
Certification by NYC Licensed Plumber          Sandy Flood REPAIRS Form  

Name:  _______________________________ 
 
Business Name: ________________________ 
 
Master Plumber License No. ______________ 
 
Cell Phone #: __________________________ 
 
Name of Utility: _________________________ 

I certify that, at the customer’s request, I conducted repairs of the plumbing/gas system 
under the Department of Buildings Permit Application Number indicated below and 
performed all necessary testing of the system at the address(es) referenced below on 
the date(s) indicated.  I certify that the system is free of defects and meets the 
requirements of the NYC Plumbing Code and Fuel Gas Code (under NYC Admin. Code, 
Title 28) and may be re-engaged at this time.  I further state that all necessary filing was 
done under the Application Number referenced below and I will follow the Department’s 
procedures regarding inspection and sign-off. 

Address     Application Number   Date(s) 
 
______________________________ _________________  __________ 
 
______________________________ _________________  __________ 
 
______________________________ _________________  __________ 
 
______________________________ _________________  __________ 
 
______________________________ _________________  __________ 
 
______________________________ _________________  __________ 
 
______________________________ _________________  __________ 
 
______________________________ _________________  __________ 
 
______________________________ _________________  __________ 
 
______________________________ _________________  __________ 
 
 
NYC Licensed Plumber Signature and License Seal: 
 
 
________________________________________________  


