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FIRE DEPARTMENT

9 MET#OTECHCENTER BROOKLYN, N.Y. [0 1-3857

Date: lll / / EAQU/ {

NYC Department of Buildings
Plumbing Section

Borough of: (] Bronx [_] Brookliyn [_j Queens ﬁ Manhattan [_] Staten Island

Re: Rest. Name:

Premise Address: é;f?‘/ 3 'A&—"Qm
"IIMII Il!lll]ll!ln!l]l’l!!ll’!,mmmom Number Borough / Zip: A/ \.J. (.. L-'*d [DOf 7
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8C132341036  Scan Code
Fire Department Plan No.: / 7«) (‘/ { 1

DOB Cooking Equipment Job #: QO 70 7 sg 7 7

Dear Sir/ Madeam:

On A/uyggy o {Qw y XA a Fire Department representative witnessed a perl”ormance test
of the p‘-[ o Cl’\ €. P ¢ / (_)Kﬁ Oy .;L [ Ab system at the subject premise. Iho test was
¥ 4
satisfactory. . .I
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NOTE: ** Gus shut-off valve subject to the approval by the Department of Buildings, =
5 Oceupancy: [ Under 75 Persoms m Qver 78 Persons =
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BY ORDER OF CHIEF OF FIRE PREVENTION
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Name and Title
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