NYC Department of Buildings
Plumbing Section
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Premise Address:
Borough / Zip:

DOB/ FP Appl. No.:
Fire Department Plan No.:

DOB Cocking Equipment Job #:
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a Fire Department representative witnessed a performance test
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system at the subject premise. The test was

satisfactory.

NOTE: ** Cas chut.off valve selject to the approval by the Department of Buildings.

** Qccupancy: E/Under 75 Persons

0 Over 75 Persons
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