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Date: m 0“;\ @8 2%8
NYC Depeartment of Buildings \
Plumbing Section
Borough of: [} Bromx [ Breoklyn [ ] Queens @\ Manhattan | [| Staten Island
Re:  Rest. Naume: / CKY\JT@ YN (@\ef)!rw on ‘)L
Premise Address: 3” 2-9%'! AUE nNev e
Borough / Zip: New yo\fk Y. / @(905
DOB/ FP Apph. Now: /[ @/JZ‘/ a79
Fire Department Plan No.: &9 5 - C)g
Dear Sir / Madeam:

Us m &"\ © 8 Z@ © @ a Fire Department representative witnessed a performance test
of tﬁa«-?\l ¥0 (})P,m ’?C-{-— 5/60 + 300 6“’? Tﬁ}/U ULasystem at the subject premise. The test was

satisfactory.

NOTE: #* Gas shut-off valve subject to the approval by the Department of Bulldings.

** (Geeupancy: WUnder 75 Persons [0 Over 75 Persons

BY ORDER OF CHIEF OF FIRE PREVENTION
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Prepared by: 5659 m (—Q “v\/f’\ SO>S T éuvl

Name and Title

Copy to2 @w /7€ FD Tag No.: @ q 2. 757
Copy to: FD“O/ g:', jei‘) M)/ﬁ 6'\;5
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