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PR INSPECTION REPORT  PERMIT MONTH: JULY 2014
INSEPCTION DATE: __ 3/ 5°// ‘g/

\

LOCATION: 274 N GOODMAN ST 02 OWNER: LENTO
274 N GOODMAN ST
ROCHESTER NY 14607

OCCUPANT: TYPE OF OPERATION:

PERSON CONTACTED: ART RODGERS PHONE NO: 271-3470 APPOINTMENT: (Y/N)
(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:
CODE FEE PERMIT
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INSPECTION REPORT PERMIT MONTH: FEBRUARY 2015

INSPECTION DATE: f [/

LOCATION: 274 GOODMAN ST N 05 OWNER: GATE HOUSE RESTAURANT
274 N GOODMAN ST
ROCHESTER NY 14607
OCCUPANT : TYPE OF OPERATION:
PERSON CONTACTED: MIKE CORSON PHONE NO: 4732090 APPOINTMENT: (Y/N)

(CONDITIONS, SURRQUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE PERMIT

5412B16D 70 02051 COMM'L COOK-OVEN AND APPL

DATE VIOLATIONS ISSUED: 20 CORRECTED: 20

DATE OF APPROVAL FOR PERMIT: «_?, / r 20 /(_r SIGNATURE: ‘dé % -
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DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:
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INSPECTION REPORT PERMIT MONTH: JANUARY 2015
—
INSPECTION DATE:  § [ / /f
LOCATION: 274 GOODMAN ST N 03 OWNER: ESPADA
274 N GOODMAN ST
ROCHESTER NY 14607
OCCUPANT : TYPE OF OPERATTON:

PERSON CONTACTED: MICHAEIL CORSON PHONE NO: 4730050 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND :

CODE FEE  PERMIT

5412B16D 70 01076 COMM'L COOK-OVEN AND APPL
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/
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LOCATION: 274 GOODMAN ST N 01 OWNER: STERN PROPERTIES
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Inspéction Summary

Rochester Fire Department
INSPECTION SPECIAL INSTRUCTIONS
Type Highrise Inspection
Status Scheduled Inspection

Unit Number R11
Inspected On 03/09/2015 00:00

Inspection ID 47341

INSPECTION ADDRESS PHONE NUMBERS
Occupant Name CALIFORNIA ROLLIN' First Person to Call TOMBEAMANSH™
Building Name VILLAGE GATE Phone 585-820-1866
Inspection Address 0274 N GOODMAN ST Suite 8117 Email Address 4 pe AArDR H RLIEA
Alternate Address Fax Number
City, State and Zip ROCHESTER, NY 14607 —> 27879
Occupant Phone 585-271-8990 C ja S - 3 6‘ N7
OCCUPANT MAILING ADDRESS
Mailing Name { yﬂ ‘. [ / ,
Attention ‘—i T H 6’ / ;
Address 1 f {
o
Address 2 +HO O 4yc’ _
City, State and Zip , )_/ / / /5
PARCEL OWNER EMERGENCY CONTACT PARCEL OWNER
Owner/Company GARY | & MARCIA STERN FAMILY First Person to Call TOM BEAMAN SR.
Contact Name Phone 585-802-1866

Parcel Address 274 N GOODMAN ST
City, State and Zip ROCHESTER, NY 14607
Owner Phone - - -

BUILDING INFORMATION

NFPA 901 161 - Restaurant. Sprinkler
Bldg Const Type Standpipe
#UNITS 40 Lock Box
Stories
COMMENTS
VIOLATION SUMMARY
Status Violation Location
(0%

Date: 3/9/2015 Page: 1
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<4p> City of Rochester

wy

onecity Fire Safety

Fire Department Division
185 Exchange Boulevard, Suite 865 P T

Rochester, New York 14614-2124 {g})

www ciltyofrochester.gov

PERMIT APPLICATION

% ,fﬂn’ | :}O/ {

Business Name on permit: C ALJFOR Mgt f20tesns —Business Phone: (5#r) 27/ -&7%
Type of Operation: __ 2 ESTR/LAN Y

Permit Location /Job Site_ 2 7 ¢/ N, GCOODRAN ST m

Strest Address Suite/Roam City/State/Zip
Mailing Address (if different): 4 44
Street Address Suite/Room City/state/Zip
Contact Person's Name: _J O C A4/ Dét HALTEA Contact Phone: (/) _272/- L9
Emergency Contact: ‘r ‘v Contact Phone: (s2y-)_Jof-7¢0e

To use, maintain, store, manufaciure transpaft, stall, conduct processes or carry on operations involving or creating conditions desmed hazardous to [ife or
property. Application is hereby made by the undersigned for a permit o use, maintain, install, store, cperate, manufaciure, conduct or transport the following

matenials, processes or operations.

Permit Code Description Fee " N
sYILBIL D veAl B+c 20 [
Q Sprinkler System &
Alarm Parmit —
Cooking Hood et
| Fire Alarm System [~ =
Standpipe System
| Cooking System ~
Bars/Wires on Windows
 Lock Box =
NFPA 901 Type [ L/
S e e O ot s ST Cots o MY e conrge |/
details mustbe filed on all major projects and whan requested by the Fire Marshal
Number of Stories r7/
Applicant’s Name: i
(Please Print Clearly) Postad Occupancy /22
Applicant's Signature: _
Fire Inspectors Name:_%\ Date: 3/22//1
FOR OFFICE USE ONLY
DATE PERMIT ISSUED: 20 DATE EXPIRES: L/’J 0
PERMIT NUMBER: FEE TOTAL. 70

Revised: 2/17/2012
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.&b City of Rochester Fire Safety

7N

Fire'Department Division
185 Exchange Blvd., Ste 665

Rochester, New York 14614-2124

www.cityofrochester.go

April 14, 2015

Get Caked

Attention: Kelly Halligan

274 N Goodman Street Suite B130
Rochester, NY 14607

Reference: GET CAKED — 274 N GOODMAN STREET —SUITE B130
On 04/14/2015 an inspection was conducted and identified the following violations(s) of the
Rochester Fire Prevention Code or New York State Code. Orders are hereby issued for immediate

correction of violations listed herein. Compliance shall be verified by the Fire Marshal.

Failure to comply with these orders may result in issuance of Municipal Code Violation Ticket with
following penalties:

FAILURE TO
INITIAL RESPOND
1* Offense $75.00 $150.00
2"° Offense $150.00 $300.00
3" & Subsequent $375.00 $750.00

Violation Code: 906.2
Violation Description: General requirements. Portable fire extinguishers shall be selected, installed

and maintained. Maximum 75 foot travel distance.

If you have any questions regarding this inspection or any other Fire Safety issue, please contact Fire
Safety Inspector Scott Sardone at (585) 428-3682,

BY ORDER OF é %5 é ;
FIRE MARSHAL , Fire Safety Inspector

XC:
Gary | & Marcia Stern Family
274 N Goodman St
Rochester, NY 14607

EEQ/ADA Employer &
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Inspection Summary

Rochester Fire Department

INSPECTION
Type
Status
Unit Number
Inspected On

Inspection ID
INSPECTION ADDRESS

Occupant Name
Building Name
Inspection Address
Alternate Address
City, State and Zip
Occupant Phone

SPECIAL INSTRUCTIONS .

Highrise Inspection /
Scheduled Inspection M
R11

03/09/2015 00:00

47365
PHONE NUMBERS

First Person to Call THOMAS A. CAULKINS SR.

Phone 315:-589-8425—
Email Address ﬂ?‘f‘%&?

Fax Number mﬂ@—?‘k@‘@\?f/

YANKEE CLIPPER HOUSE OF CARDS

VILLAGE GATE
0274 N GOODMAN ST Suite B?SG’I'L.CI

ROCHESTER, NY 14607

585-BF-—F139 Wﬂ”

OCCUPANT MAILING ADDRESS

Mailing Name
Attention

Address 1
Address 2

City, State and Zip

PARCEL OWNER

Owner / Company
Contact Name
Parcel Address
City, State and Zip
Owner Phone

BUILDING INFORMATION

NFPA 901
Bldg Const Type
#UNITS
Stories
COMMENTS
VIOLATION SUMMARY
Status Violation

Yooy GV HMEVISH

s

GARY | & MARCIA STERN FAMILY

4

MOT Y&, 7

EMERGENCY CONTACT PARCEL OWNER

/ First Persgp to Call THOMAS A. CALKINS SR.

3 Phone 315‘589}8425
274 N GOODMAN ST / o
ROCHESTER, NY 14607

551 - Hobby, toy shop. Sprinkler

Standpipe

40 Lock Box
Location

37;,7/(1’ Connae e

— K

Date: 3/9/2015

Page: 1



<dD>. City of Rochester Fire Safety

A Fire Department Division
* 185 Exchange Blvd., Ste 665
Rochester, New York 14614-2124
www._cityofrochester.go

April 14, 2015 @@ j
- /

Yankee Clipper House of Cards
Attention: Thomas A. Caulkins Sr.
274 N Goodman Street Suite B129
Rochester, NY 14607

Reference: YANKEE CLIPPER HOUSE OF CARDS — 274 N GOODMAN STREET —SUITE B129
On 04/14/2015 an inspection was conducted and identified the following viclations{s) of the
Rochester Fire Prevention Code or New York State Code. Orders are hereby issued for immediate

correction of violations listed herein. Compliance shall be verified by the Fire Marshal.

Failure to comply with these orders may result in issuance of Municipal Code Violation Ticket with
following penalties:

FAILURE TO
INITIAL RESPOND
1* Offense $75.00 $150.00
2"’ Offense $150.00 $300.00
3*° & Subsequent $375.00 $750.00

Violation Code: 906.2
Violation Description: General requirements. Portable fire extinguishers shall be selected, installed
and maintained. Maximum 75 foot travel distance.

If you have any questions regarding this inspection or any other Fire Safety issue, please contact Fire
Safety Inspector Scott Sardone at (585) 428-3682.

BY ORDER OF ; %f g ;
FIRE MARSHAL , Fire Safety Inspector

XC:
Gary | & Marcia Stern Family
274 N Goodman St
Rochester, NY 14607

EEQ/ADA Employer ®
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4b City of Rochester Fire Safety

? Fire Department Division
* 185 Exchange Bivd., Ste 665

Rochester, New York 14614-2124
www.cityofrochester.go

April 14, 2015

Sarah Emila Antiques

Attention: Robert Evens

274 N Goodman Street Suite B127
Rochester, NY 14607

Reference: SARAH EMILA ANTIQUES — 274 N GOODMAN STREET -SUITE B127
On 04/14/2015 an inspection was conducted and identified the following violations(s) of the
Rochester Fire Prevention Code or New York State Code. Orders are hereby issued for immediate

correction of violations listed herein. Compliance shall be verified by the Fire Marshal.

Failure to comply with these orders may result in issuance of Municipal Code Violation Ticket with
following penalties:

FAILURE TO
INITIAL RESPOND
1% Offense $75.00 $150.00
2"° offense $150.00 $300.00
3% & Subsequent $375.00 $750.00

Violation Code: 906.2
Violation Description: General requirements. Portable fire extinguishers shall be selected, installed

and maintained. Maximum 75 foot travel distance.

If you have any questions regarding this inspection or any other Fire Safety issue, please contact Fire
Safety Inspector Scott Sardone at {585) 428-3682.

BY ORDER OF i %f é g
FIRE MARSHAL , Fire Safety Inspector

XC:
Gary | & Marcia Stern Family
274 N Goodman St
Rochester, NY 14607

EEQ/ADA Employer ®
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<JD> City of Rochester Fire Saety
?Aq Fire Department Division

185 Exchange Blvd., Ste 665
Rochester, New York 14614-2124

www.cityofrochester.go
April 14, 2015

Andrea Geer Designs

Attention: Andrea Handy

274 N Goodman Street Suite B133
Rochester, NY 14607

Reference: ANDREA GEER DESIGNS — 274 N GOODMAN STREET —SUITE B133
©On 04/14/2015 an inspection was conducted and identified the following violations(s) of the
Rochester Fire Prevention Code or New York State Code. Orders are hereby issued for immediate

correction of violations listed herein. Compliance shall be verified by the Fire Marshal.

Failure to comply with these orders may result in issuance of Municipal Code Violation Ticket with
following penalties:

FAILURE TO
INITIAL RESPOND
1" Offense $75.00 $150.00
2"° Offense $150.00 $300.00
30 & Subsequent $375.00 $750.00

Violation Code: 906.2
Violation Description: General requirements. Partable fire extinguishers shail be selected, installed

and maintained. Maximum 75 foot travel distance.

If you have any questions regarding this inspection or any other Fire Safety issue, please contact Fire
Safety Inspector Scott Sardone at (585) 428-3682.

BY ORDER OF i %5 é g
FIRE MARSHAL , Fire Safety Inspector

XC:
Gary | & Marcia Stern Family
274 N Goodman St
Rochester, NY 14607

EEQ/ADA Employer @



Inspection Summary

Rochester Fire Department

R 267

INSPECTION
Type
Status
Unit Number
Inspected On

Inspection 1D
INSPECTION ADDRESS

Occupant Name
Building Name
Inspection Address
Alternate Address
City, State and Zip
Occupant Phone

SPECIAL INSTRUCTIONS F
Highrise Inspection _ {ﬂ_ﬁﬁk
Scheduled Inspection 7~
R11
03/09/2015 00:00
47339

PHONE NUMBERS

ADVERTISING COUNCIL OF First Person to Call TODD D BUTLER

o HeSroun
VILLAGE GATE #
0274 N GOODMAN ST Suite B269

Phone 585-472 6010 {Cell)
Email Address
Fax Number
ROCHESTER, NY 14607
585-442-0200

OCCUPANT MAILING ADDRESS
Mailing Name
Attention
Address 1
Address 2
City, State and Zip ,
PARCEL OWNER EMERGENCY CONTACT PARCEL OWNER
Owner / Company GARY | & MARCIA STERN FAMILY First Person to Call TODD D BULTER
Contact Name Phone
Parcel Address 274 N GOODMAN ST
City, State and Zip ROCHESTER, NY 14607
Owner Phone - - -
BUILDING INFORMATION
NFPA 901 591 - General business office. Sprinkler
Bidg Const Type - -— Standpipe
#UNITS 40 Lock Box
Stories
COMMENTS
VIOLATION SUMMARY
Status Violation Location
Mo GETT v/
m 7 / 1 Conpterd /
Date: 3/9/2015 Page: 1
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INSPECTION REPORT PERMIT MONTH: JULY 2015

‘ A
INSPECTION paTe:  “A/31[({
LOCATION: 274 GOODMAN ST N 02 OWNER: LENTO
274 N GOODMAN ST
ROCHESTER NY 14607
OCCUPANT : TYPE OF OPERATION:
PERSON CONTACTED: ART RODGERS PHONE NO: 2713470 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B16D 70 07063 COMM'L COOK-OVEN AND APPL

DATE VIOLATIONS ISSUED: 20 CORRECTED: 20

DATE OF APPROVAL FOR PERMIT: _ 2/ /2 20 /17 SIGNATURE:, _ {/{/{
-------------------- FOR OFFICE USE ONLY -------------

DATE PERMIT ISSUED: 20 _ DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




Inspection Summary

Rachester Fire Department

£ 267

INSPECTION
Type
Status
Unit Number
Inspected On

Inspection ID
INSPECTION ADDRESS

Occupant Name
Building Name
Inspection Address
Alternate Address
City, State and Zip
Occupant Phone

SPECIAL INSTRUCTIONS

Highrize Inspection
Scheduled Inspection

|
R11 /™
03/09/2015 00:00 ) \ )
\ A
47352
PHONE NUMBERS
LAS FLOHEE First Person to Call
Phone
0274 N GOODMAN 5T Suite B267 Email Address
Fax Number

ROCHESTER, NY 14607

OCCUPANT MAILING ADDRESS

Mailing Name
Attention

Address 1
Address 2

City, State and Zip

PARCEL OWNER

Owner / Company
Contact Name
Parcel Address
City, State and Zip
Owner Phone
BUILDING INFORMATION
NFPA 901

Bldg Const Type
#UNITS

Stories
COMMENTS

08/27/12 BUSINESS HAS MOVED.

VIOLATION SUMMARY

Status Violation

LAS FLORES

274 N GOODMAN ST

Rochester, NY 14607-

B

EMERGENCY CONTACT PARCEL OWNER

First Person to Call
Phone

GARY | & MARCIA STERN FAMILY

274 N GOODMAN ST
ROCHESTER, NY 14607
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- CLS1080 ] . .
Clty of Rochester ate Printed: January

City Code License - Entertainment Center
For Application#: 7

Current Status/Date: 01/06/2015 P - Pending

Applic. Date: 01/06/2015 Issue Date: Start Date: 02/01/2015 Expiration Date: 01/31/2016
General Comments:
License Fee: $100.00 *** RENEWAL LICENSE ***  Last Chgd: 01/08/2015 Cioppag
Applicant; GARY STERN Residence: 38 TOBEY BROOK

DOB:  05/08/1943 THome Phone: (585) 442-9061 Ciy. Stare, Zip: PITTSFORD, NY 14534

Business Name: STERN PROPERTIES
Business Name:
Aclivity: REAL ESTATE/DEVELOPER
City Address: 274 Goodman St N Sectorr 7 Quad: SE
NON City Address:

Business Phone (685) 442-9061

NIZT: D Ziv 14607
City. Stare. Zipe

Owner Property: Gary Stern Residence: 38 TOBEY BROOK 38 TOBEY BROOK

DOB:  05/08/1943 Home Phone: (585) 461-9867 City. State, Zip: PITTSFORD, NY 14534

Documents Presented:  Health Permat: No Ins Appr: No Bond Apne: No Agat Dsgi No
Downtown Vendor: No Vead Heated Items: No # Worker Badges 0
# of Game Tags: 0 Staning Tag #; 0 Ending Tag #: 0 # of Bowling Lancs: 0
5.0.8 License Type: 0 Duncing Allowed: Yes
Zoning Approval CZC#: 1121042 Applicant Contact/Date: - In Person No By Phoue  No /
Status / Date: W {  01/06/2015 Reviewer:
3 Game Limit? No Over 2400 5q 11?7 No
CZC not Extendable for NEXT License Renewal: C7C Status Date:
Comments:
Puolice Approval CR#: Applicant Contact/Date: - InPersom No By Phone No /
Crimal Check: Records- No MCVB-  No  Curt Inspection Daie: Approved: No
Status / Date: W {  01/06/2015 Reviewer:
Activity Code:
Comuments:
Fire Approval Applicant Comact/Date: - InlPerson No By Phone No /
Status/ Date: P / 01/08/2015 Revicwer: ‘hardimget S A4no0on e
Occupancy:

Cart Inspection Date: j / _{—/ Ve Approved: 4 No
Comments:

Building Approval Applicant Contact/Date:. . In Person No By Phone No /

Statas / Date: W / 01/06/2015 Reviewer

Comments:



