Buiidings
OP-98 Notice/Results—Self-Certification of Plumbing, ”"lml |||’ "I’
Sprinkler, Standpipe Inspection(s) & Test(s)

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

Number

can C

__
1 _Permit No. 520082277 Document No. 01 Permit Type (check one only): Be.  [sp  [Jso  [JiaAA
MSTATEN ISLAI Block 2869 10t 23 House No 45 Street Name PARK HILL LANE
™, . _ e S e
2 Permit Applicant ¢ mi. Ojhancle@aol.com Business Phone (718 ) 221-0987 FaxNo. ( 718) 773-5809
Last Name HANCLE First N\ame OSWALD ML G Business Name OJ PLUMBING & HEATING INC.
Address 193A UTICA AVE. city BROOKLYN State NY zp11213 License No. 1509 @ LMP O LFsc
3 Inspection Data Inspectionftest scheduled for. 2 /17/ 12 (nmdeyy) Time:[]8:00am [38:30 [39:00 [39:30 [10:00 [J10:30 [J11:00 [011:30 &12:30pm
Apts and Floors: 2ND FLOOR [100m  [:30 [32:00 [J2:30 []3:00 Meeting Location: FRONT OF BUILDING
['4 Notice/Result (Select one; PL, SP, SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (S
Inspections U.ndergmund | .Rogghing 1 Flfu»sh Inspections U.ndfrground | .Ro?ghing I . Fl‘l,""‘h v Inspections U.nd:e‘rg\ round | .Rough@
Sprinkler - PL 1 j SprKer-SP | Fire Standpipe - SD
Weter/Sanitary - PL ' r
Stom - PL. i
Gas-PL
Medical Gas -PL _f Mlarm sys 64109
Tests Tests Tests
Hydrostatic - PL Hydrostatic - SP |:| D |:| Hydrostatic - SD
Waler- Sanitary Dry Pipe Valve D D D Fire Pump
Pressure - Water Booster Pump D D
Water Storm 1
Gas
Medical Gas Hydrostatic 63/09 3100 Ft
Additional Information/Comments:
[ Submitted with minor variations, described here:
ClLegalization [ Gas to Gas Appliance Direct Replacement [ Remove/Cap ] Detention O DryweliRetention
P .
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)iriser(s)) [ Gas requested for listed meters and risers
No.of Meters:  Location(s) (Floor/Apt.): No. of Risers: Location(s) (Floor/Apt.): [CJWelded Gas Piping
Gas usage: ] Heat [ Boiler Pilot for il burner [ water Heater 3 Dryer
[ GCooking D Tankless Coil g HVAC [ Fire Place O Other (describe):
6_Certifying Applicant_E-Mal.ojhancle@aol.com Business Phone (718)221-0987 Fax No. (718 773-5809
| | ast Name HANCLE First Name OSWALD MLG  Business Name OJ PLUMBING & HEATING INC.
Address 193A UTICA AVE. city BROOKLYN State NMzIP 11213 License No. 1509 B tvp O Lrsc O PE. O RA
- I
7 Applicant Statements and Signatures LJ U All Comments resolved, review for sign-off [ All required back-up documents attached
| oertlfy 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. |realize
ification ofany itis amisdemeanorunder §28-211. 1oftheAdrmmsuahveeodepumshablebyaﬁneormpnsonmemorbom.andmayr&sulumemovalfrompamapauonmmesel‘f—cemﬂ-nonprogramandlordlsuphnary
action by the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board. §‘=‘ - S
Print Name of Certifying Applicant < Print Name of Permit Applicant or Alternative Sk
. Q
OSWALD G. UANCLE licensee from same firm (LMP/LFSC) ‘9‘:;‘.?‘.
M OSWALD GoHANGLE - ‘:
f W/
Signatu M(/ Slgnatu m/ﬂ(/
Date , Date /7/ /
7//,/;11/ [T / 7 /1~




