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E FIRE DEPARTM ([
3 NY

Date:
NYC Department of Buildings
Plumbing Section
Borough of: [} Bronx [] Brooklyn [ ] Queens [] Manhattan Eﬂ Staten Island
Re:  Rest,Name: 1., 1

Premise Address:

Borough / Zip: Y

DOB/ FP Appl. No.:

Fire Department Plan No.:

DOB Cooking Equipment Job #:
Dear Sir / Madeam:
On_ .y 14 i a Fire Department representative witnessed a performance test
of the fi; = 1 11 be ) Bl Ul system at the subject premise. The test was
satisfactory.

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

#* Qccupancy: [] Under 75 Persons 1 Over 75 Persons

BY ORDER OF CHIEF OF FIRE PREVENTION

Prepared by: AV WA Y Y U O 1
Name and Title
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