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FIRE DEPARTMENT

O METROTECH CENTER BROOKLYN, N.Y, 11201-3867

Department of Bulidings S) i)
Plumbing Sectipn Rest. Name __%%& Lﬁﬁ' b
: v
Sorough of ’ Re: Premises W —

locontthot My 22T
Misc. FP. Appl. No.___ 20/0002 322,

F.P. Foider No. _____ SRR e

__ a Fire Department representative witnessed a performance test of

F.D. Plan No.

r S&Madam
(i
? S/ 72

NOTE: Gas shut-off valve subject to approval by the Department of Buildings.

———

X3S

74 system at the subject premises. The test was satisfactory.

Very truly yours,

Chief of Flre Pravemion

Prepared by:

Copyto: _____

Copy to:

A-239 (1/98) wr4e0006117




