m

Buildings

Number

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

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

n Code

|1 Permit No. m[ﬂ?

Borou

U¥ )X  Document No.
ock Xj? Lo? 5 [ House No

01

Permit Type {check on

e only):

X DOse Oso Owa

Al

Street Name Hl }P

man plor e,

2 Permit Applicant gy fineplumbing@aol.com

Business Phone (718 )5246330 ! FaxNo. (71818166225
Last Namefine First Name €dward ML Business Name fine plumbing and heating inc
Address 62C rector street city staten island stateny 710310 License No 2353 B vp [ LFsC
3 Inspection Data inspectionftest scheduled for: Lo/ D/ [Himmooy) Time:[38:00am [J8:30 [39:00 [39:30 [J10:00 [310:30 [311:00 [11:30 [312:30pm -
Apts and Floors:  [1Q {'e | 00U ] [Ioem 30 JJ2:00 [32:30 []3:00 Meeling Location: front of building %&
4 Notice/Result (Select one: PL. SP, SD only <
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpipe (SD) ____ { &,
lnspections Under ound Finigh Inspections .................. F.'E"Sh Inspections R‘) Finish
............................... _T!m&e - ¢ Re Notice R R
Sprinkier - PL Sprinkles - SP Fire Standpipe - SD
WaterSantary -PL | [ ] =
Storm - PL ] 1
Gas- PL ; %
Medical Gas - PL Alarm Sys 64/09 |
,,,,,,,,,,,,,,, Tests  otice] Tests Notic Tests o
A . - O
Hydrostatic - PL Hydrostafic - SP Hydrostatic - SD 2 =3
Water - Sanitary Dry Pipe Valve D D D Fire Pump : —
3 -
Pressure - Water - Booster Purp . I:] D - ]
WoterSom 1 | Gas Tested af osi i 2 —
o ; = (&
Gas il |:| Q 3psi L) 50psi 2 N
Medical Gas L[] ©%0psi O 100psi Hydrostatic 63/09 Q75 Ft 03100 Ft .
Additional Information/comments: 4/ 20 M Mch EL ACS 0/ VA d

3 Submitted with minor variations, described here:

[OLegalization

[ Gas to Gas Appliance Direct Replacement

] Remove/Cap (VW

O Drywell/Retention

O Detenﬁf—

5 Gas Meters/Risers Data (Check all applicable to this inspection. include g

No. of Meters: T Location(s) (Floor/Apt.): [)S D

fm as requested for listed melers and risers

as usages for each listed meter(s)/riser(s))
No. of Risers: '

Location(s) (Floor/Apt): (7 @ [’Mf 0D]. [ Wwelded Gas Piping
Gag, usage: [ Heat [ Boiler Pilot for oil burner 0 Water Heater M Dryer
E Cooking [ Tankless Coil O HvAC g Fire Place Q Qther (describe):
6 Certifying Applicant _ maifineplumbing@aol.com _ Business Phone (71815246330 FaxNo. (718 18166225
| | ast Namefine First Name€dward M1 Business Namefine plumbing and heating inc
Address 62¢ rector street City staten island §\ I ) Stateny zIP 10310 (jcenseNo2353 [ v [ Lrsc [ PE [J RA
3 AV
7 _Applicant Statements and Signatures

All Comments resolved, review for sign-off [ All required back-up documents attached

I certify the statements herein are correct and comply with the NYC Buildin

falsificationof any statementis amisdemeanor under §28-211.1 of the Administrative cods ounishable by afine orimprisonment orboth andmay resuitinremoval from participation in the self-certification programam/onjlsnphnary
actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contracter License Board.

e. | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize

Print Name of Certifying Applicant |SE-.AL T Print Name of Permit Applicant or Alternative
edward fine i A licensee from same firm (LMP/LFSC)
| gdward fine
Signature C”{Alr’\‘l j}#“ 7! ' _Signature @(Aﬂ/"{ ?&'4
7
Date v i Date
6/ )</ |

/1




