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o
NYC Department of Buildings

Plumbing Section
Borough of: [] Bronx (¥ Brooklyn [J Queens [] Manhattan [J Staten Island
Re:  Rest. Name: TC—)J"V\'\\J 5.0\ i |
., Premise Address: Oi} ki P\WS Hlf\\@ A\( g
 Borough/zipr B RsoKlIA 11237
!
" DOB/ FPAppl.No: 2 1021[3 7Y
 Fire Department PlanNo. _ A 7707
Dear Sir / Madeam: j
TLJ Li 2009 ' :a Fire Department representétwe witnessed a performance test
of the P\ [ {5 CHrM Pe L (QOO 14« {U‘\$ systern at the subject premise. The test was
satlsfactory. M

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

** Occupancy: Under 75 Persons (]  Over 75 Persons

B;Oﬁ)ER OF CH[EF OF FIRE PREVENTION
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Prepared by: g éj 'C%/ é[ 5/7/§

Name and Title

Copy to: QIQI\\PL B FD Tag No.: //k/ZO
Copy to: Qﬁr‘ 5?0*‘ (\‘ ) £ : \ /E\Aél‘f&ﬁﬁi_
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