| Signature D’MMMMG \ Signature § Méaf 7D //

\

Date O /2(0/j \\ Date 10126/75' ] /
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Reviewed by: _ﬁ_@__*g_, Datpm, Entered by: ( w s RS.O.by: S/I0 bj;':‘ RV
q Rewvised 01-08-2010 OP-98
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