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Buildings

OP-98 Notice/Results—Self-Certification of Plumbing, IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IIII
Sprinkler, Standpipe Inspection(s) & Test(s)

A copy of this completed notice must be retained for re-submission with results. L
1 Permit No.421029229 Document No.01 it Type (check : et $D LAA
Queens Block 11359 Lot 1 House No 133-40 Strest Name 79th Street
2 Permit Applicant _g.msii: Certifiedph@aol.com Business Phone (718 ) 449-0482 FaxNo. ( 631)750-9159
Last Name Piscitelli First Name Anthony M. Business Name Certified Svc of NY Mgmt
Address 2402 86th Street City Brooklyn _StaNY zp11214 WM 0 B P[] LFSC
3 Inspection Data inspectionftest scheduled for.  08/06/ 15 mmadny) Time:[]8:00am [7]8:30 []9:00 [J9:30 []10:00 [J10:30 [J11:00 []11:30 [J12:30pm
Apts and Floors: 001, 002 Citoem  [1:30 [J2:00 [J2:30 []3:00 Meeting Location: FOB
Ol
Systems: Plumbing(PL) | Systems: Sprinkler (SP) Systems:

Inspections inspections | Undergronad L Noughing | _Faih Inspections
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[ Detention O Drywell/Retention
s)) ] Gas requested for listed meters and risers
Location(s) fFloor/Apt) [] Weided Gas Piging |
Gas usage: (] Boiler Pilot for ol burner [ Water Heater [ Dryer
_% g ankdess Coil _DJ Hvac L] Fire Place L] Other (describe):
6 _Certifying Applicant _E-Maitcertifiedph@aol.com Business Phone ( 718)449-0482 Fax No. (631 )750-9159
| Last NamePiscitelli First NameAnthony ML __ Business Name Certified Svc of NY Mgmt
Address 2402 86th St City Brooklyn Stateny2IP 11214 LicanseNo 1510 X e O trsc O PE. O RA
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7_Applicant Statements and Signatures L] U All Comments resolved, review for sign-off [ All required back-up documents attached
IeemfymmmhumncomdmdwnpiywmthoNYc Building code | meet the requirements of the NYC Building code as they relate to the experience requiremants set forth for gas tests | realize

falsification of any wrunder §28-211 1 ofthe Admsnistrative code purkshable by afine of impnsonment or both and may resuit n removal from partcipstion m the se¥-Certificatron program and/or cesciplinary
acton by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board
Print Name of Certifying Applicant SEA}, Print Name of Permit Applicant or Alternative SEAL
Anthony Piscitelli / licensee from same firm (LM[ILFSC)
( Anthony Piscitelli /
Signature T \ Signature // — \
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