I
OP-98 Notice/Resuits—Self-Certification of Plumbing, "’

Sprinkler, Standpipe Inspection(s) & Test(s) - Scan Code

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

1 Permit No.520145913 Document No.01 Permit Type (check one only): XlpPL Odsp Jso OLrA
Borough Staten island  Block 873 tot27  House No 715 Street Name Todt hill rd
2 Permit Applicant _E.mil: patriotplumbingnyc@msn.com Business Phone (718 } 5565880 FaxNo. (718)5565898
Last Namemanzella First Name Salvatore M., Business Name Patriot Plumbing & heating
Address201 Arlington Ave City Staten island stateny 2P 10303 License No. 1955 B tmp [ LFSC
3 Inspection Data Inspectionitest scheduled for. 9 /24/ 13 gmméayy) Time:[]8:00am [J8:30 [J9:00 [39:30 [10:00 [J10:30 [J11:00 [11:30 []12:30pm
Apts and Floors: cellar-osp ' [CQ10om  [J1:30 [J2:00 [J2:30 []3:00 Meeting Location: in front of building
4 Notice/Result (Selectone: PL. SP. SD only
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD)
Inspections Finish Inspections 0 Inspections j
Sprinider - PL LU UL L L Sprinker -SP Fire Standpipe - SD
Water/Sanitary - PL
Storm - PL
Gas-PL
Medical Gas - PL " b :: Alarm Sys 64/09
Tests Notice <Resil ' — Tests Voticel. Resuffs ' Tests
Hydrostatic - PL } Hydrostatic-SP || | 1f | Hydrostatic - SD
Water - Sanitary ; Dry Pipe Vaive N Fire Pump
Pressure - Water Booster Pump
Water Storm
Gas :
Medical Gas ' [ = e el Hydrostatic 63/09 - 7okt [J100 Ft
Additional Information/Comments: -3
7] Submitted with minor variations, described here: N )
[[Legalization [OGas to Gas Appliance Direct Replacement [JRemove/Cap [ Detention -‘f] Drywell/Retention
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(s)) (X[ Gas requested for listed m»eters and risers
No. of Meters: I Location(s) (Floor/Apt): Cel/'@/ No. of Risers: / Location(s) (Floor/Apt.): Cg//,-/ '0)79 [ Welded Gas Pipin
Gas usage: O Heat [J Boller Pilot for oil burner O water Heater (O Dayer
[:I Cooking [:] Tankless Coll O Hvac [ Fire Place [ZIIOther(describe): Cn
6 Certifying Applicant £-Mail: aipatriotplumbingnyc@msn.com Business Phone (71815565880 Fax No. (7185565898
Last Namemanzella First Name Salvatore Ml Business Name Patriot Plumbing & heating
Address 201 Arlington Ave City Staten island Stateny zIp 10303 License No.1955 & wvp O trsc O pE. O RA

7 Applicant Statements and Signatures B All Comments resolved, review for sign-off _ [] All required back-up documents attached

1 certify the statements herein are correct and comply with the NYC Building code. 1 meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
falsification of any statementis amisdemeanorunder §28-211.1ofthe Administrative code punishable by a fine orimprisonmentorbothand may resultinremoval from participationin the self-certification program and/or disciplinary

actionby the Licensed Master Plumberor Licensed Fire Suppression Piping Contractor License Board.
Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative
0% licensee from same firm (LMP/LFSC
Rl T Ire B Z e 17 i ( )
DLt T = r1pase 1o
Signature M Signature W %
7 | I
Date Date
9-24-13 ‘ 9-24-13




