
             

 

 

 

         
 

 

 

 

1. FILING STATUS 
 

   Initial Filing                               Correction                                     Reference Number: _____________________________ 
 

2. APPLICANT INFORMATION (required for all applications) 

Last Name:                                                                       First Name:                                                                   Middle Initial: 

Business Name: Business Phone No.: 

Address:     Mobile Phone No.: 

City:                                                         State:                            Zip:                                  License No.: 

Email:                                                                                                                      Filing Date (MM/YY): 
 

3. LOCATION & WORK INFORMATION (required for all applications; maximum of 20 activities per OP128) 
                               

  
 
                            
 
 
 
 
 
 
 
   
 

Ex. 5 44444 55555 1234567 12345 North Westminster Ave 20 20B R 2/22/2026 Y 2 K      3a, 3b, 5a 
1                    
2                    
3                    
4                    
5                    
6                    
7                    
8                    
9                    

10                    
11                    
12                    
13                    
14                    
15                    
16                    
17                    
18                    
19                    
20                    

*Work authorized to be performed pursuant to Administrative Code 28-105.4.4 (see instructions for details): 
1.   Removal of a domestic plumbing system not connected to a fire suppression or fire protection system, or the removal  

 of a portion of such system. 

2.   Relocation of up to two (2) plumbing fixtures within the same room to a maximum of 10ft. (3048 mm) distance from the 
 original location, except in healthcare facilities. 

3a. Installation, replacement or repair of a food waste grinder (food waste disposal). 
3b. Installation, replacement or repair of secondary back flow preventer. 
3c. Replacement or repair of a sump pump. 

4a. Repair components of a plumbing appliance or plumbing appurtenance or the replacement of a plumbing appurtenance. 
4b. Replacement of a plumbing appurtenance. 

5.   NOTE: Replacement of a gas-fired water heater, furnace, or boiler in accordance with AC 28-105.4.4, item #5 must be  
 reported on form OP128: HHW.  

6.   Repair or replacement of any non-gas, non-fire suppression piping not longer than 25 feet (7620 mm) inside a building  
 or connected piping previously repaired or replaced under this provision. 

 

OP128:  
Ordinary Plumbing Work Report 

(application must be double sided and typewritten) 
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7.   The repair or replacement of any non-gas, non-fire suppression branch piping after the riser shut off valve, including the  
      replacement of fixtures. 

8a. Replacement of an appliance connector serving gas ranges, where the existing appliance shut off valve remains, in  
      accordance with AC 28-105.4.4. 
8b. Replacement of an appliance connector serving gas ovens where the existing appliance shut off valve remains, in  
      accordance with AC 28-105.4.4. 
8c. Replacement of an appliance connector serving gas stoves where the existing appliance shut off valve remains, in  
      accordance with AC 28-105.4.4. 
8d. Replacement of an appliance connector serving gas barbecues where the existing appliance shut off valve remains, in  
      accordance with AC 28-105.4.4. 
8e. Replacement of an appliance connector serving gas clothes dryers where the existing appliance shut off valve remains,  
      in accordance with AC 28-105.4.4. 

9a. Replacement of domestic gas ranges where the existing appliance shut off valve remains, in accordance with  
      AC 28-105.4.4. 
9b. Replacement of domestic gas ovens where the existing appliance shut off valve remains, in accordance with  
      AC 28-105.4.4. 
9c. Replacement of domestic gas stoves where the existing appliance shut off valve remains, in accordance with  
      AC 28-105.4.4. 
9d. Replacement of domestic gas barbecues where the existing appliance shut off valve remains, in accordance with 
      AC 28-105.4.4. 
9e. Replacement of domestic gas clothes dryers where the existing appliance shut off valve remains, in accordance with  
      AC 28-105.4.4. 

 NOTES:  
1. Primary Backflow Prevention must be filed as a Limited Plumbing Alteration Application. 
2. Please also enter the appliance data and connector information at https://forms.cloud.microsoft/g/pK001pvWP2.  

 
 

4. APPLICANT STATEMENTS & SIGNATURE 

Please check if the following is applicable: 

 If I am working on the replacement of a gas-fired boiler, water heater, or furnace with a capacity of not more than 350,000 
BTUs, I certify that the appliance valve has not been moved, the chimney is in good working condition, and no gas piping has 
been installed/replaced with this appliance replacement. 

I certify the statements herein are correct 
and comply with the NYC Construction 
Codes. I meet the requirements of the     
Code as they relate to the experience 
requirements set forth in §28-105.4.4. I 
understand falsification of any statement is  
a misdemeanor under §§ 28-201.2.1,         
28-203.1, and 28-211.1 of the Administrative 
Code punishable by fine or imprisonment or 
both and may result in the removal from 
participation in the self-certification program 
and/or disciplinary action by the Plumbing 
and Fire Suppression Piping Contractor 
License Board. 

Print Name of Licensed Master Plumber (LMP) Seal 

Signature 
 

Date 
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