NVYC IR

Buildings , i Job Number
OP-98 Notice/Results—Selt-Certification of Plumbing, IRV AL M
Sprinkler, Standpipe Inspection(s) & Test(s) SC111110246
A copy of this completed notice must be retained for re-submission with resuilts. Scan Code
L1 _Permit No.520094656 Document No.01 Permit Type (check one only): Er QOse [Osp  [Jiaa
|_Boroush Staten Island _giee 5724 Lot 103 House No 25 Street Name Billings Street
2 Permit Applicant £ .yai;: Business Phone (718 }948-4500 FaxNo. { 718) 967-9596
Last Name Boccieri First Name John MLA Business Name Duo Plumbing & Heating Corp.
Address 88 Kreischer Street city Staten Island staeNY  zp 10309 License No, 1649 B Mp_ [ LFsC
3 Inspection Data Inspectionitest scheduled for: 123034 mmaayy) Time:[J8:00am []8:30 [J9:00 [J9:30 [J10:00 [710:30 [J11:00 [J11:30 [J12:30pm
Apts and Floors: osp,cellar, 1,2 floors,attic [0 [J1:30 [J2:00 [J2:30 []3:00 Meeting Location: in front of building
4 icelR I - P I
Systems: | Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)_
Inspections Und !md%w Roughin: Finish Inspections Underground |  Roughin Finish Inspections Uy mund Rotughi _ Finish
Sprinkler - PL Sprinkier - SP Fire Standpipe - SD
Water/Sanitary - PL
Storm - PL
Gas-PL
Medical Gas - PL Alarm Sys 64/09
T
Hydrostatic - PL . rostatic - SP Hydrostatic - SD
Water - Sanitary Vaive Fire Pump
Pressure - Water
e 4
Water Stom é
Nen
Gas o5
m;,".l —
Medical Gas Hydrostatic 6309 DEEg 03100 Ft
Addiional \nformation/Comments: > Onc
3 Submitted with minor variations, described here: — %E
OLegalization I Gas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention 6‘/ lj“ﬁrywell/Rete@n
sty *ﬁ—ﬁ— m—
5 Gas Meters/Risers Data (Check all applicable to this inspection.=rclude gas usages for each listed meter(s)/riser(sh [ [ Gas requested fof listed meters and-risers
No. of Meters:1_kocation(s) (Floor/Apt.): OSP No. of Risers:{ _Location(s) (Floor/ApL.): osp cell3F.1,2 fis, attic []Welded Gas Piping
Gas usage: X Heat [] Boiler-Pilot for oif bumer B} water Heater Bd Bryer
[ & Cooking [] Tankiess Col _OHUAC [ Fire Place [ Other (describe): barbecue
6 Certifying Applicant E-Mai: Business Phone ( 718)948-4500 FaxNo. (718 )967-9596
| ast Name BoOCCieri First NameJohn MIA _ Business NameDuo Plumbing & Heating Corp.
Address 88 Kreischer Street  City Staten Island statenyzip 10309 ticense No.1649 & e O Lrsc O PE O RA

# Applicant Statements and Signatures EAII 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. | re_alize
falsification of any statementis amisdemeanorunder §28-211.1 of the Administrative code punishable by afine orimprisonmentorbothand may resultin removal from participationin the self-certification programand/or disciplinary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
licensee from same firm (LMP/LFSC)

John A. Bo#ﬁ _

otlorerrre=d sanae PN L5777

Date
14 12-30°014

John A. Boccieri

Signature

e : E— ] 7




