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<{l> City of Rochester - Bnecity Fire Safety
& Fire Department o - Division
* 185 Exchange Boulevard, Suite 665
Rochester, New York 14614-2124

www.cityofrochester.gov
ROOFING OPERATION APPLICATION
Flammable Liquids

. o
PERMIT NUMBER: o o 39
Name of Applicant: Bob Mor gan
Company Name: Upstate Rooﬁngv& Painting, Inc.
Company Address: 1300 Brighton-Henrietta Townline Road

Rochester, NY 14623

Company Telephone: {585)-272-8050

Person on Location: CesarMartinez , Cell# on Location{585) 303-7707

JOB LOCATION: Bidg/Business Name: __McAlpin Industries

Address: 255 Hollenbeck Street

City/State/Zip: Rochester, NY 14621

A permit is issued and accepted on condition that all fire prevention code provisions now adopted, or
that may hereafter be adopted shall be complied with, and said permit will become valid only upon
completed fire safety inspection and the receipt of total fee payment.

As per Municipal Code Section 54-12B(10)(c){2], a permit is required to store, handie or use more than
10 gallons of flammable liquid or more than 60 gallons of combustible liquid outside of a building. The
permit fee is $70.00. Make check or money order payable to City Treasurer.

Date Work Begins: 11/ 26/12 Date Permit Expires: _12 / 26 /_ 12

This permit shall be effective for not more than thirty (30) days from date work begins. You must
have approval by the Rochester Fire Marshal prior to expiration, if an extension on this permit is
needed. :

£
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pplifant’s Signature Date of Application

Revised 01/05/09




&% - City of Rochester FIRE SAFETY DIVISION

FIRE DEPARTMENT 185 Exchange Blvd., Suite 665
?AV Rochester, New York 14614
® (585) 428-7037
ROOFING PERMIT

Date Applied: 11/19/2012 Applicant’s Name: Bob Morgan

Start Date: 11/26/2012 Job Location: 255 Hollenbeck St

Expiration Date: 12/26/2012 Bldg/Business Name: McAlpin Industries

Cell # on Location: Cesar Martinez 303-7707
Company Name: UPSTATE ROOFING & PAINTING INC. Office #: (585) 272-8050

Company Address: 1300 BRIGHTON-HENRIETTA TL RD, ROCHESTER, NY 14623

PERMIT NUMBER: 12FL035

PERMIT CODE PERMITCATEGORY . FEE

5412B10C20utside use, handling or storage of flammable/combustible liquids $70

For keeping, storing, using, installing, manufacturing, handling, transporting or otherwise employing flammable
combustible, or explosive materials, or materials, processes or equipment which is improperly used may produce
conditions hazardous to life or property.

This permit is issued and accepted on condition that all fire prevention code provision now adopted, or that may
hereafter be adopted shall be complied with, and said permit will become valid only upon completed fire
safety inspection and the receipt of total fee payment. A permit is required for city or county owned buildings
but the fee will be waived.

This permit does not take the place of any required by law and is not transferable; any change in the use or

occupancy of premises shall require a new permit.
S Bl =

FIRE MARSHAL

MUNICIPAL CODE SUMMONS SCHEDULE INITIAL
FIRST OFFENSE, OR AFTER 30 DAYS $75.00
SECOND OFFENSE, OR AFTER 60 DAYS $150.00

THIRD OFFENSE, OR AFTER 90 DAYS $375.00

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE JOB SITE LOCATION.

FLAMMABLE/COMBUSTIBLE LIQUID OPERATIONS

JOB SITE LOCATION: 255 HOLLENBECK STREET — MCALPIN INDUSTRIES

UPSTATE ROOFING & PAINTING INC. PERMIT #: 12FL035
1300 BRIGHTON-HENRIETTA TL ROAD DATE PAID: 11/19/2012
ROCHESTER  NY 14623 DATE EXPIRES: 12/26/2012

FEE: $70.00



o

Permit fee payment not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Initial Default
1" Offense, or
after 30 days $ 75.00 $150.00
2™ Offense, or
after 60 days $ 150.00 $ 300.00

3™ Offense, or
after 90 days $ 375.00 $750.00



<{D>. City of Rochester | feciy

neciy Fire Safety

A_ Fire Department ) Division
7 185 Exchange Boulevard, Suite 665

Rochester, New York 14614-2124

www. cityofrochester.gov

ROOFING OPERATION APPLICATION
TORCH / TAR KETTLE

Application is hereby made by the undersigned for @ permit to conduct a roofing operation using any form of heat
gen',efating equipment or process [City of Rochester Code Chapter 54-12-¢-6].

[ )
Permit Number; i_O\T‘KDDﬁ-%B What type of operation { one): _X__ TORCH_ TAR KETTLE

Applicants Name: Bob Morgan

Corripany Name: Upstate Roofing & Painting, lhc. . R

Company Address: _1300B.H.T:L. RD Cormpany Telephone: (585) 5 2.72—8050“

Contact person on Location: __Cesar Martinez . Cell# on Location: (585) _303-7707

Job Site: Bldg/Business Name: _ McAlpin Industries Address: __255 Hollenbeck Street

Date Work Begins: 11/26/12, Permit Expires (good for 1 month). _12 / 26 / 12

NOTE: SECTION 57 OF THE NEW YORK STATE WORKMAN COMPENSATION LAW AND SECTION 220 SUBDIVISION 8 OF THE
DISABILITY BENEFITS LAWS REQUIRE PROOF THAT THE APPLICANT HAS OBTAINED THE REQUIRED WORKERS COMPENSATION
AND DISABILITY BENEFITS COVERAGE.

68-10 THE AUTHORITY ISSUING THIS CERTIFICATE, LICENSE, OR PERMIT AFTER A HEARING, SHALL HAVE THE POWER TO
SUSPEND OR REVOKE THE LICENSE OR PERMIT GRANTED OR RENEWED PURSUANT TO THIS CODE FOR A VIOLATION BY THE
LICENSEE, HIS AGENTS OR EMPLOYEES OF ANY LAW, ORDINANCE, RULE OR REGULATION, HIS AGENTS:OR EMPLOYEES OF ANY
LAW, ORDINANCE, RULE OR REGULATION OF THE STATE OF NEW YORK OR THE CITY OF ROCHESTER RELATING TO THE
CONBUCT OF THE BUSINESS OR TRADE FOR WHICH THE LICENSE OR PERMIT WAS ISSUED, FOR FRAUD OR DECEIT IN SUCH
BUSINESS OR TRADE OR FOR MAKING A MATERIAL MISREPRESENTATION ON A LICENSE APPLICATION. THE AUTHORITY ISSUING
THE LICENSE OR PERMIT SHALL HAVE THE POWER TO REVOKE SUMMARILY THE LICENSE OR PERMIT OF ANY PERSON WHO
PLEADS GUILTY TO OR IS CONVICTED OF VIOLATING THE LAWS OF THE STATE OF NEW YORK OR ORDINANCES OF THE CITY OF
ROCHESTER RELATING TO THE BUSINESS OR TRADE N WHICH THE LICENSE IS ENGAGED.

54-12 ANY PERSON, FIRM OR CORPORATION VIOLATING ANY OF THE PROVISIONS OF THIS-CHAPTER OF THE MUNICIPAL CODE,
KNOWN AS THE “FIRE PREVENTION CODE" SHALL BE PUNISHED UPON CONVICTION BY A FINE NOT EXCEEDING FIVE HUNDRED
DOLLARS ($500) OR BY iMPRISONMENT NOT EXCEEDING FIFTEEN (15) DAYS, OR BY BOTH SUCH FINE AND IMPRISONMENT; OR BY
A PENALTY OF NOT LESS THAN TWENTY FIVE {$25) DOLLARS NOR MORE THAN FIVE HUNDRED (3500) DOLLARS TO BE
RECOVERED BY THE CITY OF ROCHESTER IN A CIViL. ACTION, EACH DAY'S VIOLATION SHALL BE CONSIDERED AS A SEPARATE
OFFENSE, VIOLATIONS OF THIS CODE WHICH DO NOT POSE IMMEDIATE AND SERIOUS SAFETY PROBLEMS MAY BE REFERRED
TO THE MUNICIPAL CODE VIOLATIONS BUREAU AND SHALL BE SUBJECT TO THE PENELTIES SET FORTH IN 13a-11 OF THE
MUNICIPAL CODE. REFERRAL TO THE MUNICIPAL CODE VIOLATIONS BUREAU SHALL NOT PRECLUDE SUBSEQUUENT REFERRAL
TO CITY COURT OR TO THE HOUSING COURT OF CHANGES ARISING OUT OF THE SAME VIOLATIONS,; AND IN SAID INSTANCES THE
COURTS SHALL HAVE CONCURRENT JURISDICTION.

APPLICANT ACKNOWLEDGES RECEIPT OF THE ROCHESTER FIRE DEPARTMENT'S RULES AND REGULATIONS GOVERNING
ROOFING OPER'ATIONS USING ANY FORM OF HEAT GENERATING EQUIPMENT OR PROCESS.

A PERMIT JS ISSUED AND ACCEPTED ON CONDITION THAT ALL FIRE PREVENTION CODE PROVISIONS NOW ADOPTED, OR THAT

MAY HEREAFTER BE ADOPTED.SHALL BE COMPLIED WIOTH, AND SAID PERMIT WiLL BECOME VALID ONLY UPON COMPLETED FIRE
SAFETY INSPECTION AND THE RECEIPT OF THE TOTAL FEE PAYMENT.

Applicant's Signature 1 M/, Loe , Date: “l‘}q{‘rb

I




&b - City of Rochester FIRE SAFETY DIVISION

1Y

FIRE DEPARTMENT 185 Exchange Blvd., Suite 665
?AV Rochester, New York 14614
® : ' (585) 428-7037
ROOFING PERMIT

Date Applied: 11/19/2012 Applicant’s Name: Bob Morgan

Start Date: 11/26/2012 Job Location: 255 Hollenbeck St

Expiration Date: 12/26/2012 Bldg/Business Name: McAlpin Industries

Cell # on Location: Cesar Martinez 303-7707
Company Name: UPSTATE ROOFING & PAINTING INC. Office #: (585) 272-8050

Company Address: 1300 BRIGHTON-HENRIETTA TL RD, ROCHESTER, NY 14623

PERMIT NUMBER: 12TK0043

‘PERMITCODE =~ PERMITCATEGORY = FEE

5412C (6) Any roof repair or replacement using any form of heat generating equipment. $70

For keeping, storing, using, installing, manufacturing, handling, transporting or otherwise employing flammable
combustible, or explosive materials, or materials, processes or equipment which is improperly used may produce
conditions hazardous to life or property.

This permit is issued and accepted on condition that all fire prevention code provision now adopted, or that may
hereafter be adopted shall be complied with, and said permit will become valid only upon completed fire
safety inspection and the receipt of total fee payment. A permit is required for city or county owned buildings
but the fee will be waived.

This permit does not take the place of any required by law and is not transferable any change in the use or

occupancy of premises shall require a new permit.

FIRE MARSHAL

MUNICIPAL CODE SUMMONS SCHEDULE INITIAL
FIRST OFFENSE, OR AFTER 30 DAYS $75.00
SECOND OFFENSE, OR AFTER 60 DAYS $150.00
THIRD OFFENSE, OR AFTER 90 DAYS $375.00

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE JOB SITE LOCATION.

TORCH DOWN/TAR KETTLE OPERATIONS

JOB SITE LOCATION: 255 HOLLENBECK STREET - MCALPIN INDUSTRIES

UPSTATE ROOFING & PAINTING INC. PERMIT #: 12TK0043
1300 BRIGHTON-HENRIETTA TL RD DATE PAID: 11/19/12
ROCHESTER  NY 14623 DATE EXPIRES: 12/26/12

FEE: ' $ 70.00



Permit fee payment not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Initial Default
1* Offense, or ‘ ,
after 30 days : $ 75.00 $150.00
2" Offense, or
after 60 days $ 150.00 $ 300.00

3™ Offense, or
after 90 days $ 375.00 $ 750.00



db City of Rochester FIRE SAFETY DIVISION
W FIRE DEPARTMENT o

(585) 428-7037

®

DATE 09/28/12 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,

or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

MCALPIN INDUSTRIES INC

13-09070

PERMIT
NUMBER

255 HOLLENBECK ST

having made application in due form, and as the conditions, surroundlngs and arrangements are, in my opinion, such that the intent of the

Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B08 DUST PRODUCING OPERATION

5412B10C1 FLAM/COMB LQD CLS I,II,III

5412B21B LPG LESS THAN 1000

5412Bl2C CORROSIVE LIQUIDS - OVER 55 GAL
5412B17 CMBSTBL MAT'L STRGE-OVER 2500 CU FT
5412B12H HIGHLY TOXIC MATERIAL

5412B18 ACETYLENE/FLAMMABLE GAS USAGE

120
70
70
70
90
70
70

- l —

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

1st Offense, or
after 30 days

.2nd Offense, or
after 60 days

3rd Offensé, or
after 90 days

[SPPIUTSIR

Initial

$ 75.00

$150.00

$375.00-

Default
$150.00
$300.00

$750.00

fdpmt2
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5 e INSPECTION REPORT PERMIT MONTH: SEPTEMBER 2012

INSPECTION DATE:

LOCATION: 255 HOLLENBECK ST - 01 OWNER: MCALPIN INDUSTRIES INC

255 HOLLENBECK ST
ROCHESTER NY 14621
OCCUPANT: : TYPE OF OPERATION:
PERSON CONTACTED: JASPER PHONE NO: 2663060 APPOINTMENT:(Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B08 120 09063 DUST PRODUCING OPERATION

5412B10C 70 FLAM/COMB LQD CLS I,II,IIT v

eiam0in g TR ERTRERTeE

5412B12C 70 CORROSIVE LIQUIDS - OVER 55 GAL

5412B17 90 éﬁééiﬁi'MAf;L.éféééiéﬁéé'ﬁééé'éﬁ'éf """"""

s Lamiom T

s412B18 70 ACETYLENE/FLAMMABLE GAS USAGE

DATE VIOLATIONS ISSUED: 20 CORRECTED : ’ 20‘\>

DATE OF APPROVAL FOR PERMIT: Q4G A4 20 (1. SIGN TUREvéib,,:f/%ZZéé’”
--------------------- FOR OFFICE USE ONLY --&o-----

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: _ FEE REQD:
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DATE: 09/29/11

City 6f Rochester
FIRE DEPARTMENT

PERMIT

FIRE SAFETY DIVISION
185 Exchange Blvd., Suite 665
Rochester, New York 14614
(585) 428-7037

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive
materials, or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN

By Virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

MC ALPIN INDUSTRIES INC

255 HOLLENBECK

ST

PERMIT NUMBER: 12-09063

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of
the Fire Prevention Code can be observed, authority is hereby given and the PERMINT is GRANTED for:

PERMIT CODE_ - PERMIT CATEGORY - -~ .. . ST FEE
5412808 DUST PRODUCING OPERATION §120
5412810C% FLAMMABLE / COMBUSTIBLE LIQUID CLS I, Ii, Hll $ 70
5412B12C CORROSIVE LIQUIDS MORE THAN 55 GALLONS $ 70
5412B12H HIGHLY TOXIC MATERIAL $ 70
5412B17 CMBSTBL MAT’L STORGE-OVER 2500 CU FT $ 90
5412B18 ACETYLENE / FLAMMABLE GAS USAGE o _ $ 70
5412821B LPG LESS THAN 1000 tire Marshal -

check or money order }
MAKE YOUR CHECK OR MONEY ORDER, PAID IN FULL, PERMIT NUMBER: 12-09063
PAYABLE TO CITY TRESURER AND MAIL TO: PERMIT ADDRESS: 00255 HOLLENBECK ST
| ) INVOICE DATE: 09/29/11
ROCHESTER FIRE DEPARTMENT DUE DATE: 10/29/11
ATTENTION: ACCOUNTS RECEIVABLE Lo AMOUNT DUE: $ 560
185 EXCHANGE BLVD., SUITE 663 ]
ROCHESTER, NEW YORK 14614 ‘ ‘ \
MC ALPINE INDUSTRIES INC \l S
255-HOLLENBECK ST o
ROCHESTER NY 14621 gy
[ number on your check or money order. |
MAKE YOUR CHECK OR MONEY OROER, PAID IN FULL, PERMIT NUMBER: 12-09063
PAYABLE TO CITY TRESURER AND MAIL TO: PERMIT ADDRESS: 00255 HOLLENBECK ST
INVOICE DATE: 09/29/11
ROCHESTER FIRE DEPARTMENT DUE DATE: 10;29511
ATTENTION: ACCOUNTS RECEIVABLE : ,
185 EXCHANGE BLVD., SUITE 663 AMOUNT DUE: S 569

ROCHESTER, NEW YORK 14614

MC ALPINE INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER NY 14621




Permit fee payment not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject

to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Initial Default

1% Offense, or

after 30 days $ 75.00 $150.00

2" Offense, or

after 60 days $150.00 $ 300.00

3" Offense, or

after 90 days $ 375.00 $ 750.00
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INSPECTION REPORT PERMIT MONTH: SEPTEMBER 2011

INSPECTION DATE:
LOCATION: 255 HOLLENBECK ST 01 OWNER: MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER NY 14621

OCCUPANT : TYPE OF OPERATION:

Jushn  Kret1mantl
PERSON CONTACTED: FASRER ) PHONE NO: 2663060yzAPPOINTMENT:(Y/N)
EXtL

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT
5412B08 _ 120 09062 DUST PRODUCING OPERATION
saizaioc 70 FLaw/coup 10b cis i1z
saromais 70 e LR R RS
s412B12C¢ . 70 CORROSIVE LIQUIDS - OVER 55 GAL
5412B12D wﬁ”""? ...................
5412B12H B 7ﬁ(";'&"""'_§i SEENEESEER) o M—A*EEP{IXL fffff T e e e e e
5412B17 ~ _-90  CMBSTBL MAT'L STRGE-OVER 2500 CU FT
5412B18  —70 ACETYLENE/FLAMMABLE GAS UsAGE
DATE VIOLATIONS ISSUED: 20
DATE OF APPROVAL FOR PERMIT: Sppferthor 78 20 _|(

""""""""""""" FOR OFFICE USE ONLY ==<--

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:
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< ”b City of Rochester FIRE SAFETY DIVISION
- FIRE DEPARTMENT 185 Exchange Blvd., Suite 665
A Rochester, New York 14614
. (585) 428-7037
) | PERMIT
DATE: 09/14/10

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or ei(plosive
materials, or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property. )

TO WHOM IT MAY CONCERN
By Virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

MC ALPIN INDUSTRIES INC PERMIT NUMBER: 11-09062
255 HOLLENBECK ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of
the Fire Prevention Code can be observed, authority is hereby given and the PERMINT is GRANTED for:

5412B08 , DUST PRODUCING OPERATION $120
5412B10C1 FLAMMABLE / COMBUSTIBLE LIQUID CLS I, I, Il $ 70
5412B12C CORROSIVE LIQUIDS MORE THAN 55 GALLONS $ 70
5412B12D OXIDIZING MAT'L - OVER 50 LBS $ 70
5412B12H HIGHLY TOXIC MATERIAL , $ 70
5412B17 CMBSTBL MAT’'L STORGE-OVER 2500 CU FT -~ $ 90
5412818 ACETYLENE / FLAMMABLE GAS USAGE $ 70
5412B21B * LPG LESS THAN 1000 $ 70
Return this part with payment - please write permit number on your check or money order. T
MAKE YOUR CHECK OR MONEY ORDER, PAID IN FULL, PERMIT NUMBER: 11-09062
PA .
YABLETO CITY TRESURER AND MAIL TO: ] PERMIT ADDRESS: 00255 HOLLENBECK ST
ROCHESTER FIRE DEPARTMENT ' INVOICE DATE: 09/14/10
ATTENTION: ACCOUNTS RECEIVABLE DUE DATE: 10/14/10
185 EXCHANGE BLVD., SUITE 663 - AMOUNT DUE: $630
ROCHESTER, NEW YORK 14614
MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER NY 14621
PAYABLETOCITY TRESURERANDMAILTO: " PERMIT ADDRESS: 00255 HOLLENBECKRSI— -+ -
: . INVOICE DATE: 09/14/10
ROCHESTER FIRE DEPARTMENT DUE DATE: 10/14/10

ATTENTION: ACCOUNTS RECEIVABLE .
185 EXCHANGE BLVD., SUITE 663 AMOUNT DUE: $630
ROCHESTER, NEW YORK 14614

MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST.
ROCHESTER NY 14621



Permit fee payment not received by the due date will be considered delinquent.

'

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

TInitial Default
1% Offense, or
after 30 days $ 75.00 $ 150.00
2" Offense, or
after 60 days v v $150.00 - $300.00

3" Offense, or ‘
after 90 days $375.00 $ 750.00




DAVIS-ULMER SPRINKLER CO.,, INC.
Serving New York State Since 1946

Automatlc Fire Protection Systems

G » 5 e A P _"‘;’/!{
LOCATION NAME,~ Pl oL ST DATE 72~ 2. -/
7
G 4 : . . :
LOCATION ADDRESS _ " . __
H . - . -0 g
, . aer TECHNICIAN __ oo 7 v o
L y . .
SYSTEM LOCATION / DESCRIPTION _.. % _
ONE COMMERCE DRIVE 111 WEST SECOND STREET 300 METRO PARK 55 RIVERSIDE DRIVE 7633 EDGECOMB DRIVE
AMHERST, N.Y. 14228-2395 JAMESTOWN, N.Y. 14701 ROCHESTER, N.Y. 14623 CORNING, N.Y. 14830 LIVERPOOL, N.Y. 13088
PHONE: (716) 691-3200 - PHONE: (716) 665-2109 PHONE: (585) 546-3670 PHONE: (607) 936-1500 PHONE: (315) 451-0971
FAX: (716) 691-1230 FAX: (716) 665-3636 FAX: (585) 546-3673 FAX: (607) 936-0815 FAX: (315) 451-3890

EMERGENCY BULLETIN

FIRE PROTECTION SYSTEM IMPAIRMENT
IMMEDIATE CORRECTIVE ACTION REQUIRED

ATl awwww

i /. .
A ; d - —
;o ’ '
: e (i 7 z.
- : — 7l
' f/
N g / rany /. s rrd
= - - = - - ’/
I, ‘ Y S i s s R 4
g - .
/. / /., 2 g < -~ /& ~ f el
o7 ’ pocss e et
NOTICE . R
RECEIVED A L

“““““

Y SIGNATURE

> ,//f gz GEG- 27/ - Z(F L it )/

- PRINT SIGNATURE : : "PHONE NUMBER / EXT.#
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7SAFET\( INSPECTION RECORD LICENSE 0 EAST
;o PERMIT O WEST
JCATHN: 255 HOLLENBECK ST COMPLAINT SPECIAL
/ersoh contacted: MC ALPIN INDUSTRIES INC REFERRAL
o Telephone #: :
DATE 5 lo '
RECEIVED, z g g | 5 | Owner Name:
IN FIRE 5 @ 21w |8 |5 | Owner Address:
SAFETY & 21218 |2 |5 | owner Phone: wl
= lzlel2|s(8]5 =
L - o 14
B A ERE 1
= oloclxzjol>]2 Z
DATE [t b4 I w | 2 i* z
(5{10 =1
' Y N
| Sprinkler System
Alarm Permit Permit#
Cooking Hood
Fire Alarm System Local Central (circle one)
Standpipe System APPROVED
Cooking System -
Bars/Wires on Windows
Loclg Box
Posted Occupancy ire Marshal




vt INSPECTION REPORT PERMIT MONTH: SEPTEMBER 2010
INSPECTION DATE:

LOCATION: 255 HOLLENBECK ST 01 OWNER: MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER NY 14621

OCCUPANT : TYPE OF OPERATION:

PERSON CONTACTED: JASPER PHONE NO: 26632%9 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:Xt

CODE FEE  PERMIT

5412B08 120 09066 DUST PRODUCING OPERATION

ssizeioc 70 FLamjcom 1o cig 1irr,ime T

c412B21B ot L LR

£ 4128120 T CORROS I Taetiba L ovER e aan T

c 4128120 R AL LR LR RS

£ 419B1 20 o R o T e

5412B17 90  CMBSTBL MAT'L STRGE-OVER 2500 cU FT

5412B18 70 ACETYLENE/FLAMMABLE GAS USAGE

.......................................................
.......................................................
DI T O L T T T e I e I T I L I R I I I T I I I R A
.......................................................
.......................................................
e ® o & s e @ B 8 8 8 m = e & 8 8§ & & & & 8 8 T B S S S & & & T T T VT G S S s s S e 4 T T B & ® L B e oo
.......................................................

DATE VIOLATIONS ISSUED: 20 CORRECTEDX’/////’i:j;;;:;;T:>

. DATE OF APPROVAL FOR PERMIT: Seff [ J 20 (0 IGNATURE :
-------------------- FOR OFFICE USE ONLY ----------z

DATE PERMIT ISSUED: 20 DATE EXPI

1 PERMIT NUMBER: FEE REQD:




DAVIS-ULMER SPRINKLER CO., INC.

§7cm it e d ngend  Yowved: pevic
AL LRGN

‘ : | . ICH:!

f

COMPANY:

At the conclusion of our inspection we will provide you a copy of the "Report of Inspection” for your files. Please take
note of any "no" answers, comments, or recommendations we have made. If there is anything that is not understood, or
if you would like us o give you a quotation on any recommendations, fo repair any deficiencies, or to send a copy of
this report to any third party {i.e. Insurance Company or Fire Marshal), please contact our office '

OWNERS RESPONSIBILITIES FOR ALL SPRINKLER SYSTEMS

1. NFPA 25, States that the owner or occupant promptly shall correct or repair deficiencies, damaged
parts, or impairments found while performing the inspection, test and maintenance requirements of this
standard. Corrections and repairs shall be performed by qualified maintenance personnel or qualified
contractor. '

2. Please be aware, when temperatures drop below 32°F water filled piping on your system is susceptible
to freezing and rupture, possibly causing water damage. Therefore, it is important that proper heat is
maintained to all waterfilled piping and related equipment.

3. NFPA 25, States that an obstruction iﬁvestigction of piping and branch line conditions shall be conducted

every 5 years by opening a flushing connection at the end of one main and by removing a sprinkler
toward the end of one branch line for the purpose of inspecting for the presence of foreign organic and
inorganic material. -+ - oo -

. r’” ’-- /.

() OWNERS RESPONSIBILITIES FOR DRY PIPE, PRE-ACTION, AND/OR DELUGE
~ SPRINKLER SYSTEMS A o

1. Alllow point drains should be checked by an employee familiar with the sprinkler system on a week‘ly
basis until all water is drained! After low points are free of water, the frequency of checking them could
be decreased to monthly, provided the system has not tripped or had other problems.

2. Heat must be maintained in valve enclosure and to a level approximately fwo feet above the dry pipe, -
preaction and/or deluge valve and its related equipment. - o o

3. Pfres_.f}ur.e gavuges (air & WGt(-_:r) should be checked on a weekly bo:sis.; Reading should be logged on a
" chart noting date, fime, pressures, heat status, and person recording the information for the week. -

‘o (%) EMERGENCY BULLETIN . fissued - Imhediate acionrequired, .

THE REVERSE SIDE OF THIS FOliM CONTAINS ADDITIONAL TERMS AND CONDITIONS THAT ARE PART OF THE CONTRACT, INCLUDING LIMITATIONS -

OF DAVIS-ULMER SPRINKLER COMPANY INCORPORATED'S LIABILITY. By signing below you hereby accept the terms & qénditior;s found on reverse side of this form.
Our Employees are instructed not to begin work without first obtaining an authorized signature. - o :

AUTOMATIC FIRE PROTECTION SYSTEMS ~ Sheet | of L

R Sy .
SIGNATURE 28 L..//

Rev. 0809



DAVIS- ULMER SPRINKLER co., INC. :

AUTOMATIC FIRE PROTECTION SYSTEMS _ Sheet A of [&

. B REPORT OF INSPECTION - #1 _

Inspection Report No. . : Inspection Contract No.

TRl pios INUTLTies

REPORT TO R S BUILDING OR LOCATION

lenbeok 4.

< 7
STREET INSPECTOR _2eue  Lrlv-

al=s 1t
DATE /’/ e

CITY & STATE

Yes |[N/A| No

PART I - Owner's Section: (To be filled in by owner’s representative)
Is the building occupied?
Has the occupancy classification and hazard of contents remained the same since the last inspection?
Are all fire protection systems in service?
Has the system remained in service without modification since last inspection? i
Was the system free of actuations of devices or alarms since the last inspection?
Is building fully sprinklered"

#=EparRy

Customer Signature _%« L/ {1 f x{ ' }" /ﬁé_,‘ Title v _ Date _ ¢ I3

PART II - Inspector's Sectlon/ (All response _)!eference current mspectlon)
INSPECTIONS

1. Daily or Weekly : : Yes {N/A| No
: W

a. Adequate heat in areas with wet piping?

= T
b. Enclosures around dry-pipe, pre-action or deluge valves maintaining minimum of 40° F? : : [aS

¢. Do low temperature alarms appear to be functioning? <

d. Relief port or reduced pressure backflow assemblies free of continuous discharge? ' it

¢. Gauges on dry, pre-action and deluge systems in good condition and showing normal air and water pressure?
f. Control valves and isolation valves: a. Tn correct (open or closed) position?

Ltz

. b. Sealed, locked or supervised & accessible?

‘2. Monthly (In addition to above items) . '

a. Preaction & Deluge Valves: . .
1. Free from physical damage, trim valves in appropriate (open or closed) position, no leakage from . - - }&

valve seat, and all electrical components in service? __
b. Dry Pipe Valves: .
1. Free from physical damage trim valves in appropnate (open or closed) posmon o leakage from 1ntermed1ate chamber?
© c. Wet Pipe Valves: :
1. Gauges on wet pipe system in’ good condition and showmg normal water supply pressure?.
d. Alarm Valves: )
1. Gauges show normal water p}essure, free from physical damage, valves in correct (open or closed) v

6’

)

position and no leakage from retarding chamber or drains? :
."3. Quarterly (In addition to above items) : ’ : : :

. . y .
v i

a. Pressure Reducmg Valves:
1. In open position, not leaking, maintaining downstream pressure per design crlterla and in good condition with hand wheels not broken?

kp

.b. Fire Depamnent Connections:
1. Visible, accessible, couplings and swwels not damaged and rotate: smoothly, plugs or caps in place and undamaged gaskets in place and
in good condition, identification s1gn(s) in place, check valve is not leakmg, and automatic drain in place and operatmg properly?

dix

c. Alarm devices free from’ physical damage"
d. If hydraulically designed system is hydrauhc nameplate securely attached to riser and leg1ble"
4. Annual (In addition to above items)’ ) ) S
a. Proper cabinet with wrench, number and type of spare sprinklers on premises?

b. Visible sprinklers:
1. Free of corrosion?

« 2. Free of obstructions to spray patterns? :

g B

.3. Free of foreign materials including paint?
4. Free from physical damage?
5. Is there 18" clearance between the top of storage and the sprmkler deflector? _

c. Visible pipe:

1. In good condition? Free of mechanical damagc and not leaking?
2. No external corrosion?

3. Properly aligned and no external loads?

&R

d. Visible pipe hangers and seismic braces not damaged or loose? - S : - e : Sy

I
/

" e. Interior of dry pipe, prc-actioynd deluge valves passed internal mspecnon" _ ’
]

con X fotrn

Ly s s ‘Date

o

Customer Sienature




DAVIS ULMER SPRINKLER CO., INC

AUTOMATIC FIRE PROTECTION S YS TEMS ' Sheet 3

¢ /0

REPORT TO:
INSPECTION REPORT #: i -
TESTING / . i
5. Quarterly ' |Yes |N/A | No
a. Water flow alarm devices passed tests by opening the inspector’s test connection or bypass connection with i v
alarms actuating and flow observed? : : X .
b. Did water motor alarin gong(s) test satisfactorily? L _ ix
¢. Did electric alarm(s) test satisfactorily? ' [] Low Air [AWater Flow [} Tamper  {] Tested to panel only A
d. Did supervisory alarm service test satisfactorily? [J Low Aif_ [(d-Water Flow " {3 Tamper X
e. Post indicating valves opened until spring or torsion is felt in the rod, then closed back -
one-quarter turn? ‘ s
f. Dry pipe and pre-action systems: § "
1. Priming water level correct? h
2. Low air pressure signal passed test? . {’Q
3.Known low points drained in dry pipe, pre-action and deluge systems prior to the onset of freezing weather? ~
g. Quick opening devices passed test? <
6. Semi-Annual (In addition to above items)
a. Valve super\)isory switches indicate movement? : - X (’?f
7. Annual (In addition to above items)
a. Are sprinklers dated 1920 or after? e
b. Sprinkler with fast response operating elements 20 or more years old passed test or passed within
the last 10 years? '
c. Standard response sprinklers 50 or more years 0ld passed test or tested within last 10 years?
d. Standard response sprinklers 75 or more years old passed test or tested within Jast 5 years? s :
. e. Specific gravity of antifreeze correct? Freezing Point: : Specific Gravity: Loading flock ;L/Q’/ Calf s ﬂ‘;@z‘.‘ Lleo| X
-f. All control valves operated through full range and returned to normal position? _ : 5
g. Low temperature alarms in dry pipe, pre-action and deluge valve enclosures passed t test? i
h. Dry type sprinklers replaced or successfully sample tested within the 1ast (10) years" - -
i.” Backflow dev1ces passed backflow test?
j. Pressure reduemg valves passed partial flow test?
~ k. Did dry valve trip properly?_ :
1. -Was fire pump discharge tested within one year? :
m. Are sprinklers proper temperature ratings for their location? . i e >z
Y] . . /
MAINTENANCE .
- 8. Regular s L 3 < .
a. If sprinklers have becn replaced, were they proper replacements? : ) i 2
b. Air leaks in dry pipe systems resulting in air pressure loss more than 10 psi/week repaired? k;
c. Dry pipe systems maintained in dry condition? : . e
“d. If any of the following were discovered, was an obstruction investigation conducted and the system flushed? >
Explam reason(s) and obstruction investigation findings under COMMENT. S
1. No defective intake screen on pump with suction from open sources
2. No obstructive, material discharged during water flow tests.
3. No foreign taterials found in dry pipe valves, check valves or pumps. ' - : _ -
,4. No heavy discoloration or water during drain test or plugging of inspector’s test connection.
5. No plugging of pipe or sprinklers-found during activation or alteration. ' ‘ .
6. Yard piping or surrounding public mains have been flushed following new installation or repairs.
7. No record of broken mains in the vicinity. : ,
8. "No abnormally frequent false wipping of dry pipe valves. ———— =" @ = — 7~ EEEE B
9. Syster;l has not been out of service for an extended period (greater than one year).
10. There is no reason to believe the system contains sodium silicate or its derivatives.. s
11. System was not supplied with raw water via the fire' department connection. Dl |
9. Annual . : .
.a. Operatmg stem of all OS& Y valves lubricated, completely closed and reopened? 1""{"
'b. Interior of dry pipe, pre-action and deluge valves cleaned? =
Customer51gnature /‘\‘7 {’/i // \JOM" : . : : Date __ 7/ 7:’ re | ‘ .
C ! a - - Rev.0105
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‘REPORT TO:

e

@ DAVIS-ULMER SPRINKLER CO., INC. o
e AUTOMATIC FIRE PROTECTION SYSTEMS B
. "REPORT F INSPECTION - #3

SPECTION REPORT #:

Wet Systems
Dry Systems
Spe¢ia1 Systems No.:
Make and Model?

&
RS

No.: Make and Mode!:

No.: Make and Model:

Type: /

Condition

10.
1.
12.
13.

14.

(See Trip Test Report)

Date dry pipe valve trip tested (control valve partially open) ' V 4

Date dry pipe valve trip tested (control valve fully open) /

(See Trip Test Report)

(See Trip Test Report)

Date quick opening device tested Fid
Date deluge, preaction, or rate of rise valve tested '

(See Trip Test Report)

CONTROL VALVE MAINTENANCE TABLE

Control Valves Number Type Open | Secured | Closed

Signs

Seal# Explain Abnormal Condition

City Connection Control Valve

Tank Control Valves

 Pump Control Valves

Jockey Control Valves

Sectional Contro} Valves

System Control Valves

N

Ve |7

Alarm Control Valves

Other

Other

1

16

SRESSURE READINGS: B
Water Pressure: - 'z . f .
Supply Side: _ &= PSI  System Side: %% PSI  Tank:
AirPressure: DPV.___ - 7 Q.OD.
Water Flow Test? 7%

7

(If none made. Why?)

PSI " FirePump:OFF _____PSI = N _—

: ON ___PSL. |
N Compressor: j

.ON - PSI Pl

0
ps1 Jockey Pump:

CHURN""_
OFF_______PSI

Was Flow Observed? /'

. WATER FLOW TEST AT SPRINKLER RISER ~

~ Water Supply Source: City (] Tank

[J Pump -

Size of
Test Pipe

Test Pipe
Location

Residual
(Flow)
Pressure

Static

- Static :
" Pressure :

Pressure’

Last Water Flow Test

o

e

P
"/ kN X

Tbis Water Flow Test

A

[

< b
£

17.

B 7 iy
4
;

fx A A S wnd
¥

Explain ariy "No" answers and comments: s B

18. Adjustments or corrections made during this inspection:
¢ i '
- !
19. Although these comments are not the result of an engineering review, the following dgsirable improvements are recommended: .

{ ‘ ; f, &8 5 ‘.fé‘.fA«q» i “i.n ,e’!‘ Sug ’—\’*‘k!,” ST e “}‘:"'-: ne g ’ ' .

N i ~
/ Gy £, X
Date:.__¢ .-/ g2 . Reév. 1004
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{0 DAVIS-ULMER SPRINKLER CO., INC.

AUTOMATIC FIRE PROTECTION SYSTEMS . —
REPORT OF INSPECTION - #3 )

_ “REPORT TO: ' IC#
' SPECTION REPORT #: RISER LOCATION:

- Wet Systems No. - ° Make and Model: cas

. Dry Systems  *No.: " Make and Model:

. Special Systems / No.: Type:’ : /

. Make and Model? Condition
" 10. Date dry pibe valve trip tested (control valve partially open) < ' (See Trip Test Report)

11. Date dry pipe valve trip tested (control valve fully open) / (See Trip Test Report)

.12. Date quick opening device tested v (See Trip Test Report)
-_13. 'Date deluge, preaction, or rate of rise valve tested ' , N (See Trip Test Report)
‘' 14. CONTROL VALVE MAINTENANCE TABLE

Control Valves | Number " Type Open | Secured | Closed | Signs Seal# Explain Abnormal Condition

City Connection Control Valve
Tank Control Valves
Pump Control Valves

Jockey Control Valves

- Sectional Control Valves ' ; oy ;
" System Control Valves {
Alarm Contro} Valves
Other 4 ¢ o AR 3" L
. Other 2 A e & s i %f 5
. ; ; ' : : N PSI
] RESSUREREADINGS: . ) Compressor: |
Water Pressure: - - ON - PSI ) OFF_____PSI :
Supply Side: & PSI ~ System Side: & PSI  Tank: PSI Fire Pump: OFF _~___ PSI ON PSI
Air Pressure: D.P.V. _ Q0D ‘ " cHurN_____ psi- Jockey Pump: o ot |
Water Flow Test? =" (If none made. Why?) SRS l
, Was Flow Observed? L/«
-16.” WATER FLOW TEST AT SPRINKLER RISER - ' I -
- : R 7 ' ' i
Water Supply Source:_ ‘ Bt City S (] Tank ' (] Pump -
Date y Test Pipe Size of p Static, R(%slidu'sil Static
R - . . ) \ ow - :
, Location Test Pipe P.ressurc , Pressure - Pressure ‘
Last Water Flow Test ) . T F :!
This Water Fldw Test s g
) . s § o / £ Lo ¢ '
. .17. Explain any "No" answers and comments: R LTSRS RE A s T orol ta S
_-18.  Adjustments or corrections made during this inspection: : YIRS i oo ¢ R B, F, F 7T

Rev. 1004




o et

N :
DAVIS-ULMER SPRINKLER CO., INC.

AUTOMA_TIC FIRE PROTECTION SYSTEMS

'REPORT TO:

SPECTION REPORT #:
. Wet Systems No.: Make and Model:
* Dry Systems No.: " Make and Model: _
" Special Systems  No.: ! Type: - L
*. Make and Model? : Condition '
~10. Date dry pipe valve tripvtested (control valve partially open) 7 : . (See Trip Test Report)
©11. Date dry pipe valve trip tested (control valve fully open) (See Trip Test Report)
2. ‘Date quick opening device tested. (See Trip Test Report)
13. Date deluge, preaction, or rate of rise valve tested (See Trip Test Report)
;._ . 14. CONTROL VALVE MAINTENANCE TABLE
A Control Valves . Number Type Open | Secured | Closed Signs Seal# _ Explain Abnormal Condition
) City Connection Control Valve '
Tank Control Valves
.:] Pump Control Valves -
] : “Jockey Control Valves
- Sectional Control Valves
~System Control Valves ] Iy e Al | e s 247 %
- Alarm Control Valves s
" Other ; e . A !: o 7 -7 = P s - ; (jé,v‘: L ,-"‘!SL" o f,{‘ z S L.f
Other )
B ON PSI
] PRESSURE READINGS: . . Compressor:
' Water Pressure: h <= ON o OFF PSI _
Supply Side: _# /5 PSI . System Side: ¥ ¢~ PSI  Tank: PSI Fire Pump: OFF ___- = PSI- . ON PSI :
Air Pressure: D.P.V. QOD. ' cuurv____pst Jockey Pump: i
Water Flow Test? _{-<".{ (If none made. Why?) (|
... WasFlow Observed? Al '
; "16. WATERFLOW TEST AT SPRINKLER RISER : -~
Water Supply Source: & City (] Tank (] Pump
' Date . Test Pipe Size of Static . ,R(%slidua)il Static 2
~ IO . _ \(Flow % !
» ‘ « Location Test Pipe Pressure Pressure . Pressure ‘
Last Water Flow Test Gl el e i FTE 77
This. Water Flow Test . ;,ff ’;?,t’j o I ,7 -7 . jﬁ ] ‘
17 E)q;lajn any "No" answers and comments: :_ ‘ “
. |
e te 7 R al i
;'Af”‘fﬁf‘“""Adjusttmnts»omorrecti"dﬁs"madeﬁuring‘misdnspéék-ion:5 srf e g eer L £ e e JHe  Frezse g £ -#5°F

i

+19. - Although these comments are not the result of an engineering review, the following desirable improvements are recommended: .

Rev. 1004

Signature: -




DAVIS-ULMER SPRINKLER CO., INC.

AUTOMA TIC FIRE PROTECTION SYSTEMS

Sheet of ’l o

REPORT OF INSPECTION - #3

& cAlpi 4
‘REPORT TO: MchAlpine Indusprles . IC#
i 3rd Qtr ' )
SPECTION REPORT #: RISER LOCATION:
1 ¢ - % )
Wet Systems No.: _ 4 Make and Model: §" Gentral Model ©
Dry Systems No.: Make and Model:
Special Systems  No.: Type: ‘
Make and Model? Condition '
10. - Date dry pipe valve trip tested (confrol valve partially open) , (See Trip Test Report)
11. Date dry pipe valve trip tested (control valve fully open) //: / / (See Trip Test Report)
12. Date quick opening device tested / A (See Trip Test Report)
13. Date deluge, preaction, or rate of rise valve tested / /1 (See Trip Test Report)
14. CONTROL VALVE MAINTENANCE TABLE _ .
Control Valves Number Type Open | Secured | Closed Signs Seal# “*%:Explain Abnormal Condition
City Connection Control Valve o
Tank Control Valves
Pump Control Valves
Jockey Control Vaives
Sectional Control Valves .
System Control Valves /- & A4 7 lyes T5Les| Mo |yee AT TGS
Alarm Control Valves - /- 3" A‘\j; '{/_?_ $ | goel /f/,':,'- Mo 6//; N Lf
Other 4 ' :
Other
S1
! PRESSURE READINGS: . Compressor: P
* Water Pressure: ' - ON psI - PSI
e 7 e T o -
Supply Side: 2 PSI  System Side' . PSI * Tank: PSI Fire Pump: OFF ___ L S T ON pSI
Air Pressure: D.P.V. Q.0D. . ' | CHURN _ ps Jockey Pump: O-FF I
Water Flow Test? 7€/‘fe!«€ (If none made. Why?) '
Was Flow Observed? A Ve -
16. WATER FLOW TEST AT SPRINKLER RISER o e
Water Supply Source: [E‘City O Tank 3™ .37 O Pump
! Date - Test Pipe : . Sizeof, Static R(%Slldu'sﬂ Static
. Lo o P ow . ;
' ] o Location - . Test l.i'llpe' ' Pressure . Pressure Pressure
Last Water Flow Test e/l e A g T e 7 =7
This Water Flow Test G R & 2 7S L Z 74
17, Explain any "No"' answers and comments: . : : ]
" ' ‘ Scg  pege T /
18. Adjustments or corrections made, duri'ng this inspection:
19. Although these comments are not the result of an engineering review, the following desirable improvements are recommended:
Sen  pagd 7 . L :
W/ ~ 7 '
L / /e 4 . Rev..1004 -

Signature: O Q/M 5 ALl : “




Make and Model?

“12. -Date quick openring device tested
~13. Date deluge, i)reaction, or rate of rise valve tested

AUTOMATIC FIRE PROTECTION S YSTEMS

._REPORT OF INSPECTION - #3

| DAVIS ULMER SPRINKLER CO., INC

IC#

Sheet %5 of {*

©

Condition

SPECTION REPORT #:
Wet Systems No. = Make and Model:
Dry Systems No.: .. Make and Model: -
‘Special Systems No.: Type:’ i /

10 Date dry pipe valve trip tested (control valve paftially opeﬁ)
. 11. Date dry pipe valve trip tested (control valve fully open)

(See Trip Test Report)

(See Trip Test Report)

(See Trip Test Report)

(See Trip Test Report)

- 14. CONTROL VALVE MAINTENANCE TABLE

18, 'Adjustments or corrections made during this inspection:

Control Valves Number Type Open | Secured | Closed Signs Seal# Explain Abnormal Condition
City Connection Control Valve "
- Tank Control Valves
- Pump Control Valves -
Jockey Control Valves
Sectional Control Valves
System Control Valves : i 2
Alarm Control Valves I i Az,
Other .
" Other-
1 PRESSURE READINGS: Compressor: " "
"% - Water Pressure: - ON PsI PSI
i Supply Side: 7 ﬂ PSI  System Side: 5 7 PSI Tank: __ PSI  Fire Pump: OFF "(‘)'N - pSI
Air Pressure: DP.V. _ QOD.____ e cuurn____psi . Jockey Pufup: s
Water Flow Test? %" (If none made. Why?)
Was Flow Observed" Al s
16 WATER FLOW TEST AT SPRINKLER RISER . ~
. Water Supply Source: ~ ~ kI City [ Tank ’ (] Pump
! Date ~ TestPipe * Size of Static _ R(%sli(;iwuid . Static |
» Location " - Test Plpe : Pressure Pressure . Pressure .
Last Water Flow Test I y, ;_ = ! |
| This Water Flow Test- z e i ‘

i

.19,  Although these comments are not the result of an e_ngineering review, the following desirable improvements are recommended: .-
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POSTLER-DAVIS-ULMER SPRINKLER CO. 55 RIVERSIDE DRIVE
300 METRO PARK CORNING, N.Y. 14830
ROCHESTER, N.Y. 14623 - PHONE: (607) 936-1500
PHONE: (585) 546-3670 ’ FAX: (607) 936-0815
FAX: (585) 546-3673
. x

7633 EDGECOMB DRIVE
LIVERPOOL, N.Y. 13088
PHONE: (315) 451-0971

FAX: (315) 451-3890

ONE COMMERCE DRIVE
AMHERST, N.Y. 14228-2395
PHONE: (716) 691-3200
FAX: (716) 691-1230
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" DAVIS-ULMER SPRINKLER CO., INC.
Serving New York State Since 1946 |
Automatic Fire Protection Systems

LOCATION NAME
LOCATION ADDRESS £ 5'S"
Pocbpites nixt IHEDI * TECHNICIAN _

”y

D

ERN i SN 5

h!

SYSTEM LOCATION / DESCRIPTION Sy cfens 4 [ 2 4 2

ONE COMMERCE DRIVE 111 WEST SECOND STREET 300 METRO PARK " 55 RIVERSIDE DRIVE 7633 EDGECOMB DRIVE

i
AMHERST, N.Y. 14228-2395 JAMESTOWN, N.Y. 14701 ROCHESTER, N.Y. 14623 CORNING, N.Y. 14830 UIVERPOOL, N.Y. 13088 :
PHONE: (716) 691-3200 PHONE: (716} 665-2109 PHONE: (585) 546-3670 ‘PHONE: (607) 936-1500 PHONE: (315) 451-0971
FAX: (716) 691-1230 FAX: (716) 665-3636 - FAX: (585) 546-3673 * FAX: (607) 936-0815 FAX: (315) 451-3890

- FIRE PROTECTION SYSTEM IMPAIRMENT
~ EMMEDA’E’E CORRECTIVE ACTION REQUIREL

,
g . ) . /"r
5 4 $ : § ‘ s
Jg,mf.o s f e g fo o f{i,.,f nd L S« ar A ﬁ%i'p .
4 i - T W O T
;- : L ¢ / T, I ; R .
Ak o S g 7:” 1 ;\i‘ Eagds o ‘A = J = “f{ il Tfﬁf L Ao :,"ﬁ,u”."_ﬂ AV R A Y. 1;
, : ", - ' 7 : L ; / Y 4
2T g {’ i '1{ @ A i b /{_g : *"[ = 3" - i// Lo s "f-§; & a‘{ i / /:j 25 Yy ,«/,_-::» Sar f{f .
£ N e ez fs s - | X
i , H
: {
NOTICE .. o ‘ '
2434077 4 wEi

" RECEIVEDj. {_/

PHONE NUMBER / EXT.#

Y LOMTNE RETFY



 DAVIS-ULMER SPRINKLER CO., INC.

AUTOMATIC FIRE PROTECTION SYSTEMS

» L8 g, B “ i @
: COMPANY Heblpine industries . . [C#: |
- ,' \ e e o fo f
INSPECTION REPORT#: .+ Gf 1 INSPECTOR: _od. (&1 e # : DATE: ;:’;’ Fite
HYDRANT#: 1 _ MAKE: Kennedy

| el P
| DRAINED: g"fa‘ﬁ,ff SIZE: s} Js.fﬂv
| 4 -

7
L

| YES | NO N/A
Hydrant outlets are slightly more than hand-tight. ' » .. 4
There are no leaks in the top of the hydrant. :}{
There are no leaks in the gasket under caps. ;3(
- There are no cracks in the hydrant barrel. ﬁ 4
: lydrant drains properly> (in dry barrel hydrants). b
Y erating nut is not worn and does not have rounded corners. }{
ozzle threads are not damaged. '
Lubricate operatir’ig nut. L A i N o _ ;xf e
Lubricate packing. o g ' X
Lubricate thrust collar.. ' X
Water flowed for not less than 1 minute and until clear . - . ){ =
Hydrant is accessible ' ' : '
[ COMMENTS: V! 2/ oote wvelve i dapopert and lestbs
‘ ‘
. 44
,; : e e —Date:— 7?4”! '7:’;?’ z e s
White JORIGINAL. . Yellow-OFFICE - Pink-SUBSQFi:BER :



Tier 2 Online Submission Report
Reporting period : From January 1, 2009 to December 31, 2009

Page 1 of 3

Facility Name McAlpin Industries Facility ID 1162371
Department Name Monroe Plating Facility Emall
Physical Address “mmwxo__%gox Street, Rochester, Monroe county , NY - 14621, | atitude Longitude 43.1832045 / -77.6162594
Mall Address 255 Hollenbeck Street, Rochester, NY - 14621 Method of Determination
NAICS 332116 - 332813 - Location Description
Dun & Bradstreet
Contact Information Name Phone Email Maii address
Emergency Contact Jasper Titus 2018872034 (24-hour) . JTitus@McAlpin-ind.com 255 Hollenbeck Street, Rochester,
2018872034 (Emergency) COUNTY, NY - 14621, USA
Owner / Operator Michas! McAlpin 585-509-1594 (Mobile - Cell) mmcalpin@mcalpin-ind.com 255 Hollenbeck St, Rochester, Monroe
COUNTY, NY - 14621, USA
Primary David Gardner 585-402-5240 (Mobile - Csll) Dgardner@mcalpin-ind.com 255 Hollenbeck Street, Rochester,
585-458-0728 (Home) COUNTY, NY - 14621, USA
Secondary Mike Pitt 5854892327 (Emergency) 255 Hollenbeck Street, Rochester,
COUNTY, NY - 14621, USA
Chemical Inventory Information
Physical
Chemical Description & Heaith Inventory Mixture components Storage locations and codes
Hazards (Non- Confidentlal)
CAS 7647010 Trade Secret[] Fire[] 9000.0 Max. Daily Amount 1) Waste Treatment Area: Type Q, Pressure 1,
Chem. Name Hydrochloric Acid Pressure []  }5000.0 Avg. Daily Amount Temperature 4
Pure [X] Mixture [ ] Solid [ ] Liquid [X] Gas ] Reactive [X] ]368 No. of Days On-site 2) Chemical Storage Area: Type E, Pressure 1,
EHS [X] Acute [X] Temperature 4
Chronic{ ] 3) Electroplating Tank: Type C, Pressure 1, Temperature
4
CAS 1310732 Trade Secret [] Fire [] 112000.0 Max. Daily Amount 1) Waste Treatment Area: Type O, Pressure 1,
Chem. Name Sodium Hydroxide Pressure []  }6000.0 Avg. Daily Amount Temperature 4
Pure [X]} Mixture [ ] Solid [ ] Liquid [X] Gas [] Reactive [X] {385 No. of Days On-site 2) Chemical Storage Area: Type E, Pressure 1,
EHS [X] Acute [X] Temperature 4
Chronic [ ]

Facility Name: McAlpin Industries Facility 1D: 1162371

Managed by The University of Texas at Dallas




Page 2 of 3

Tier 2 Online Submission Report
Reporting period : From January 1, 2009 to December 31, 2009

Physical
Chemlcal Description & Health Inventory Mixture components Storage locations and codes

Hazards (Non- Confidential)

3) Electroplating Tanks: Type C, Pressure 1, Temperature
) 4

CAS 7664939 Trade Secret [] : Fire [} 1400.0 Max. Daily Amount 1) Waste Treatment: Type E, Pressure 1, Temperature 4
Chem. Name Suifuric Acid Pressure [ ] _mbc.b Avg. Daily Amount ) 2) Plating Lines: Type M, Pressure 1, Temperature 4
Pure [X] Mixture [ ] Solid [ ] Liquid [X] Gas [ ] Reactive [X] }365 No. of Days On-site
EHS [X] Acute [X]

Chronic [ ]

Additional Information
[ 1 Vhave attached a document.
[ ] ! have attached two or more documents.

Certification
| certify under penaity of law that | have personally examined and am familiar with the information submitted in pages __through ___, and that based on my inquiry of those individuals responsible for obtaining

the information, { believe that the submitted information is true, accurate and complete.

o ——

Sasper Lidus 2//20/6
Name and official title of nviaa_.\ouo_.m.o.. OR owner/operator's authorized representative ature : Um.m\ m_n:\oa
Facllity Name: McAlpin Industries Facllity ID: 1162371 Managed by The University of Texas at Dallas



&% : City of Rochester ' ' FIRE SAFETY DIVISION

wy  FIREDEPARTMENT . IS8
. . ' (585) 428-7037

DATE  08,/25/09 ' PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN: )
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,
MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST

. 10-09066 | [onmes

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B08 DUST PRODUCING OPERATION $ 120
5412B10C1 FLAM/COMB LQD CLS I,II,III $ 70
- 5412B21B _ LPG LESS THAN 1000 $ 70
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL $ 70
5412B12D OXIDIZING MAT'L - OVER 50 LBS $ 70
5412B12H HIGHLY TOXIC MATERIAL 7 $ 70
5412B17 ; . CMBSTBL MAT'L STRGE-OVER 2500 CU FT $ 90
5412B18 ACETYLENE/FLAMMABLE GAS USAGE $ 70

iease refurn this part wit

. Any 9
of premises shall require a new permit.

Vaaid /

THIS PERMIT MUST AT ALL TIMES-BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

I

Municipal Code Summons Schedule

1st Offense, or
after 30 days

2nd Offense, or
after 60 days

3rd Offense, or
. after 90 days

Initial

$ 75.00

$150.00

$375.00

Default

$150.00

$300.00

$750.00

fdpmt2



IRE SAEETY4INSPECTION RECORD

OCATION: -
erson contacted:

_ 255 HOLLENBECK ST
MC ALPIN INDUSTRIES INC

LICENSE O EAST
PERMIT - 3 WEST
COMPLAINT (J SPECIAL
REFERRAL: |

Qaag

IATE . " .
'ECEIVED
VFRE . |
:AFEW:

TIME OF INSPECTION ¢

NO ENTRY

NO VIOLATIONS NOTED

Telephone #: |

Owner N,arﬁe: s - E
Owner Address: '
Owner Phone: C : ,

OK TO FILE

# ORDERS ISSUED

# REFERRALS ISSUED

NO WORK DONE

# VIOLATIONS CORRECTED *

Spfinklér System
Alarm Permit

Cooking Hood

.Fire A.Iarm System
Standpipe System .
Cooking System
Bars/Wires on Windows
Lock Box

Posted Occupancy

Pérmit#

. Local . Central

(circle one)

APPROVED
'FIRE SAFETY DIVISION

INSPECTOR

| &

“

s

Fire Marshal

4



i

INSPECTION REPORT PERMIT MONTH: SEPTEMBER 2009

INSPECTION- DATE:

LOCATION: 255 HOLLENBECK ST 01 OWNER: MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER NY 14621
OCCUPANT : TYPE OF OPERATION:
PERSON CONTACTED: JASPER PHONE NO: 2663060 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B08 120 09067 DUST PRODUCING OPERATION X

1oL TR iAo 1eb @8 T X

1oma1s FETTITTE T L E R TE IRy EY P oS PRRRLIR PO PRERPRERPPRIRE

5412B12C 70 ééééééiﬁé'iiéﬁibé':'6Véé'éé'éAL')< """"""

5412B12D 76"'oéiibiiiﬁé'ﬁAf?L'l'éﬁéé'éé'iéébk """"""""""

B 76""ﬁiéﬁié'féiié'MAfééiAL'>K ..........................

e1om1s 96""éMééiéL'MAf?L'éféééléﬁéé'éééé'éﬁ'éi§< .............

5412B18 70 _""AéﬁfQLﬁﬁﬁiéiAMMAéiﬁ'éAé'ﬁéAéé'x< """""""

DATE VIOLATIONS ISSUED: 20 CORRECTED: 20

DATE OF APPROVAL FOR PERMIT: 20 | S TGNATURE
"""""""""""""" FOR OFFICE USE ONLY e

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




Fire Safety Division

Fire Department ] ’
BUILDING INSPECTION / COMPLAINT FORM § %

City of Rochester

Rochester Fire Department
185 Exchange Boulevard
Rochester, NY 14614-2124
(585) 428-7037

AFD 501 REV. 03/03

company [R06 ’ ] wseecions 08 - 0 36 32
ADDRESS , FROM/TO TAX ACCT #
[ HOLLENBECK _~ ST 245 =~ .039288-03.0 __
PROPERTY OWNER ADDRESS PHO
ORI 5 3 & X | [ 255 HOLLENBECK ST {gGF 5 ”gm‘i
oy ROCHESTER STATE NY zp 14621
MAILING NAME ADDRESS PHONE
[_0BYI LLC U 25% HOLLENBECX 57 )
o - ROCHESYER _ _STATE__NY _zP 14621
EMERGENCY CONTACT ADDRESS PHONE ‘
@%vsa ALPIN | [AiT BeBWEEss Ry Wr, !
T cITY B STATE WY 1%580
NMite Tlorv_ WEBSTSR "
7 SPECIFIC . y
NCoDES V?EQE?Q% use 1B7 | propeRTY use [B74 | a2 structure Tvee (1] STRUCTURE sTATUs 3]
NO ENTRY DATES:
BUSINESS NAME [ T pHoNe [ T ""| DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
ADDRESS [ Sy
N HONE
s BUSINESS EMERGENCY [JEF / Jas: Q(Ji4w_(gaa 887- &037-/ lzlglslz
ADDRESS \‘,‘.‘ﬂ‘.«'ﬁ‘f \letn (525) 509 /559._‘ B EIEIEIE
C = CELLAR AL e ‘*f‘TP NETT3 50 s EIEIEE
- G=GARAGE SPECIAL INSTRUCTIONS: 3|z rQ'n =
0= OUTSIDE : elo| =
- SPECIAL HAZARDS = — . m o
 #=FLOOR# O CONSTRUCTION BnrJa757% ©
DIRECTION
ROOM #, ETC. COMPLAINT
&LNO VIOLATIONS NOTEDATTHISTIME [ JA [ [Jc¢ [dbo
1
[
Ivn Y N Y N

0O Q’SPFHNKLER SYSTEM a AFIREISMOKE DETECT. SYSTEM

0 & SINGLE STATION SMOKE DETECTORS

O A STANDPIPE SYSTEM 0 PKKITCHEN HOOD EXTING. SYSTEM

0 # BARS/WIRE ON WINDOWS

D/@ FiRE ALARM SYSTEM DmOTHER FIRE EXTING. SYSTEM

O )fN_OCK BOX

OFFICER PREPARING REP COMPANY | DISTRICT | GROUP | DAT
me| 0 T/ /o
BUS/PROP REPRESENTATIVE: i POSITION / TITLE DATE OF REINSPECTION
N /Ao oun ;Zu{?j(m
FIRE SAFETY JNSPECTOR: DATE
COPY TO FIRE SAFETY



City of Rochester FIRE SAFETY DIVISION
w FIRE DEPARTMENT e S £
(585) 428-7037
DATE  09/09,/08 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,
MC ALPIN INDUSTRIES INC 09-09067 | ryms
255 HOLLENBECK ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for

5412B08 DUST PRODUCING OPERATION $ 120
5412B10C1 FLAM/COMB LQD CLS I,II,III $ 70
5412B21B LPG LESS THAN 1000 $ 70
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL $ 70
5412B12D OXIDIZING MAT'L - OVER 50 LBS $ 70
5412B12H HIGHLY TOXIC MATERIAL $ 70
5412817 CMBSTBL MAT'L STRGE-OVER 2500 CU FT $ 90
5412B18 ACETYLENE/FLAMMABLE GAS USAGE $ 70




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject

to the issuance of a Municipal Code Violations Summons pursuant to

e

Chapter 54-10 of the Municipal Code. "

“ Muhicipal Code Summons Schedule

| Initial Default
after gf(fn(?;}so T §7500 $150.00
ifl}tiroggegi?sor $150.00 $300.00
3rd Offense, or $375.00 . §750.00

after 90 days

fdpmt2
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PR, ¥
(FIRE"SAFETY INSPECTION REGOR 0 LICENSE O EAST
- 8 PERMIT WEST
LOCATION: 355 HOLLENBECK ST [ COMPLAINT (J SPECIAL
Person contacted: e nipinINDUSTRIESING -~ REFERRAL
a Telephone #:
DATE 5 Q
RECEIVED z 2 g | 5 | Owner Name:
IN FIRE 5 812 |w |8 |5 |OwnerAddress: ‘
SAFETY: § 21218 2 |'é | Owner Phone: W &
» 121218 1% il I
£ & e % - 3 o o
o} Eldlulo]|S]2 =l g
w alzlis 312> ¥ %
— = ool ]ol>]2 4 ol z
\DATE = Ziw | |2 | *® f
Y N
Sprinkler System

Alarm Permit

Cooking Hood

Fire Alarm System
Standpipe System
Cooking System
Bars/Wires on Windows
Lock Box

Posted Occupancy

Permit#

Local

Central (circle one)

APPROVED
FIRE SAFETY DIVISION

Fire Marshal




INSPECTION REPORT PERMIT MONTH: SEPTEMBER 2008

INSPECTION DATE:

LOCATION:: 255 HOLLENBECK ST 01 OWNER: MC ALPIN INDUSTRIES INC

255 HOLLENBECK ST
ROCHESTER NY 14621
OCCUPANT: TYPE OF OPERATION:
PERSON CONTACTED: HAREEY VR PHONE NO: &5445%3% APPOINTMENT: (Y/N)

) _% 266 \p b

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE PERMIT

5412B08 120 09068 DUST PRODUCING OPERATION

4128100 o ,.ﬁLAﬁ)ééMﬁ'ﬁéb.éié.i;ii;iii ...................

4128218 e Db tmad i Loag T

54128120 o ééﬁﬁééiﬁé.iiéﬁiﬁé.:.6§ﬁé.éé.éAﬁ ..............

54128120 76....ékibiéiﬁé.ﬁAf;i.;.6Qﬁﬁ.éé.ﬁéé ......................

S 419B19H 76.'..ﬁiéﬁié.fékié'ﬁAfﬁéiAﬂ ..............................

412817 96..'.éﬁééféi'ﬁAf;i.éfﬁéﬁiéﬁéﬁ.éééé.éﬁ.ﬁf ...............

5412B18 AR - ACETYLENE/FLAMMABLE s Gaadn T

DATE VIOLATIONS ISSUED: 20 CORRECTED: 20

DATE OF APPROVAL FOR PERMIT: 0 STGNATURE :
TTTTTTToTTTommssesos FOR OFFICE USE ONLY -—----m--- ,;__—

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:
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" Tier Two

Emergency and Hazardous Chemical inventory
Specific Information by Chemical

Reporting Period: January 1 to December 31, 2008
Page 1
Printed: January 8, 2009

Facility Name: McAIpin Industries

FACILITY IDENTIFICATION:
. McAlpin:lndustries:
 Dept—— -
255Hollenbeck Streets”
* RochestersNY~14621™ USA
County: Monroe
Number of employees:

IDENTIFICATION NUMBERS:
Dun & Bradstreet: 002467355
NAICS: 332116
NAICS: 332813
SIC: 3471

CONTACT INFORMATION:

Titus, Jasper

Title: EHS Coordinator  Contact Type 1: Emergency Contact

Address: 3250 Winton Road South Apt L21, Rochester, NY, 14623 USA

Phones: Mobile - Cell: 2018872034
Email: JTitus@McAlpin-ind.com

McAlpin, Mike

Title: Exec VP Contact Type 1: Owner / Operator
Address: 255 Hollenbeck Street, Rochester, NY, 14621

Phones: Mobile - Cell: 5855091594
Email: MMcAlpin@McAlpin-ind.com

Pitt, Mike

Title: Operator  Contact Type 1: Owner / Operator
Address: 255 Hollenbeck Street, Rochester, NY, 14621

Phones: Emergency: 5854892327

CHEMICAL DESCRIPTIONS:

[x] All chemicals in inventory are identical to last year's submission

CHEM NAME: Hydrochloric Acid
CAS: 7647-01-0
[x] Identical to previous year
[ ] TRADE SECRET

USA

USA

[Pure []Mix []Solid [xLiquid []Gas [x]EHS

PHYSICAL & HEALTH HAZARDS:

[ 1Fire [ ] Sudden Release of Pressure [x] Reactivity (x] Immediate (acute) [ ] Delayed (chronic)

INVENTORY:

Max Daily Amt code: 04 (10,000 - 99,999 pounds)

Avg Daily Amt code: 03 (1,000 - 9,999 pounds)
Max quantity in largest container: 2000 pounds



e
.

Tie? Two Reporting Period: January 1 to December 31, 2008
Emergency and Hazardous Chemical Inventory ' Page 2
Specific Information by Chemical Printed: January 8, 2009

Facility Name:  McAlpin Industries

No. of days on-site: 365
STORAGE CODES & STORAGE LOCATIONS:
Container Type: E  Pressure: 1 Temp:4  Location: Chemical Storage Area  Amount: 2000 pounds
Container Type: O Pressure: 1  Temp:4  Location: Waste Treatment Area  Amount: 2000 pounds
Container Type: C  Pressure: 1  Temp:4  Location: Electroplating Tank  Amount: 440 pounds
CHEMICALS IN INVENTORY STATE FIELDS:
No additional chemical information is required by New York

CHEM NAME: Sodium Hydroxide
CAS: 1310-73-2
[x] Identical to previous year
[ 1 TRADE SECRET
[X]Pure [ IMix [ ]1Solid [x]Liquid [ ]Gas [x]EHS
PHYSICAL & HEALTH HAZARDS:
[ 1Fire [ ]Sudden Release of Pressure [x] Reactivity [x] Immediate (acute) [ ] Delayed (chronic)
INVENTORY: ‘
Max Daily Amt code: 04 (10,000 - 99,999 pounds)
Avq Daily Amt code: 03 (1,000 - 9,999 pounds)
Max quantity in iargest container: 500 pounds
No. of days on-site: 365
STORAGE CODES & STORAGE LOCATIONS:
Container Type: E  Pressure: 1  Temp:4  Location: Chemical Storage Area  Amount: 330 galions
Container Type: O Pressure: 1 Temp:4  Location: Waste Treatment Area  Amount: 10000 pounds
Container Type: C  Pressure: 1  Temp:4  Location: Electroplating Tanks  Amount: 440 pounds
CHEMICALS IN INVENTORY STATE FIELDS:
No additional chemical information is required by New York

CHEM NAME: Sulfuric Acid
CAS: 7664-93-9
[x] Identical to previous year
[ 1 TRADE SECRET
[X]Pure [ IMix [ ]Solid {x]Liquid [ ]Gas {[x]EHS
PHYSICAL & HEALTH HAZARDS:
[ 1Fire [ ] Sudden Release of Pressure [x] Reactivity [x] Immediate (acute) [ ] Delayed (chronic)
INVENTORY:
Max Daily Amt code: 03 (1,000 - 9,999 pounds)
Avg Daily Amt code: 02 (100 - 999 pounds)
Max quantity in largest container: 55 pounds
No. of days on-site: 365
STORAGE CODES & STORAGE LOCATIONS:
Container Type: E  Pressure: 1 Temp:4  Location: Waste Treatment  Amount: 55 gallons
Container Type: M Pressure: 1  Temp:4  Location: Plating Lines  Amount: 5 gallons
CHEMICALS IN INVENTORY STATE FIELDS:
No additional chemical information is required by New York

FACILITY STATE FIELDS:
No additional information is required by New York

STATE / LOCAL FEES: None.



/ ’\
Emergency and Hazardous Chemical Inventory
Specific Information by Chemical

Tier Two ) Reporting Period: January 1 to December 31, 2008

Page 3

Printed: January 8, 2009

Facility Name: McAlpin Industries

}4 | have attached a site plan
{ ] I have attached a list of site coordinate abbreviations
[ 1 I'have attached a description of dikes and other safeguard measures

Certification (Read and sign after completing all sections)
| certify under penaity of law that | have personally examined and am familiar with the information submitted in pages one through 3,
and that based on my inquiry of those individuals responsible for obtaining this informatiogf, | bélieve that submitted inf ion is true,

and

Jasper Titus

Name and offcil titlo of ownerioperator LA TN,
5

P (o

b

1/8/2009
Date signed
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<D | City of Rochester __FIRE SAFETY DIVISION

w FIRE DEPARTMENT ~ itio=y ot oo
(585) 428-7037

DATE  09/07/07 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to .life or property.

TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

MC ALPIN INDUSTRIES INC 08-09068 Eﬁ%&

255 HOLLENBECK ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my ‘opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B08 DUST PRODUCING OPERATION $ 120
5412B10C1 FLAM/COMB LQD CLS I,II,III $ 70
5412B21B. - LPG LESS THAN 1000 $ 70
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL $ 70
5412B12D OXIDIZING MAT'L .- OVER 50 LBS $ 70 ’
5412B12H HIGHLY TOXIC MATERIAL ' $ 70
5412B17 CMBSTBL MAT'L STRGE-OVER 2500 CU FT $ 90
5412B18 ACETYLENE/FLAMMABLE GAS USAGE 8§ 170




These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summeons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Tnitial Default
after ?Snéi’yé’ T $75.00 $150.00
Ter 60 dags” $150.00 $300.00
3rd Offense, or $375.00v $750.00

after 90 days

- Permit fee payments not received by the due date will be considered delinquent.

fdpmt2



Cooking Hood
.Fire Alarm System
Standpipe System
Cooking System
Bars/Wires on Windows
Lock Box

Posted Occupang:yv

Local Central (circle one)

~ APPROVED
FIRE SAFETY DIVISION

~FIRE SAFETY INSPECTION RECORD O LICENSE O -EAST
L * S - O PERMIT O wesT
LOCATION: 255 HOLLENBECK ST 0O COMPLAINT O SPECIAL
Person contacted: _ MCALPIN INDUSTRIESINC REFERRAL |
o Telephone #:
DATE 5 ]a -
RECEIVED g . & g |5 | Owner Name: - !
IN FIRE 5 218 |w |8 |2 |Owner Address:
SAFETY: & 8121812 |& |ownerPhone: ul g
Z >leld < |° 1k e =
TR E rle |l | & 35 o) Q
o Z UQ" wilc 1y 19 = E
w sl |l [3]21]1> 5 2
s ololxlol5 |09 Z
X/23/07 IY %
\
| Y N
.Sprinkler System
Alarm Permit Permit#

" Fire Marshal



N
p
v INSPECTION REPORT PERMIT MONTH: SEPTEMBER 20
INSPECTION DATE:
. LOCATION: 255 HOLLENBECK ST 01 OWNER: MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER NY 14621
OCCUPANT: TYPE OF OPERATION:
PERSON CONTACTED: HARLEY BOWMAN PHONE NO: 5445335 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:
CODE FEE  PERMIT

5412B08 VEZB 09069 DUST PRODUCING OPERATION

C412B10C vvﬁg ......... éiAM)ééMé.Léb'éié'i;ii;iii ...................

5412918 V}g/' ........ LT LT s

C412B12C Lot éééﬁééiﬁé'iiéﬁibé'i'éﬁéé'éé'éAL ..............

5412B12D N/;B'...6iibiiiﬁé.ﬁAf;L.;.6Qﬁé.éé.iéé .....................

c 4128100 \/45"'.ﬁiéﬁii'féiié'ﬁéfééiéﬁ .............................

5412B17 90  CMBSTBL MAT'L STRGE-OVER 2500 CU FT

s412B18 w70 ACETYLENE/FLAMMABLE GAS USAGE

DATE VIOLATIONS ISSUED: CORRECTED

DATE OF APPROVAL FOR PERMIT: STGNATURE :
--------------- FOR OFFICE USE ONLY ---cmoeocooo-

DATE PERMIT ISSUED: , DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:

S~



City of Rochester

<>

Fire Safety Division
Fire Department

Rochester Fire Department
185 Exchange Boulevard
Rochester, NY 14614 2124

BUILDING INSPECTION / COMPLAINT FORM V « (585) 428-7037. -
compPany [Q0E B &2 wspections 0O - O 3 0 6 ]_
ADDRESS _ * FROM / TO TAX ACCT #
[ HOLLENBECK._ _ _ stm,_m 245 . __ . .__._039288-0340. .. .- ._._ .. _J
PROPERTY OWNER ,445 F(or\ bw [l IAGL ADDRESS PHONE
L _oBI_ Lt ) | | 255 HOLLENBECK ST 000-0000
ey  ROCHESTER STATE __NY_ 2P _ 14621 .
MAILING NAME ADDRESS PHONE
L o8BI _LLC ' [ 255 HOLLENBECK ST
lory_ ROCHESTER _ _ STATE__NY._ _ZP 14621
EMERGENCY CONTACT ADDRESS PHONE
[ FRANCIS MC ALPIN ] 617 OLD WOODS RD 787-0484 |
v wEBsTER _STATE _NY 2P 14580 _ |
NFPA 901 GENERAL SPECIFIC A /] 5
CODES PROPERTY USE liz PROPERTY USE STRUCTURE TYPE STRUCTURE STATUS
NO ENTRY DATES:
BUSINESS NAME [ __4PHONE [ T | DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
ADDRESS [ N T T
_ ] PHONE L :
: BUSINESS EMERGENCY [ Te£f 41 0 CH Ano 7063 3637 s|lolalz
A = ATTIC ADDRESS MO S T R ml3|818
) o 3] —
C = CELLAR 1 PHONE | B R|2
s w o) m
G = GARAGE SPECIAL INSTRUCTIONS: Bla|a|c
0 = OUTSIDE _ : AR
_ SPECIAL HAZARDS m o
#=FLOOR # OR CONSTRUCTION ©
'DIRECTION
ROOM #, ETC. P COMPLAINT
% VIOLATIONS NOTEDATTHISTIME [ ]A [18 [Jc¢ [dbpo
. - - L
SAME A 0G-D30¢
Y N Y N Y N
m %PB(NKLER SYSTEM m) IE/FIRE/SMOKE DETECT. SYSTEM w ll’éNGLE STATION SMOKE DETECTORS
| {STANDPIPE SYSTEM ] Eﬂ(ITCHEN HOOD EXTING. SYSTEM O & BARS/WIRE ON WINDOWS
: ya
o E/FIRE ALARM SYSTEM &0 OTHER FIRE EXTING. SYSTEM O &LOCK BOX
| OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP [DATE
g /C/ 77 M Qfx ¢ / / ///36/54
& | BUS/PROP REPRESENTA PQSITION /TITLE DATE OF REINSPECTION
: Ve g L Flieit5ies /3R,
o[ FIRE SAFETY INSPECTQR: {__/ < DATE
@

COPY TO FIRE SAFETY



(‘.' BUILDING INSPECTION / COMPLAINT FORM

Fire Safety Division
Fire Department

<>

City of Rochester

Rochester Fire Department
185 Exchange Boulevard
Rochester, NY 14614-2124

V q (585) 428-7037
covpany [R05 _j o INSPECTION # 06 - 0 3 O 6 2
ADDRESS , FROM/TO TAX ACCT # -
[ __HOLLENBECK _ ST 245 039288=0340._. _ __________|
PROPERTY OWNER ADDRESS PHONE
[ OBI_LiC | [ 255 HOLLENBECK ST 266-3060 |
| , lory . _ ROCHESTER STATE_ _NY __ ZP 14621 |
MAILING NAME ADDRESS PHONE
L _GBI_tLC 1] 255 HOLLENBECK ST : -
lory _ ROCHESTER STATE___NY __ ZP__ 14621 __ .
EMERGENCY CONTACT ADDRESS PHONE
[ HENNETH ME—ALPIN  Kegie < L] 509-1595 |
: leiry . STATE zP B
SPECIFIC . )
Ngggé’? SSSEEQ#Y use L7 PROPERTY USE L7714 sTRUCTURE TyPE L] STRUCTURE sTATUS ]
NO ENTRY DATES:
BUSINESSNAME [MC_ ALPIN_INDUSTRIES__ _ leHone [ 7~~~ __ | DISPOSITION by
BUSINESS OWNER MC ALPIN INDUSTRIES FIRE SAFETY:
ADDRESS | 245 HOLLENBECK ST ROCHESTER _ _ NY14621
PHONE 266 30560
i BUSINESS EMERGENCY [ | ¢ 2= A )
A= ATTIC ADDAESS L\J-&m_.MOLwHA’/\)__“ 703 56 5/ 2 % 8 cz)
. LN ) o] —
C = CELLAR 7] PHONE [ SI3 R
G = GARAGE g @ 21ge
0 QUTSIDE SPECIAL INSTRUCTIONS: 3| 5
- SPECIAL HAZARDS m o
#=FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
Z
E/NO VIOLATIONS NOTEDATTHISTIME [JA [ [Jc [dbo
Y N Y N

YN/

ya
O IB@RINKLER SYSTEM
Z .

O Q/FIRE/SMOKE DETECT. SYSTEM

Voal
O lﬁNGLE STATION SMOKE DETECTORS

m] JSTANDPIPE SYSTEM

O MTCHEN HOOD EXTING. SYSTEM

o E{AﬁSNVIRE ON WINDOWS

] ﬂl{IRE ALARM SYSTEM

KZ(] OTHER FIRE EXTING. SYSTEM

REV. 03/03

if mFDs01

O ¥'LOCK BOX
OFFICER PREPARING REPORT; COMPANY | DISTRICT | GRouP | DATE
. , 7= 1, WirEks O/1¢ | / ///3o 04
BUS/PR REZENTATIVE: .., POSITION / TITLE DATE OF REINSPECTION
W, FAcliTies MR.
FIRE SAFETY JNSPECTOR: ' DATE

X

COPY TO FIRE SAFETY




&b | | City of Rochester FIRE SAFETY DIVISION |
w  FIRE DEPARTMENT 185 g i, e o5

' ' (585) 428-7037
DATE  09/07/06 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN:
. By virtue of the provisions of the Fire PreventionzCode of the City of Rochester, NY.,

MC ALPIN INDUSTRIES INC : 07-09069 Eﬁ?\n“ggl?

255 HOLLENBECK - ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B08 DUST PRODUCING OPERATION $ 120
5412B10C1l FLAM/COMB LQD CLS I,II,III $ 70
5412B21B LPG LESS THAN 1000 $ 70
/5412B12C CORROSIVE LIQUIDS - OVER 55 GAL $ 70
5412B12D . OXIDIZING MAT'L - OVER 50 LBS '$ 70
) 5412B12H HIGHLY TOXIC MATERIAL $ 70
5412B17 CMBSTBL MAT'L STRGE-OVER 2500 CU FT $ 90
5412B18 ACETYLENE/FLAMMABLE GAS USAGE $ 70

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE

lease return this part with payment




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be sub_ject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

"~ Municipal Code Summons Schedule

Initial -  Default
atter Sfénéi’y;’ T80 $150.00
i?tiroefgegi?sor $150.00 - $300.00

g;;lerogi(')er:is:g'so? $375.00 ‘ $750.00

.
,
-




FIRE SAFETY INSPECTION RECORD (9 LICENSE B. EAST
o 255 HOLLENBECK ST ﬂ\ PERMIT 7 WEST
Person contacted: REFERRAL |
==
a Telephone #: 2ol 3060 ,
DATE 5 1o ‘
RECEIVED 3 . @ & £ | owner Name: WW@W |
IN FIRE 5 D13 1w |8 |2 |Owner Address: ‘2%
SAFETY: B 233 2 § Owner Phone: ¢ $p9 [§9 5 41 5
s |E|E1E|z 5|5 o|
e |E)lg|E][2]3]2 x| &
= ool JolS |o o 2
DATE [ 2 * #* b= * =z i
y < !
Bl2a/p¢ | 1020 /| X mw
— |
—
———) i
Y N
Sprinkler System
Alarm Permit \ Permit#
Cooking Hood X
Fire Alarm System Local Central (circle one)
Standpipe System APPROVED
Cooking System - - . FIRE SAFETY DIVISION

Bars/Wires on Windows
Lock Box

Posted Occupancy

Fire Marshal

e



Tier TWO  Jname McAlpin Industries Inc.
EMERGENCY 255 Hollenbeck St.
: AND Rochester State NY 20
HAZARDOUS Monroe
CHEMICAL . :
INVENTORY [3]a]7]1]oume ofo] [2]4]e] [zl3]sis] Narma Harley W. Bowman Manager EHS
W‘Qﬂsn Number Phane (585) 266-3060 424-3300
Information by :
Chemical  JFOR OFRCAL o, ID: Name Michael Pitt Waste Treatment Operator
Recolved: Phone (585) _ 266-3060 424-3300

form. _zevoawﬁvo:a" From Januasy 1 to December 31, 20

Kenneth McAlpin, President -

? /274

Name and official title of owner/operator's authorized representative

Date signed

cas CTTeTelela] T3] [, O Ulee
) Secret . Egnu.,.,.oaz Amount (Code) E|1]|4 Chemical m~°ﬂmm0>§
Chem. Name Sulfuric Acid [ Joustan Retease ot oressure o . ‘
. - E>6 Daily Amount {code)
. ’ Emoa&sz
kst KOOI O [3€]s]
P Mx Satg  Ligud Ges es E_:q:o&ao (acute) No. of days On-Site (days)
EHS Name _ L
[oeeyed evonic
cas 1 Tashe] 7131 &, O Clee
Socret , (073 Jex. vety Amourt coder E[1]4 Chemical Storage Area
Chom. Name Sodium Hydroxide [Jsussen renass orpressars . o[1l4 Waste Treatment Area
(x] : “ | [0T3]avw oey Amount (code) cli1la Electroplating Tank
Reactivity- ’
okt oy KOO OO : [3]6]8]
P Mx Sl Liodd ces B [xJimmocsate tacute) No. of days On-Site (days)
EHS Name ’ | |
Coeteved evorir
cas [ I7lelal7] [oJ1] [0, . (] [l S
Secret (0T 3 max cay Amount (coder E[1]4 Chemical Storage Area
Chom. Name Hydrochloric Acid [Jsussen retessa ot presnure . o o[1]4 Waste Treatment Area
5 [T 3 ]avo. cay amourt (code) cl1(a Electroplating Tank
. Reactivity
okt oy KOO OO0 [3]6]s]
Pure Mo Soiid Uquid Ges S E_:!o&au (acute) No. of days On-Site (days), .
EHS Name ’ _ \_
Do«!ﬁﬁgs
Certification (read and sign after completing all sections) .
' OPTIONAL ATTACHMENTS
| certify under penatty oftaw that | have personally examined and am tamiliar with the informatin submitted in pages or 1 3
on my inquiry of these individuals responsibie for obtaining the information, | believe that the subi ifed informatign is true, accurate; and gomplete. | have attached a site plan

| have attached a list of site coordunate abbreviations
| have attached a description of dikes and other
safeguard measures




INSPECTION REPORT PERMIT MONTH: SEPTEMBER 2006

] .
. :
>0 INSPECTION DATE:
LOCATION: 255 HOLLENBECK ST 01 OWNER: MC ALPIN INDUSTRIES INC
Mowtog PlheTjre ROCHESTER WY 14621
OCCUPANT: TYPE OF OPERATION:
PERSON CONTACTED: HARLEY BOWMAN PHONE NO: 5445335 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B08 120 09066 DUST PRODUCING OPERATION

ca12B10C o LR RRERRREERE

c412B21m R 156 LRSS BAN Sose T

5412B12C 70 CORROSIVE LIQUIDS - OVER 55 GAL

5412B12D 76""6iibiéiﬁé'ﬁAiit'L:é§é§'gé'iéé ----------------

c 4128100 Ty T

5412B17 90  CMBSTBL MAT'L STRGE-OVER 2500 CU ¥T

seeis 70 ACBTYLENE FLAWABLE GAS bhes T

DATE VIOLATIONS ISSUED: 20 CORRECTED: 20

DATE OF APPROVAL FOR PERMIT: %24 2006 SIGNATUREF:}téz/f%éZ,ﬂj
TTTTTTTTTT T T TT {;‘“ FOR OFFICE USE ONLY ------e-- é{__

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




RFD 501 RE\T 03/03

v 7N
~company [ Q06 i "INSPECTION # 05 -0 5 2 l 0
" ADDRESS . , FROM / TO TAX ACCT # e
[ HOULTENBECK ST 245 T039288-03.0° -
PROPERTY OWNER , ADDRESS PHONE 7/ }QQ~3 oc.,b
I OBI LT 1| 255 HOLLENBECK ST 085—0000-
. lomy. . ROCHESTER state NY© oz 14621
MAILING NAME ADDRESS = PHONE -
[ OBTLCLC i [ 255 HOLLENBECK' ST
o lory  ROCHESTER state NY.  zp 14621
EMERGENCY CONTACT ADDRESS < - C__.e_\,(PHONE J 5 CO]—-§ ‘75
FRANGES—HE= : §[TeXTTOLOTHEEDS R - FET-484— -
,?\A;W\ el HQ < A\ P\\ ety WEBSTER state NY  zp 14580

Fire Safety Division City of Rochester

Fire Department )
BUILDING INSPECTION / COMPLAINT FORM & b (585) 428-'7037

v

Rochester Fire Department

185 Exchange Boulevard, Suite 665

Rochester, NY 14614-2124

NFPA 901 GENERAL ~ SPECIFIC ‘
CODES PROPERTY USE IlLl PROPERTY USE |_L structure Tvpe £

STRUCTURE STATUS @

NO ENTRY DATES: N T —
‘ BUSINESS NAME V\Q /(),( E) i) I ;"(Q,US'\‘Q PHONE [ )‘ke\.‘— ')O(;“D ") DISPOSITION by
BUSINESS OWNER \J J| FIRESAFETY:
ADDRESS | } . .
PHONE
BUSINESS EMERGENCY Y
= e A T i us) O (@} 2
. A=ATTIC . ADDRESS S “r 5 31919
C =CELLAR , “] PHONE T 2 SRl 3
G = GARAGE , aleiQ 0
SPECIAL INSTRUCTIONS: o|@|lm|<
0 = OUTSIDE elo|3
, - SPECIAL HAZARDS m o
- #=FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT

[ NOoVIOLATIONSNOTEDATTHISTIME [JAa  [Je [Jc [Jbo

Deeos Uumbee For AbdAgss 3ux

O FRonT @’: BlOs,

ek J2fo5 A4S
a0 < / %

Y N

Y N Y N

a i?l}SPRINKLER SYSTEM

O ? FIRE/SMOKE DETECT. SYSTEM

0O [ SINGLE STATION SMOKE DETECTORS

| AQOSTANDPIPE SYSTEM

a ?’KITCHEN HOOD EXTING. SYSTEM

F O BARS/WIRE ON WINDOWS

D?FlRE ALARM SYSTEM (| ‘?’ OTHER FIRE EXTING. SYSTEM ‘ | ?’—LOCK BOX
PREPARIN: < MPANY [ DISTRICT GROpP DATE ) )
OFSERPREAINGE T, v ol L [ 0yg0s

UV’\ PR‘E(jjS TATIVE

v POSITION / TITLE

DATE OF REINSPECTION

FITE‘SAFETY INSPECTOR:

DATE

COPY TO FIRE SAFETY




Fire Safety Division City of Rochester Rochester Fire Department

Fire Department gn 185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124

company [QQO . wsrections 03 0 6 1 O 0

ADDRESS _ FROM /TO i TAX ACCT # -
[ HOLLENBECK_ . 5T 245 265—  039288-03.0. S .
PROPERTYOWNER AHAL JL¢ >  ADDRESS PHONE ‘
[ -FRANEFS. . ML ALOIN ur 255 HOLLENSBECK SY 266-3060

lorv  ROCHESTER = swe NY 2P _ 14621
MAILING NAME  ADDRESS PHONE
[ MEALRIN-REALTY— , | 255 HOLLENBECK ST '
lorvy  ROCHESTER SATE _ NY. 2P 14621 |
EMERGENCY CONTACT _ ADDRESS PHONE :
[ FRANCIS MC ALPIN - [ 617 GLD WOOOS RD 787-0484
oY WEBSTER STATE NY  zP 14580
NFPA 901 GENERAL SPECIFIC 2. -
CODES PROPERTY UsE [ F0— | PROPERTY USE [+~ sTRucTuRETYPE || stRucTuRe sTatus  L2f
NO ENTRY DATES: BUSINESS NAME' GERMAN TOUOL & DIE CTO INC PHONE [ ™1 DISPOSITION by
BUSINESS OWNER M Kifd BERT FIRE SAFETY:

| ADDRESS | 245 HOLLENBTEK. ST ~—__— ROCHESTER NY14621

| PHONE 467 5351

1 BUSINESS EMERGENCY { ML CHAEL GILBERT DlolQlz

| A=ATTIC ADDRESS 47 NGSTAR DR NY14606 | R 18132
C=CELLAR i |PHONE [247 3903 22| @ ﬁ
G = GARAGE - ) S|a|m|S
0 OUTSIDE SPECIAL INSTRUCTIONS: o 2\ 5
# = FLOOR # SPECIAL HAZARDS m G

OR CONSTRUCTION
DIRECTION
| ROOM #, ETC. COMPLAINT
‘ ] NOVIOLATIONS NOTED ATTHISTIME [ ]A [JB [Jc [o
jo~1B 03 (@ ALF—
Y N Y N Y N
O @1 SPRINKLER SYSTEM ] d] FIRE/SMOKE DETECT. SYSTEM 0 o} SINGLE STATION SMOKE DETECTORS

| OO sTANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM O ] BARS/WIRE ON WINDOWS

" | O h FIRE ALARM SYSTEM 0 Cl OTHER FIRE EXTING. SYSTEM O 0 LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP | DATE

8
g BUS/PROP REPRESENTATIVE: POSITION / TITLE DATE OF REINSPECTION
g A\ —

‘ FIRE SAFETY INSPECTOR: ) . DATE
| \\ W _ fo 1o~0%
\. /] B COPY TO FIRE SAFETY



&b City of Rochester FIRE SAFETY DIVISION
W FREDEPARTMENT e S 1
' (585) 428-7037

DATE  09/07/05 PERMIT /

For keeping, storing, usmg installing, manufacturing, handling, .transporting, or otherwise employing flammable, combustible, or explosive materlals
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN:

By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,
MC ALPIN INDUSTRIES INC o 06-09066 | f e
255 HOLLENBECK ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT 'is GRANTED for:

5412B08 DUST PRODUCING OPERATION $ 120
5412B10C1 ' FLAM/COMB LQD CLS I,II,III $ 70
5412B21B | LPG LESS THAN 1000 $ 70
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL $ 70
5412B12D " OXIDIZING MAT'L - OVER 50 LBS $ 70
5412B12H HIGHLY TOXIC MATERIAL ' $ 70
5412B17 CMBSTBL MAT'L STRGE-OVER 2500 CU FT $ 90
5412B18 - ACETYLENE/FLAMMABLE GAS USAGE $ 70

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE

Please return this part with paymen




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Sumnions pursuant to

Chapter 54-10 of the Municipal Code.

13

Municipal Code Summons Schedule

Initial " Default
;?:e? fsfgngg}: T $75.00 ~ $150.00
ifl_lt(i-rog'(i)'eﬁ:;:sor $150.00 $300.00

gxfrgero;ge%s;sor $375.00 $750.00




FIRE SAFETYJNS_PECTION RECORD O LICENSE O EAST
O PERMIT O WEST
LOCATION: 255 HOLLENBECK ST O COMPLAINT [J SPECIAL
Person contacted: MC ALPIN INDUSTRIES INC REFERRAL
a Telephone #:
DATE 5 a
RECEIVED z @ 2 | 5 | Owner Name:
IN FIRE 5 8|2 w | 8 | 2 | Owner Address:
SAFETY: g A ERERE & | Owner Phone: ul
2 >lelz x| 5 w 5
s =888 ]5]¢ °| ¢
w |@lelslzlals S| ¢
—_— 1 = ololeg a5 ]e z
DATE = S Bl Il I NOTES

305

Nl |
%;'
L

iy

N

Sprinkier System

Alarm Permit Permit#

Cooking Hood

Fire Alarm System Local Central (circle one)

APPROVED

FIRE SAFETY DIVISION
Stephen R. Ersteniuk

Inspector
Eire Marshel's Office

Standpipe System
Cooking System

Bars/Wires on Windows
Lock Box

\L\\I\ \l\ \W:

Fire Marshal



k]
INSPECTION REPORT PERMIT MONTH: SEPTEMBER 2005
INSPECTION DATE:
LOCATION: 255 HOLLENBECK ST 01 OWNER: MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER NY 14621
OCCUPANT: TYPE OF OPERATION:

LY Bolman

PERSON CONTACTED: PHONE NO: 5445335 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B08 120 09066 DUST PRODUCING OPERATION

cal2m10c Jpreeee A e Ton G R e

c1oma1n e Ly AT TP TLREL LR PR STERTRERTRRTER TS

5412B12C 70 CORROSIVE LIQUIDS - OVER 55 GAL

128190 T T T e L E R L RT Sy RLREPRERRTIR PRI

12B1on T L LT e Es TR TRETE R EEPRERRERPRERRRRY

5412B17 90  CMBSTBL MAT'L STRGE-OVER 2500 CU FT

5412B18 70 ACETYLENE/FLAMMABLE GAS USAGE

DATE VIOLATIONS ISSUED: 20 CORRECTED : 20

DATE OF APPROVAL FOR PERMIT: ‘2/3’ 20 O5 STGNATURE: Ste
--------------- FOR OFFICE USE ONLY ﬁfe"::fsphijt:gﬂ,ce

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




Avoidable Alarm Report

% City of Rochester

. U Frre Incudent# ot TS D& 2 - {_J Police LR #

2. Date%é | 07] /4 | 0( 3. Timel 2.10 3 4. Car Beat#

DOW (24 Hr. Clock) (For Alarm Location)

- 6. Violation
5. ﬁPermit #_ b ﬁ / {0 No Permit  [J Audible over 15 minutes
O Permit # Not Available, Explain:

Summons #

Date Issued: | )|
Month Day Year

7. Address: 25§ ]; OLLEN%C),L 67’—

Street # Street Name Bldg/Rm/Apt #

8. System User: W C AL "0{ N IMDU57R) C—S

Business/Resident Name

ﬁ?erson/Agency Contacted:
[ Person Responded: /
(3 No Person Responded

10. Type of Alarm: a[JBurglary b[J Robbery c[JTrouble p
g’gfire eOwaterflow f[JEmergency Medical P

11. How Notified: Mentral Station b[J Automatic Tape Dialer ¢ JDirect Connect
d0 Local Alarm e JMunicipal Box Alarm  f[JOther

12. Apparent Cause of False Activation: a malfunction b [0 Deliberate ¢ [ JNo Cause Apparent/Unknown
d{J Accident/Negligence

13. Narr.atlve %LA"@M }4’05@ 6\/ L{Mf/\)“\jé". Smﬂ
MO PROBUEMS  FOunND in)  BLDG. CONTACT VNMBLE

75 LESET HE WiLL MOTIFEY (ENTRAL STATIA.

14 Rep%gf p /% CP/M y 15. Approved By:

Rank U Name Car#Co.# Rank Name iD#

K NOTICE TO USER
The Rochester Police/ epartment responded to an avoidable alarm at this location on the date shown
above. This avoidable alarm resulted in an emergency response when in fact no emergency existed. Each year
avoidable alarms take a large amount of Police and Fire Department time - time that may be needed for real
emergencies.

Under the City of Rochester’s alarm ordinance, alarm systems with more than three avoidable alarms will pay
an additional $25 for each such alarm as part of the renewal fee. You will be notified by mail when you have
had three avoidable alarms and regularly of any additional alarms. If you think that the alarms were unavoidable,
you will be offered the opportunity of a hearing after the fourth and subsequent alarms.

If this alarm was not caused deliberately, negligently or accidentally, you may want to contact your alarm
dealer to check your system.

If you have no permit for your alarm, a code violation ticket will be issued. If you do not get an alarm permit
within 25 days of the ticket, the fine is $100.

For more information on the alarm ordinance and on this alarm, you may contact:
Police Section Crime Prevention Officer,

or License/Warrants Unit at 428-6543 for police alarms; or
Fire Safety Division at 428-7037 for fire alarms

RPD 1320 REV 4/96 ' GO 553
INPUT/LICENSE ANT WARRANTS/EIRE SAFFTY



% *  FIRE SAFETY INSPECTION RECORD [ |uLcense  GENERAL
- | ' PUBLIC ED
LOCATION Qgi\. ,%6'(1«&/8@@4 S}7 / M W =T PERMIT
DATE o j VA . HIGH-RISE
RECEIVED R . /&) [« ,
IN FIRE S PERSON S/ o?éu o
~ SAFETY: /& [ CONTACTED /2 /S/C/S/S OTHER /[ o
g A& S - fof 8
Q O/ /S : &
' < %OQ‘ /o § A/ /5 2
DATE - S E S LU S
y i A \ — —
%;/QV/ 05 | X / i’ﬁwcm/ Fue [ B/ TENTE
, Request /Fune Spteeey

- QAEufS Madys (uu,c,
Fouow ~Up




o, CwoRecser

- Nature of Complaint:

1998

. (555) 428-6739 - A Fire Safety Division 185 Exchange Blvd., Room 665
(585) 428-6785 FAX Fire Department . Rochester, New York 14614-1283
COMPLAINT OF VIOLATION

‘ 'D‘ate:_ qz 7 74 05/

'Form of Complaint: __ Phone . Letter (attached)

Complamant %‘/ 61? / 'fm \/W"q
) 7 J
Address:
Phone: _, . '
Site Location: Qég MOLLEU Recd. Sj :
Property Owner: M Al\p;al,d T.hD . 3 - *‘-

Referred to:

(/\/\O : Om If\duS“ﬂQS -

CQS—\ Sy, A ﬂ%g [ Q/)uabzﬂ&é “7’7)t/ EUvdivé

Koom < Uemtive  Lugtu Fois Maeuwee

Spote. o Wm«r RLA —CaRwe Mavws o

Cema Nance = eper] * Meens Cresanv-Ours

yayi Uﬂ/ﬂ@te_ Dtewng - (/18/7'&\ @/u-é Coatcen

‘B— “oR Gouow YUp
' e

O Temauze

EEO/ADA Employer

®



ROCHESTER NEW YORK FIRE DEPARTMENT FIELD INCIDEN u:
|ALARM | -

Incident Node# Address Nurgber Street Type Dlr
4 1”109‘/'/"/”“ |/IZO|7 /| 6157 oL/ l/léiiil/ﬂﬂcﬂé—) l

e Daeyei' wcegf"be Temp T Bug Apt. Number

gH\Al 08T S 2] 14 |1 LJ

[TIMES | ~ |
FIRST ALARM

Time of On Iccat ion On focation L 2 On locat ion Under Z g N L/
Atarm 0 / i Quint/Midi / a Contrat é ! In service ( 4
EXTRA UNITS

Time of On location On location | Time of On location . On location .
Alarm Engine Quint/Midi Alarm Engine . Quint/Midi .
SECOND ALARM

Time of On location On location On location

Alarm Engine Quint/Midi Ambulance

FIRST ALARM
UNIT W/R UNIT W/R UNIT UNIT W/R UNIT W/R UNIT W/R UNIT W/R

@Q@MW@&U V‘/OU'E!I[UW{—/UMIIHH

EXTRA UNITS SENT

UNIT W/R UNIT W/R UNIT W/R UNIT W/R UNIT W/R UNIT W/R UNIT W/R UNIT W/R
ullluH\u\HullLuH\ulJlullulI
MULTIPLE ALARM .
UNIT W/R UNIT W/R NIT UNIT UNIT W/R UNIT W/R UNIT W/R
I T I G A T N A T T T T
UNIT W/R UNIT W/R NIT UNIT UNIT W/R UNIT W/R
S G G HIJIILHIIIHTHLTT\
LESCRIPTION OF FIRE | IR
(NC TYPE Stories Specfc Mob Ie Area Fo m of Fo m Ign Wo k ng St uc
38 T Mdlf‘é’r VN AR AR SR

Llll,\lljllnl ,IIIIIIIIIIIIIIIIIIII

o (2&7/@@27{9 ceﬁuzéw/, ~ B
18l R

| OWNER/OCCUPANT o R |

Hi J?VDIZMI | lﬁﬂm Z/I:’D?Zﬂl/ﬁlsl NN

OWNER ADDRESS

STREET Type Dir ciIy STATE rdl 4 .
tllll“lll!lllllll’l[‘llll!llll‘lllllil
OCCUPANT FIRST NAME OCCUPANT LAST NAME

I i N S
|COMBAT i | | |
NUMBER USED PORT STAND HYD HYD SMOKE
2" MS oxy ABLE FOAM SPKLR PIPE PRESS COND ENTRY
O U 00800070 L o By
}AFTERMATH |

5[ l l l Fl AFET I INVESTIGATI N Z MAT
,%a YA mg‘?%/ /41 e/%é’usvz Y QLT DA

Tty i % e L

C/ﬂﬂﬂ/r? %‘ dég/wﬂ% %/Z/ /QZM,;D 19( eQ a SEiol el "

M 1(7/0 W”@ || |U | | GF?CP 4 8715.“59?///)4&4,%

"V RFD 1/51 REV 3/£090




&% City of Rochester FIRE SAFETY DIVISION

w FIRE DEPARTMENT 1 ey s
(585) 428-7037

DATE 09/16/04 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

MC ALPIN INDUSTRIES INC 05-09066 ﬁmgé

255 HOLLENBECK ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B08 DUST PRODUCING OPERATION $ 120
5412B10C1 FLAM/COMB LQD CLS I,II,III $ 70
5412B21B LPG LESS THAN 1000 $ 70
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL $ 70
5412B12D OXIDIZING MAT'L - OVER 50 LBS $ 70
5412B12H HIGHLY TOXIC MATERIAL $ 70
5412B17 CMBSTBL MAT'L STRGE-OVER 2500 CU FT $ 90
5412B18 ACETYLENE/FLAMMABLE GAS USAGE $ 70

ol |
THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE




Permit fee payments not received by the due date will be considered delinquent.

‘These delinquent properties operating with invalid permits will be subject
‘to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summeons Schedule t

Initial Default
f after 30 duys.  § 75.00 $150.00
Shter 60 mos™ $150.00 $300.00

' | Sfier 00 daye $375.00 $750.00
H .
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FIRE SAFETY INSPECTION RECORD O LICENSE 0 EAST

) O pERMIT ~ O WEST
LOCATION: . a7é“ A[W S O SPECIAL
Person contacted Telephone #: -
| o] 18]

DATE 5 o 13 & S
RECEIVED S 1o 1y |8 ]e
IN FIRE o a149lolgleo | :
z > la | S clc 1k wl &
SAFETY: o x|l | Z1e 3 11 =
o Flyju o 1312 ol & .
: w Ju ey |5 10~ el g
DATE = A P N e NOTES 51 2
Al14loy X A %7
M’ ; \ g
YN
[ T SPRINKLER SYSTEM
sppRroVED 1 A7 COOKING HOOD SYSTEM
AR LR | S ~ 2
; atery phuilels | Jiff O FIRE ALARM SYSTEM
iy ,,!E 5 Liin o/ 0 /&T( STANDPIPE SYSTEM
M‘MM rey1.Yy8 =3 MC OGHKING SYVSTEM ‘
’ .uru%wn. O I BARSITWIREON \EE




6

INSPECTION REPORT PERMIT MONTH: SEPTEMRBRER 2004

INSPECTION DATE:

LOCATION: 255 HOLLENBECK ST - 01 OWNER: MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER : NY 14621
OCCUPANT: TYPE OF OPERATION:
PERSON CONTACTED: DONNA MANDEL PHONE NO: 5445335 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B08 100 09074 DUST PRODUCING OPERATION

ca12B10C AR éLAM)ééMé'Léb'éié'i'ii'iii ...................
5412B21 60 LpG CONTATNER INSTALL/fanpizDjosEd
citamiae g0 L E L E RRLEETEREERE
121D T ki e e ey g
1ol 9 EEREE T R
5412817 o R A S ovan hhag e
ci1am1s SRR L A s AT

DATE VIOLATIONS ISSUED: ’ 20 CORRECTED: 20

DATE OF APPROVAL FOR PERMIT: 20 SIGNATURE:

e FOR OFFICE USE ONLY -------------

DATE PERMIT ISSUED: 20 : DATE EXPIRED:: 20

PERMIT NUMBER: FEE REQD:




@8/23/2004 13:47 5855443403 MCALPIN IND PAGE ©1/02

-~

A

¢
s

Donna Mand:lf, HSE/WT Manager

255 Hotllenb:ck Street
Rochester, NY 14621
Phone: 583.266.3060

Fac  585.544.3403

To the attention of: Carlos Manns

Company Name: RED/ Fire Marshal's Office
Fax Number: 428-6785 |
From: ‘ Donna Mandell Ext: 167

Date/Time:  08/23/04

Number of Pages: __ 1 plus cover

Comment:: ,
Dear Offic :r Manaos and Lt. Borrino--

Per your o fices request, we have had the connection for our sprinkler system
checked ar d it has been found to be free of debris. New caps were also installed
since the others were stolen just prior to the inspection. This is a statement from
our contrastor that the work has been completed.

If you have any further questions, please give us a call.

Thanks.

Oonna Mandell

CONFIDENTIAL CONTENT IF CHECKED




@8/23/2004 13:47 5855443483 MCALPIN IND ‘ PAGE ©2/82
P TAUG 18 2004 +:48PM  HP LASERJET 3200 p-2

Postler-Davis-Ulmer Sprinkler Co., Inc.

300 Metro Park, Rachester, NY 14623
Phone (585) 548-3670 - Toll-Free (800) 779-3670 - Fax (585) 846-3673

Suffalo - Rochoster - Syracuse - Jamestown - Southem Tier

Date 8-18-0¢

MoAlpin by atries T,
255 Hollexb sck Street
Rochestes, MLY. 14621
Tol: 585-261-3060 Bt 167
Fax: 585-544-3403 :

ATTENTION: Donna Mandeli

SUBJECT: Finsluwklﬂkepms

Themwmfhlmismmﬁnn@ﬁﬂnwmgﬂaofmwmmwwmmkwdwdmcmm
amtumatic g tinkler systems at the abuve referenced factlity.

» Replac:d Inspectar’s test valve on syatem ¥2.

» Remov:d water motor gong on viser 2. Gwnier to have Alsrm company install dectric bef3 on buflding

»  Verifie 1 Fire Department connection piping to be debris free as of 8-17-04,

Respectfall v,
Pog@ier-Da is-Tkmer Sprinkter Co., Ioc,

)

Peter V. Mitrawo CET.
Service, Sales, Design



" @6/17/2004 ©9:14 5855443403 MCALPIN IND PAGE = 81/12

Donna Mandell, HSE/WT Manager

255 Hofllenbeck Street
Rochester, NY 14621
Phone: 585.266.3060

Fax:  585.544.3403

To the attention pf: Carlos Mann

Company Name: RFD

Fax Number: 428-6785

From:_ Donna Mandell _ Ext: 167

Date/Time: = 06/17/04

Number of Pagés: 11 plus cover -

Comments:

Per our conversation the other day, you requested the following sprinkler
inspection report for McAlpin Ind. at 255 Hollenbeck Street. The "German”
Building at 245 Hollenbeck street is not within my responsibility. You may
address some of your concerns with either Ken or Mike McAlpin, owners, or, with
Jerry McNeil, Sr. Engineering Manager. I did pass the request for info about that
building to Ken and Jerry and I believe they should be contacting you shortly.

I have contracted with Postler Davis Ulmer to perform our inspections and repairs
for 2004-5. '

Torks!

CONFIDENTIAL CONTENT If CHECKED




@5/17/28@4 09:14 5855443483 MCALPIN IND PAGE 82/12

DAVIS-ULMER SPRINKLER CO., INC.
AUTOMATIC FIRE PROTECTION SYSTEMS

sheet /. of 11
POSTLER-DAVIS-ULMER SPRINKLER CO. '

. ONE COMMERCE DRIVE 7633 EDGECOMB DRIVE 300 METRO PARK 55 RIVERSIDE DR. 111 WEST SECOND STREET
AMHERST, N.Y. 14228-2395 LIVERPOOL, NY.13088 - ROCHESTER, NEW YORK 14623 . CORNING, N.Y. 14830 JAMESTOWN, N.Y. 14701
PHONE: [718) £91-3200 * PHONE: (315} 451-0971 .PHONE: (585) 548-3670 - - PHONE: (607) 938-1500 PHOME: (716) 665-2108
FAX: (718) 691-1230 FAX: (315) 451-3880 . FAX: (585) 548-3873. FAX:; (607) 936-0815 FAY: (716) 665-3636

REPORT OF INSPECTION COVER SHEET

CCOMPANY: [/ TW id bone  TUndwathv.cs i . IC#:

)

Please find your copy of the "Report of Inspection” for your files. Please take note of any "no" answers, -
comments, of recommendations we have made. If there is anything that is not understood, or if you would like
us to give you a quotation on any recommendations, to repair any deficiencies, or to send a copy of this report
to any third party (i.e. Insurance Company or Fire Marshal), please contact our office. :

}g OWNERS RESPONSIBILITIES FOR ALL SPRINKLER SYSTEMS -

1. NFPA 25, Section 1-4.4 - The owner or occupant promptly shall correct or repair deficienzies,
damaged parts, or impairments found while performing the inspection, test and maintenance
. requirements of this standard. Corrections and repairs shall be performed by qualified maintenance
personnel or qualified contractor. '

2. Please be aware, when temperatures drop below-32°F water filled piping on your system is
susceptible to freezing and ruplure, possibly causing water damage. Therefore, it-is important
that proper heat is maintained to all waterilled piping and related equipment.

| OWNERS RESPONSIBILITIE DRY PIPE, PRE-ACTION, AND/OR DELUGE.
SPRINKLER SYSTEMS

1. All low point drains should be checked by an employee familiar with the sprinkler system on a
weekly basis until all water is drained! After low points are free of water, the frequency of
checking them could be decreased to monthly, provided the system has not tripped or hac other
problems.

2. Heat must be maintained in valve enclosure and to a level approximately two feet above the dry
pipe, preacting and/or deluge valve and its related equipment. :

3. Pressure gauges (air & water) should be checked on a weskly basis. Reading should be logged
on a chart noting date, time, pressures, heat stotus, and person recording the infermation “or the
week.

E INTER SPECTION AND/OR FLUSHING REQUIREMENTS

NFPA 25 1998 states "Sprinkler systems shall be examined internally for obstructions whare

conditions exist that could cause obstructed piping. If the condition has not been corrected or the
condition is one that could result in obstruction of piping despite any previous flushing procedures
that have been performed, the system shall be examined internally for obstructions every 5 vears.”

E EMERGENCY BULLETIN |SSUED - See Attached Sheet - Immediate Action Required

" DATE ’/5/ b/

SIGNATURE?Y

FaSl ol ofaaN W 1 ol nl
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™ DAVIS-ULMER SPRINKLER CO., INC.

AUTOMATIC FIRE PROTECTION SYSTEMS Sheet _:_‘,E)_ of g {

REPORT OF INSPECTION ‘ I
Inspection Report No. Inspection Contruct No.
' ——— . R E X
* REPORT TO ’Y\r FARW. \ L. Lavdeai €% Tamg L BUILDING OR LOCATION ___ w12
ot Tor A e ke
STREET e 5 Fh: i‘v.* Rad ntn,Lfwenot o INSPECTOR _iZ#.i - i, et e
OV & STATE R cnswity ALY It DATE '3// oW/E
PART I - Owner's Section: (To be filled in by owner’s representative) B Y", N/a) No
A. Isthe bulding oceupicd? __ X
B. Has the occupancy classification and hazard of contents remained tae same since the last ingpection? >§
C. Are all fire protection Systems in service? ' ”
D. Has the sysiem remained in service without modification since last inspection? . "
E. Was the system fiee of actuations of devices or alarms siace the last inspection? . o
E Is bmldmg fully qpn P

Customer Signawre,f?‘"‘. 7%17/(&1 (gg L. é/(L Tide 'L /'SE?/ 6}\ //WC Date _.4 is / £ 1’ |

l

TART 1 - Ipspector’s Section (All responses reference current ingpection)

INSPECTIONS . »
1. Daily or Weekly : . Yes |N/A| No
a, Adequate heal in arcag with wet piping? <]

b. Enclosures around dry-~pipe, pre-action or deluge valves maintaining minimum of 40° F?
¢: Do low temperature alarms appear to be functioning”
d. Relief port or reduced pressure backflow assemblies free of continuous dischatge?
e. Gauges on dty, pre-action and deluge systems in good condition and showing normal air and water pressure? ﬂ
[. Control valves and isolation valves: a. In correct (open or closed) position? <.
b. Sealed, iccked or superviscd & accessible? P

?(K.X,

2. Monthly (in addition to above items)
. Preaction & Deluge Valves:
1. Free from physical damage, trim valves in appropriate (open or closed) position, no lcakage from
valve geal, aod all clectival components in sexvige?
b. Dry Pipe Valves:
1. Free from physicel damage, tim valves in appropriate (opep or closed) position, no Jeakage from mtcrmcdxalc chamber?
¢. Wet Pipe Valves:
1. Gauges on wet pipe system in good condition and showing normal water supply pressure? i X\
d. Alarm Valves:
1. Gauges show normal water pressure, free from physical damage, veives in correct (open or closed)

o~

X K

position and ne Icakage from retarding chamber ot drains? b
3. Quarterly (In addition to above items)
" 4 Pressure Reducing Valves:
1. In open position, not ieaking, maiptaining downstream pressure per design critcria, and in good condition with hand wheels not broken? e ‘
b. Fire Department Conpections:
1, Visible, accessible, couplings and swivels not dumaged and rotate smouthly, plugs or caps in place and undamaged, gaskets in place and ' —
in good condition, identification sign(s) in place, check vatve is not leaking, and automatic drain in place and operating properly’? (?
<. Alarm deviees free from physical dumuge") : o
d. If hydraulically designed system is hydraulic nameplate, sccurely attached to rises and legible? S
4, Annusl (In addition to above items)
a. Proper cabinct with wrench, number and type of spare sprinklers un prcmises? /S?(’
b. Visible sprinklets: , éﬂe
1. Free of comosion? ™ ]
2. Free of obstructions to spray patterns? . W
3. Pree of forsigh materials including paint? : e Y
4. Frec from physical damage? ‘ >‘:.¢
5. Is there 18" clearayce between the top of storage and the sprinkler deflector? _ b
c. Visible pipe: . ' A
1. In good condition? Free of mechanical damage and not leaking? 2K
2, No exteral corrosion? : i e {
3. Properly aligned and 1o external loads? o
d. Visible pipe hangers and seismic braces tot damaged or loose? L\
e. mtenor of dry pipe, pre-action }nd..deluge vdlves passed internal mspecnon’ T
Customer S:ign amrééé%l /( } p y 1 & AS C'z Date_ - ‘i"// -{; / & ‘/ Rev. 0703

CUSTOMER
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- DAVIS-ULMER SPRINKLER CO., INC

AUTOMATIC FIRE PROTECTION SYSTEMS - Sheet :‘.'S_ of ! [

REPORT OF INSPECTION . y D _ I

(REPORTTO: _ (N¢ Alming Tvdmsvies  Tlng

... INSPECTION REPORT #:

TESTING :
5. Quarterly 'Ves |[N/A | No
- 8. Water flow alarm devices passed tests by opening the inspector’s test connection or bypass connection with Q‘
alarms actuating and flow observed? o

b. Did water motor alurm gong(s) test satisfactorily? =<
¢. Did electric alarm(s) test satisfactority? [ Low Air Water Flow [JTamper || Tested (o panel only bl
d. Did supervisory alarm service test satisfactority? [ | LowAir - ﬂ Water Flow (] Tamper X
e. Postindicating valves opened until spring or torsion is felt in the rod, then closed back ‘

one-quarler tun? )'(
‘f. Dry pipe and pre-action systems:

1. Priming water level comroct?

2. Low air pressure signal pagsed test?

3.Known low points drained in dry pipe, pre-action and detuge systems prior to the onsel of freezing weather?

g- Quick opening devices passed test? . .

6. Semi-Annual (In addition to above items) Q ‘
8. Valve supervisory switches indicate movement?

7. Annual (fn addition to above iterns) ) .

a. Arc sprinklers dated 1920 or after? X <

b. Sprinkler with fast response operating elements 20 or more years old passed test or passed w1th1n L

the last 10 years?

. Standard responsc sprinklers. 50 or more years old passed test or tesied within last 10 years?

. Standard response sprinklets 75 or morc years old passed test o tested within last 5 years?

. -Specific gravity of antifrecze correct? erezmg Point: __ Specific Gravity: J}W\Oli.s ke

. All controf valves operated through full range and returmied 10 notroal position? T

. Low temperature alarms in dry pipe, pre-action and deluge valve enclosurcs passed test? '

. Dry type sprinklers replaced or successfully sample tested within the last (10) years?

Backflow devices passcd backflow test?

j- Pressure reducing valves passed partial flow test?

k. Did dry valve trip propexly?

1. Was fire pump discharge tested within one year?

m. Are sprinklers proper temperaturs catings for their location? - X

R X

KL XXX

T

o th o oL O

KXXXK
|

MAINTENANCE
8. Regular

a. If gprinklers have been replaced, were they proper replecements?
b. Air leaks in dry pipe systems resulting in air pressure 1oss more than 10 psi/weck repaired?
c. Dry pipe systems maintaincd in dry condition?
d. If any of the following were discovered, was an obstruction investigation conducted and the system flushed?
. Explain reason(s) and obstructio investigation findings under COMMENTS
. No delective intake scxeen on pump with suction from open sources,
No obstructive material discharged duxing water flow tests.
. No foreign materials found in dry pipe valves, check valves or pumps.
. No heavy discolorution or water during drain test or plugging of inspector’s test connection.
- No plugging of pipc ot sprinklexs found during activation ox alteration. .
Yard piping or surrounding public mains have: been flushed following new installation or repairs.
No record of broken matny in the vicinity. -
No abnonmally frequent false tripping of dry pipe valves.
System has not been out of service for an extended period (greater than one year).
There is 10 reason Lo believe the system contuiny sudium silicate or i1 derivatives.
11. System was not supplicd with raw water via the fire department connection.
9. Annual
. a. Operating stem of an OS&Y valves lubricated, cumpletely clused and reopened?
b. Interior of dry pipe, pre-acnon and deluge yalves cleaned?

Customt:rStgnaturc(/ﬂ:) %] 2/ (a{(é&’é/ 'Q Date -v)x --// v

CUSTOMER

XKL X RS

0 NS s W e

N IAK
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o

X
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_ Rev. 0703
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5" DAVIS-ULMER SPRINKLER CO., INC.

AUTOMATIG FIRE PROTECTION SYSTEMS

PAGE 85/12

Sheet _lL of _f_‘_

REPORT TO: __ /¥’ ¢ #ﬁxw@\ i A b K g
'SPECTION REPORT #: SYSTEM DESCRIPTION: i e {olfins riiea)
Wet Systems No.: /  Makeand Model: 1{4« " (, en e A
Dry Systems No.; Make and Mode]:
Special Systems  No.: Type: i
Make and Model? Condition
10. Date dry pipe valve trip tested (control valve partially open) N (See 'Mrip Test Report.)
11, Date dry pipe valve trip tested (contro] valve fully open) 4 i ," £ {See Trip Test Report)
12. Date quick vpening device tested ' P i/ / fam (See 7rip Test Report.)
13. Date deluge, preaction, or rate of risc valve tested f (See Trip Test Report.)
14. CONTROL VALVE MAINTENANCE TABLE
Control Valvey Number -Type Open | Secured | Closed Signs Seal? Explain Abmormal Condition
City Connection Control Valve
Tank Control Valves
Pump Control Valves
Jockey Conteol Valves
Sectional Control Valves TS
System Control Valves / y21% HS Imolne leme | /242010
Alarm Control Valves /- ’/-? E i’\m! A EJ&'{* SR Vlon o ety l('rﬁi )4')1 o
Other i '
Other
1 . PRESSURE READINGS: Compressor: ‘ON i
Water Pressure; : ON PS1 Psi
Supply Side: _ /5" PST  System Side: _ 512 _PSI  Tank: PS]  Fire Pump: OFF Ps1 oN Bs1
Air Pressure: DPV. _ Q.0D. . CHURN ______ pst  Jockey Pump: orr ost
Water Flow Test? AP {If none made. Why?7)
Was Flow Observed? _~ =y 45
16. WATER FLOW TEST AT SPRINKLER RISER
Water Supply Source: l‘/i.lt'City i-] Tank (] Pump
Date Test Pipe Size of Static R(%Slid‘l? ' Static
. i . ow
’ Location Test Pipe ?téssum Pressurc Pressure
Last Water Flow Test P ot fu 17, g nEE i ltais oy
This Water Flow Test Sy fer R i 4 (R S 2T —
. 4 . >
17. Explain any "No" answers and commens:
18. Adjustments or corrections made during this inspection:
19. Although these comments are not the result of an engineering review, the following desirable improvements are recommended: __~
Q\ r . _ :
N : Y 3 o S “.wl ‘
Signamm{'-"-‘l'-"‘ \ /(- 5 TM’ @JAMM,/Q*- Date: 2t f y Rev. 0703
Nw? v < & A .

CUSTOMER
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DAVIS-ULMER SPRINKLER CO., INC.

AUTOMATIC FIRE PROTECTION SYSTEMS

PAGE ©6/12

Sheet o of i}

CUSTOMER

REPORTTO: __ [Vif3igin., T cdasis w8 Tl i
. SPECTION REPORT #: SYSTEM DESCRIPTION: _I_v.i¢ ¥ 1-‘ fa . gy . b ‘{1 e ,‘%
. . . ¢ J I
_WetSystems  No.: 2.~ Makeand Model: fo ' formrvad Y ’\"*"% aldninis
Dry Systems No.: Make and Model:
"Special Systems No.: Typei
‘Make and Model? : 3 Condition
10. Date dry pipe valve trip tested (control valve partially open) .i (See Trip Test Report.)
11. Date dry pipe valve trip tested (control valve fully open) - ;) /x‘_ (See Trip Test Report.)
12. Date quick opening device tested ‘v/ / i (See Trip Test Report.)
13. Date deluge, preaction, or tate of tise valve teated " (See Trip Test Report.)
14. CONTROL VALVE MAINTENANCE TABLE _
Controf Valves Nupaber Kype Open | Secured | Cloged Slgns _ Seal# Explain Abnorvsl Condition
City Connsction Control Valve )
Tank Control Valves
Pump Conitrol Valves
Jockey Control Valves v ‘
Sectional Control Valves Lo ¢ laes Iy | w. o ferd” oy @l gt
System Control Valves J : o e a0 ] A2 2
Alarm Control Vajves for ) e i | Kes e T ey, (7o BEND D
Othet ) )
Other ;9.5 2 oioe Jogm TR BAE 1.))/9-" o T ae Ly | %0 o0 i ngad ciapen Shue 24
. 4 4
PSI
1 "RESSURE READINGS: Compressor: :
' Water Pressure: , ON PS1 Psl
Supply Side: S  PSI  SystemSide: %% _PSI  Tank: PSI  Firc Pump: OFF pst o -
Air Pressure: DPV, QOD. _ CHURN pst Jockey Pump: Oﬁ" bt
Water Flow Test? " }.‘?\Zﬂ' (If none made. Why?)
. Was Flow Observed? DT
' 16. WATER FLOW TEST AT SPRINKLER RISER :
Water Supply Souxce: L O Gty C Tank C: Pump
Date Test Pipe Size of Static Residual . Static
Locat Test Pi Pressure (Flow) Pressurc
ocaton st tipe Pressure -
Last Water Flow Test I [y . R E iy L S
This Water Flow Test "g VAN / s iy e g G e 77 "
ra 4 y B . -
K " > ~ m
17. Explain any "No" answers apd comments:
18. Adjustments ot cotrections made duting this inspection:
19. Althbugh these comments are not the xesult of an enginezring review, the following desirable improvements are recommended:
T~y f
o OMandef S |
Stgnature: {1 LAdL f Date: Rev. 0703
‘(H, ] < . i
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DAVIS-ULMER SPRINKLER CO., INC.

AUTOMATIC FIRE PROTECTION SYSTEMS

: REPORT OF INSPECTION - #3 —

PAGE ©87/12

Sheet _Lé_ of _4{_ '

REPORT TO: AT {ﬁfa B S SO WL S .
‘SPECTION REPORT #: SYSTEM DESCRIPTION: 4 J2. ¥ - e choy g B e TAD v
Wet Systems No.: %o Make and Model: ( 0 iy a1
Dry Systems No.; Make and Model:
Special Systems No.: Type:
Make and Mode]? Condition
10. Date dry pipe valve tnp tested (control valve partially open) [ (See yip Test Report.)
L1, Date dry pipe valve trip tested (control vaive fully open) : / o (See Trip Test Report.)
4 i f I P
12, Date quick opening device tested £ % s (See ivip Test Report.)
13. Date deluge, preaction, or rate of rise valve tested (/ v / (See Trip Test Report.)
14, CONTROL VALVE MAINTENANCE TABLE
Control Valves Number Type Open | Sccurcd | Closed Signs Sealst Explain Abnormal Coudition
City Connection Control Valve
Tank Control Valves
Pump Controf Valvey
Jockey Control Valves
, Sectional Control Valves SR
System Control Valves 7 2o v’ Longls .\ Rl Y P R gy,
Alarm Control Valves Fi / £ B Y. é;l’ % —“‘;ﬁ"ﬁ b ¥y i o | doilei
A4 )
Other R
Other
PSI
17 PRESSURE READ]NGS: COlﬂprCﬁSOf:
‘Water Pressure: ] o ON PSI OFF st
Supply Side: _"7S_PST  System Side: ‘& PSI - Tank: PSI  Fire Putp: OFF Psi oN -
Air Pressure: D.P.V. Q.0.D. __ CHURN psy  Jockey Pump: OFF PSI
Water Flow Test? kS (If none made. Why?)
_ Was Ilow Observed? B
16. WATER FLOW TEST AT SPRINKLER RISER
Water Supply Source; B City ') Tank ] Pump
. i Size of Static Residual Static
P 11:35‘ l:;Pe TezeP? Pressure (Flow) Pressure
. ocation StHpe - Pressute
Last Water Flow Test SRR IER o Sty "t 2N L L
This Water Flow Test NN [ Ly b X oy T Ly T
f Ea / L2 f L o [ ~
17. Bxplain any "No" answers and comments:
18. Adjustments or corrections made during this inspection:
19. Although these comments are not the result of an engineering review, the following desirable improvements are recommended:
- S T )
signatute: £ 7}(% }/)’1(? //LALLL,LL Date: 2/ / (C4 Rev. 0703
L /

CUSTOMER
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" DAVIS-ULMER SPRINKLER CO., INC.

AUTOMATIC FIRE FROTECTION SYSTEMS

PAGE ©88/12

Sheet _ / of ‘1

_ ’ REPORT OF INSPECTION - #3 ]
- REPORTTO: __{V% i) o " impdiat W €S iy
 SPECTION REPORT #: SYSTEM DESCRIPTION: _¢ s jerdk . ¢ es+ E/:.m-fl-, (Bt
Wet Systems ~ No. &/ MakeandModel: __ {2”  {@a-bral
Dry Systems No.: Make and Mode!:
Special Systems  No.: Type:
Make and Model? Condition

10. Date dry pipe valve trip tested (contro) valve partially open) _

——

(See Trip lest Report)

§
11. Date dry pipe valve tr (control valve full n A ) / s See Trip Test Report.)
11. Date dry pipe v ‘ve tnp.'wsted (control valve fully open) . L/ '/7 ( ’p
12. Date quick opcning device tested ! ,/ . (See T-ip Test Report.)
13, Date deluge, preaction, or rate of tise valve tested ; (See Trip Test Report.)
14. CONTROL VALVE MAINTENANCE TABLE
Contro} Valves Number Type Open | Sccured | Closed Signo Seal¢ Explain Abnormal Condition
City Connection COIN.'OI. Valve /. ) /} PN /’ FPrRN e LA ) A4 ¢ D e S SN o
Tank Control Valves ’ K i 4 <
. Pump Contro) Valves
Jockey Control Valvos
Sectiona] Control Valves :
System Control Valves PR S VWl BN .Y A0S Y et e
Alwm Control Valves o Shgtt | Bty Y laaat] mns | oonaa | LiledS , ‘/
Other ) 2
Other
ON PSI
)} TRESSURE READINGS: Compressor: v
.. Water Pressure: ' ) ON PST OFF ‘
Supply Side: _~7*  PSI  System Side: £ PSI Tank: PSI  Fire Pump: OFF pSI Jockey P oN psI
. c amp:
Air Pressuse: DP.V, Q.O.D. _ . CHURN ps1  JOCKEY TUTP: e oSt
‘Water Flow Test? '*r-"jff " (1 none made. Why?)
Was Flow Observed? /A1)
16. WATER FLOW TEST AT SFRINKLER RISER .
Water Supply Source: w':d/ City [ Tank C1 Pump
Date Test Pipe Size of Static R(%sli(;i\:vl?l Static
J-ocation Test Pipe Pressure Pressrc Pressure
Last Water Flow Test WA fan ol B o S ey LN
This Water Flow Test W fa fand . . ot i (i 35
f 7

17. Explain any "No" answers and comments: Nopde Peelie (?% -1 ywu:mr' ot aid el

18. Adjustments or corrections made during this inspection:

19. Although these comments are not the result of an engineering review, the following desirable improvements are recommended:

falhxe a méle v

Se et fy ;)O nd |

Date:

P s -
VLI (1Y

CUSTOMER

Rev. 0703
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1" DAVIS-ULMER SPRINKLER CO., INC.

[
AUTOMATIC FIRE PROTECTION SYSTEMS Sheet 7. of s

' . REPORT OF INSPECTION - #3 ]

REPORTTO: ___ AVl £igr . Tndugs/ r§

.

SPECTION REPORT #: e SYSTEM DESCRIPTION: _i (it 4~ ST MJJ LRy
Wet Systerus No,: ": Make and Model: !’;-':‘ N O
Dty Systems No.: Make apd Model:
Special Systermms No.: Type:
Make and Model? Condition

10. Date dry pipe valve trip tested (control valve partially open) (See 1rip Test Report.)

i
11. Daw chy pfpe vafve tip tested (control valve fully open) J } ‘.r". ‘ (See Trip Test Roport)
12. Date quick opening device tested /\ } iz L (See Trip Test Report.) .
13. Date deluge, preaction, or rate of risc valve tested Y : (See Trip Test Report.) -
14. CONTROL VALVE MAINTENANCE TABLE
Control Valvey " Number Typ2 Open | Sccured | Closed Sigms Seald Explain Ahnarmal Condition
City Connection Control Valve ’
Tank Control Valves
Pump Control Valves
Jockey Conitol Valves
Sectional Control Valves : ) A
System Control Valves 4o {o Jeaadind eSSl | e | 7w | - 2295
Alarm Control Valves gl s Pl Laeams ]| e | rie 4o !
Qther o
Otberx
. ' ON PSI
1" TPRESSURE READINGS: ' Compressor: -
" Water Pressure: ‘ : ON________pst QFF______ 8]
Supply Side: _™7 %5 PSI System Side: _%1.?_ PSI  Tank: PSI  FirePump:OFF _________ PSI N PSi
Air Pressure: D.PV. Q.0D. . CHURN ___ ps1  Juckey Pump: o 2SI
Water Flow Test! VA . (If none made. Why?) -

Was Flow Observed? r) WA «
16. WATER FLOW TEST AT SPRINKLER RISER

Water Supply Source: ; E City L] Tank. U Pump
Date + Test Pipe Size of Static : R(%fiiod‘:/lgﬂ Static
) - Location Test Pipe Pressu.re Presouze Pressure
Last Water Flow Test ey fL') L el Sy e S Lo (i _ ~i ";E__
This Water Flow Test AR IV e - i A e “15
T L ;

17. Explain any "No" answers and cooments:

18. Adjustments or corrections made during this inspection:

19. Although these comments arc not the result of an engineeting review, the following desirable improvements are reconumended:

spmre 0 A U AAGELLX bae___ 3 /S foi/ -

CUSTOMER'
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DAVIS-ULMER SPRINKLER CO., INC. U NS IR AR ¢ |

4 i 4 oo
AUTOMATIC FIRE PROTECTION SYSTEMS - - '

POSTLER-DAVIS ULMER SPARINKLER CO. .
ONE COMMERCE DRIVE 7633 EDGECOMB DRIVE 3 TOWNLINE CIRCLE 5600 THOMAS ROAD 111 WEST SECOND STREET
AMHERST, N.Y, 14228-2395 LIVERPOOL. N.Y. 13088 ROCHESTER, N.Y. 14623 WOODHULL, N.Y. 14698 JAVESTOWN, N.Y. 14701
PHONE: (716) 851-3200 PHONE: (315) 451-0871 PHONE: (716) 546-36870 PHONE: (607) 458-5700 PHONE: (716} 6685-2109
FAX: (718) 891-1230 FAX: (315) 4561-3880 FAX: (716) 548-3673 FAX: (607) 458-5717 FAX: (716) 865-3636
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’"/mc* fio oL it
'DAVIS-ULMER SPRINKLER CO., C.

.':;;‘;'
E/ “ ,,,, - Serving New York State Since 1946
Automatic Fire Protection Systems

ey k)/;\; a_Lincliash e s DATE 75%('7&54__

"'45 ov'\Lm\ \r "isL..! ..1-
TECHNICIAN _Rle vy 0 (oaibes

('b‘m"‘\"".ti Lo et

LOCATION NAME
LOGATION ADDRESS _2<%
echestey  NY 1Yo
SYSTEM LOCATION / DESCRIPTION __ S, adegn 28 22 [g"

L

ONE COMMERCE DRIVE ' 111 WEST SECOND STREET 300 METRO PARK 55 RIVERSIDE DRIVE 7633 EDGECOMB DAIVE
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db City of Rochester FIRE SAFETY DIVISION

w FIRE DEPARTMENT i o b, st
(585) 428-7037

DATE  09/16/03 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

PERMIT
MC ALPIN INDUSTRIES INC 04-09074 | numser

255 HOLLENBECK ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B08 DUST PRODUCING OPERATION $ 100
5412B10C1 FLAM/COMB LQD CLS I,II,III $ 60
5412B21 LPG CONTAINER INSTALL/HANDLED/USED $ 60
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL $ 60
5412B12D OXIDIZING MAT'L - OVER 50 LBS $ 60
5412B12H HIGHLY TOXIC MATERIAL $ 60
5412B17 CMBSTBL MAT'L STRGE-OVER 2500 CU FT $ 80
5412B18§ ACETYLENE/FLAMMABLE GAS USAGE $ 60

ease return this part with payment

L —

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABQVE




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Muniéipal Code Summons ‘Schedule

- Initial Defauit
after gf(fnig’yé) T $7500 $150.00
i?t‘lroéﬁeﬁi‘;s ' $150.00 $300.00°

2¥fer0£f)elfis:§s°r $375.00 $750.00
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- FIRE SAFETY INSPECTION RECORD O LICENSE 0 EAST
. = PERMIT 0 WEST
LOCATION: 255 HolLENBEek <T. 0O SPECIAL
Person contacted: Telephone #:
DATE o) >  lo
= a »n .Oi z
RECEIVED 3 512 1y 8 9
IN FIRE % 3 |9 RERE «
SAFETY: f z |2 2 P 2 1s g o
o 1y lu o |58 o o
2 o518 (5]5 s < | &
DATE Fol2 e l=]2 2|2 NOTES S| 2
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O FIRE ALARM SYSTEM
O IPE SYSTEM
ol

Al



<A ' (ﬂ L ) X
*T; ‘ INSPECTION REPORT PERMIT MONTH: SEPTEMBER 2003
INSPECTION DATE:

LOCATION: 255 HOLLENBECK ST 01 OWNER: MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER NY 14621

OCCUPANT: TYPE OF OPERATION:
PERSON CONTACTED: DONNA MANDEL PHONE NO: 5445335 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B08 100 09071 DUST PRODUCING OPERATION

4128100 ESEEEERREE éLAM)ééMé'LQb'éﬁé'i'ii'iii ...................

5412B21 6 LPG CONTAINER INSTALL/HANDLED/USED

5412B12C .66 """"" CORROSIVE LIQUIDS - OVER 55 GaL 77

c412B12D B R R LTy oy PR REIT ST ERETRERRES

412818 oy R e

5412B17 80" CMBSTRL MAT'L. STRGE-OVER 2500 o Er T

5412B18 60 Aéérbﬁéﬁﬁ )éLAMMAéI;é ‘GAS {Jéz&c';ﬁ """"""""

DATE VIOLATIONS ISSUED: 20 CORRECTED : 20

DATE OF APPROVAL FOR PERMIT: 20 STGNATURE :
TTTTTTTTTTTTTTI T FOR OFFICE USE ONLY e mmemmm oo

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:
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Cityaofsﬁochester &b Fire Safety Division
Fife Department - ?mg REFERRAL NO.
[0 BUILDING BUREAU m] CERT/OF CC. INSP. O HEALTH DEPT.
O PROP. CONSERVATION ATTN: J/ MM O OTHER
The following condition has been brought to our attention and is referred to your Department for mvestlgatron
and disposition. A report of your findings is requested. v P
BUILDING LOCATION: DATE: —_
ij M%@"/ﬁf// / jé@////[é/;zoo_’f
[
NAME OF OWNER OR OCCUPANT: ADDRESS: _)

¢ ////&Mr %/%M[/ZM/ e 255 Dbt hord, /%Zéz/
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e - / / /
. v | y: //
: b //%// V% // Aty -
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db | City of Rochester FIRE SAFETY DIVISION

w FIRE DEPARTMENT 185 Exchrge Bl Sue 86
' {585) 428-7037

DATE  09/25/02 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

MC ALPIN INDUSTRIES INC 03-09071 Eﬁ‘m‘&

255 HOLLENBECK ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the

Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B08 DUST PRODUCING OPERATION $ 100
5412B10C1 FLAM/COMB LQD CLS I,II,III s 60
5412B21 LPG CONTAINER INSTALL/HANDLED/USED $ 60
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL ’ S 60
5412B12D OXIDIZING MAT'L - OVER 50 LBS S 60
5412B12H HIGHLY TOXIC MATERIAL S 60
5412B17 CMBSTBL MAT'L STRGE-OVER 2500 CU FT S 80
5412B18 ACETYLENE/FLAMMABLE GAS USAGE S 5 0




Permit fee payments not received by the due date will be considered delinquent.

[}

These delinquenf properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

i
o

Municipal Code Summons Schedule

Initial  Default
atter 30 days.  $75.00 $150.00
Ter 60 aos ™" $150.00 $300.00

g??erogf)e'ﬁs:,’,sor $375.00 $750.00




'FIRE SAFETY INSPECTION RECORD

(J LICENSE O EAST

_ : O PERMIT 0 WEST
LOCATION: /jf SOLLENBEEK Sr O SPECIAL
Person contacted: Telephone #:
DATE 5 5 % @ §
RECEIVED o 212 1w |8 |2
IN FIRE % % g 2 g 2 P
z 2 x e ls 12 ] ¢
oo ¢ 5 151818185 ay
DATE = ER R LR ERER b NOTES 5| 2
/15 | T8 , /7747/0@ — fosB
/ Lty prioons.
dv/ o oA M/Z%f/d 27? 22774
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INSPECTION REPORT PERMIT MONTH: SEPTEMBER 2002

INSPECTION DATE:

LOCATION: 255 HOLLENBECK ST 01 OWNER: MC ALPIN INDUSTRIES INC
255 HOLLENBECK ST
ROCHESTER NY 14621
OCCUPANT : TYPE OF OPERATION:
PERSON CONTACTED: DONNA MANDEL PHONE NO: 3#%5%35 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUNDé -6 ~ 3060 ExT /é7

CODE FEE ~ PERMIT

5412B08 80 09053 DUST PRODUCING OPERATION
T PPN
T R SR
T TR
o8 b s o
T
e
e LT L
sazezr so T LG CONTAINER TNSTALL/EANDLED/USED
DATE VIOLATIONS ISSUED: 20 CORRECTED :

DATE OF APPROVAL FOR PERMIT: 975/23 20 g~ SIGNATURE: /4P::5222%brza

S FOR OFFICE USE ONLY --------- -

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:
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. : . S OFFICE OF THE FIRE MARSHAL
Rochester Fire & Rescue Department : & b Telephone: 428-7037

185 Exchange Blvd., Suite 665 Fax: 428-6785

Rochester, New York 14614 ’ V|€

'NOTICE OF VIOLATION
@ AND ORDER TO COMPLY -
/”jlﬂ/NfM/E i OWSZWLFS //c/c, | Date 7/3 ',Zmz |
255 éié{ﬁﬁ//ﬁf( s~

Doptesree, A 1562y

CITY, STATE, ZIP

Inspection of the premises located at /g 5 ‘-T // //f/e/ B /( 57 reveals violations

of the Rochester Fire Prevention Code. Orders are hereby issued for immediate correction of violations
listed hereln Comphance shall be verified by the Flre Marshal.

Failure to comply WIth these orders may result in issuance of Municipal Code Violation Tlcket with following

penalties:
e FAILURE
. INITIAL . ' TO RESPOND
1st OFFENSE '$75 $150
2nd OFFENSE $150 $300

3rd & SUBSEQUENT $375 $750

\

/ Y7 /4/6501/ Sudll BE  gLou/dED
7 o THE L e /9esais/s OFEE.  C

AY

({ﬁff LoD /763734 J

Received by:
NAME ; TITLE DATE
By Order of
Fire Marshal Fire Marshdl LLL rsé/é‘éx/r)

©
o
w0
0O
L

.DATE OF COMPLIANCE Fire Marshal



N .09/05/2002 89:16 5443403 MCALPIN IND e
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¥ |

metal on the parts surface. Some of the baths are caustic soap solutions used to
clean or pretreat parts prior to the electroplate process. Subsequent baths are
used to_ deposit or coat parts after the plating process to improve surface
properties for corrosion protection. We currently employ three automatic plating
lines to process parts through by conveyor, pending part size, color demands or
lot sizes. Each automatic process or plating processes used in each line have
similar solutions and are sequential for each line. |

Zinc Plating processes used in this facility contains zinc chloride, potassium or
sodium chloride and boric acid in water, at concentrations averaging about 50-
100 g/l. Although there are many types of zinc plating processes, we are using a
chloride based system. |

Chromate conversion coatings contain a chromate, in the form of a trivalent
chromium, from 0.1-15%, depending on color, normally ranging from clear to
yellow to black, and protection properties needed. These chemicals are in water,
acidified with sulfuric acid.

Preparation baths are usually caustic soaps at a high pH diluted yvith water at a
concentration of about 1 Ib./gal. We also have a hydrochloric acid solution at

about 10% in water.

‘Many rinses are also used during the plating process to rinse parts prior to
entering the next process tank.

As a reference, please refer to any one of The Annual Metal Finis{u'ng Guidebook
and Directory, for more information on these and other electroplating processes.

To the best of my knowledge, this facility no longer performs any spray

processes involving combustible or flammable solutions, and has not for some
time.

Fnanait



db . ' City of Rochester FIRE SAFETY DIVISION

?Aﬂ@ o FIRE DEPARTMENT N A
' : . : (716} 428-7037 ' -
PERMIT -

DATE  08/30/01

For keeping, storing, using, installing, manufacturmg handling, transportlng or otherwnse employmg flammable, combustible, or explosive materials,
or materials, processes, or. equipment, which if improperly used may produce conditions hazardous to life or property. .

. TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Preventlon Code of the Clty of Rochester, NY.,

'MC ALPIN INDUSTRIES INC - _ 02-09053 Eﬁin“ggn
_255 HOLLENBECK ST : ' .

having. made appllcatlon in due form, and as the conditions, surroundlngs and arrangements are, in my op|n|on such that the intent of the
Fire Prevention Code can be observed, autherity is hereby given and this PERMIT is GRANTED for: —

5412B08 ' DUST PRODUCING OPERATION _ $ 80
5412B10C1 °’ . FLAM/COMB LOD STORAGE CLS I1,II,III s 50
5412Bl10H SPRAYING OR DIPPING.OPERATION . $ 50
5412Bl2C ) .CORROSIVE LIQUIDS - OVER 55 GAL. s 50
5412B12D OXIDIZING MAT'L - OVER. 50 LBS ' $_ 50
5412B12H. HIGHLY TOXIC MATERIAL S 50
5412B17 . CMBSTBL MAT'L STRGE-OVER 2500 CU FT s 60
5412B18 ) : _ ACETYLENE/FLAMMABLE GAS USAGE S 50
S¥12B21 ' LPG-CONTAINER/MORE THAN 20 PEOPLE S 50.
o 2.8 Es = Fe =z 1
f il E} g :E ;E; C‘:é o 4
‘ o A S 4 = ¢ o ‘
o~ = ‘éﬁ' i S
1::3 E EL.; — E‘l; et -'%E—F;;:_ -.-“, M "_‘ RURTLEY !
ont Pl o — % - 3 PR e ———
o= Z 28 2= & &P !
L E g5 F = 3y |
i@ &8 j

RIS ERITr = vo o r—rvr—r .

ease return this part with payment - when paying in person, bring entir




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a vMunicipal Code Violations Summons pursuant to

Chapter 54-10 of the'Municip;al Code.

.Municipal Code Summons Schedule

' Initial  Default
after gfgngg}s T $75.00 $150.00
o0 ae T $150.00 $300.00

e 00 gy 37500 . $750.00

i




. 8 FIRE SAFETY INSPECTION RECORD CPER‘MIT) GENERAL
B - - PuUBUC ED
A EOCATIQN 25Ts _/7/4LC€«J/? Sce S PERMIT
DATE ~ / A HIGH-RISE -
RECEIVED / /. o/ [ 4
IN FIRE S PERSON (595 &K
SAFETY: N CONTACTED Q} &) @{0 o/ OTHER
$ ' S o/ S
L FVILIS
- 0/ &/O /%
DATE WAL |
</ /29 N\LBA 27 FED T Cours y
_3// 7 o L)L DEL FELY Fue: yo?gwb%%)
Zaa/ 78 15 30 ler7 V| | |cate wens 577 7
L9 ¢ \ 77001 %/Wééjﬂléﬁ U AST A e/ 7?5 7 :
“eesUEd B
f/ A | ;é%/« /géssxfg‘ 2 |- 12dod Neprrpcn- 6,@/2/‘/,/(/6‘;@/»»,/
1- /@’ﬁ//fﬁfé‘a 74 o A wrrng At orrirenesd e
é’fﬁg)&/{}z V79227 & == AV Hrs
1—QOwner's Name £y /7 e AL i
1 Home Addresss & Zip |
|__Home Phone # |
vy
O SPRINKLER SYSTEM REPORT - YES IO
O EY'COOKING HOOD SYSTEM DATE |
U FIRE ALARM SYSTEM PERMIT # T
0O ESTANDPIPE SYSTEM REPORT - YES  NO
O B-COOKING SYSTEM ~ -
O D—B/ARS/WIRE ON WINDOWS / L E I
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13:41 McAlpin Industries

716 266 8091

August 13, 2001

Robert Saierno, Fire Inspector

Office of the Fire Marshall

Fire safety Division

Public Safety Division, #300 !
Rochester, NY 14614

(716) 428-6785

- i (716) 428-7037

Dear Inspector Salerno:

| am faxing you the latest copy of the water control valve check and
sprinkler system check that we have on file, per your request.

For your records, the fire door on the Boiler Room entrance has been
repaired and is working properly . The counterweight has been replaced
and the door realigned to allow a smoother close.

If you have any further questions or concerns, you may contact me at
extension 118, or, Donna Mandell, at extension 167, at our facility’s phone
number: '
(716) 266-3060.

Sincerely,

Felix Furino
Industrial Engineering Manager/AME

P.02-83




AUG-13-20B1 13:41

McAlpin Industries
Fire Safety Inspection

716 266 8091

oate: 1 |18]0]

P.03-63

static Pressure
Water Control Vaives pressure  drain open Sprinkler Systems yes no
Location
oA S, A -
Prototype /S / 757 &S / b |Aiams Testedioperationar?
— . {:‘ . 4 s
Press Room 7-5 / 7§ (:/ bg Sprinklers obstructed?
Monroe Storage 250/ go 75/ ; ‘S Risers accessible? -~
) Damages/deficiencies in e
Customatic IS5 70170
e VB AR s Ty AR

Portable Fire Extinguishers yes no Smoking Control no
. Evidence of unauthorized —
Units charged? ) smoking?
/

All accessible?

Fire Doors Flammable Liquids no
Physical Condition? Pass % Fail* Bulk supplies stored properly?
e
Any inoperable? yes* 6) Quantities Itd. For daily use?
Ground wires used where .
Obstructed? yes* @ needed?
NOTES: (*Location and 1 < — 16 RW«;M% .
description of descrepancy) *?OMKM 676’6 NOTES: :
Fire Alarm Tested? Pass Fail Test Date:
F‘H‘S

TOTAL P.83
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" City of Rochester | L8 SareTy

WY ‘ g

@

la ' or "

_ ??/ez 3/00 RS ol asBlcie ST
~ Date ' Maliing Address

KéMK £FULIND | _' 16/

Print Name

) O USTRIL S

Representing

Ll Dobd XilE _
Telephone Signature

| hereby apply to lnspecTﬁ and/or copy_ﬁ
the following record(s). -

gghf{E bbbk ST /':}M/A/Sf?v Claim #
/@tuwgs-

Return completed application to: , There is a 25¢ per page charge for copying most records.
Racords Access Officer For mote information cn public access ta recards, call
Bureau of Communications . 428-7135. '

City Hall, Room 202A :

30 Church Street

Rochester, New York 14614

FAX (716) 428-7069

For Agency use only

O Approved
0 Denied , Records Access Officer

) Record not Maintained by City

Date

For appeal only

it you wish to appeal the Record Access Officer's decision | hereby appeai:
on your application for public access to records, sign '
nelow and send this form within 30 days to:

Corporation Counsel Signature
City Hall, Room 4C0A

30 Chureh Street

Rochester, New York 14614-1265 " Date

CB7Rd 690L 82h 914 ‘oI CWWOD CHOOM 20 ALID 08 15T oo
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255 Hollenbeck Street
. Rochester, NY 14621
Phone: 716.266 3080
Fax: 716.544.3403

To __SiviA
From: _ FELIX Fuinoe

| Fax: Has- 77069
| Date: _Ave, 83, 2000

Number of Pages: \

Commeants:

e d‘—-‘""""“"‘—"
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DATE 08/28/00

City of Rochester

FIRE SAFETY DIVISION

. 300 Public Safety Building
' FIRE DEPARTMENT Rochester, New York 14614

{716) 428-7037

PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or éxplosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO WHOM. IT MAY CONCERN:

By virtue of the provisions of the Fire Prevention Code of the Ci'ty of Rochester, NY.,

MC ALPIN INDUSTRIES INC

255 HOLLENBECK

01-09052

PERMIT
NUMBER

ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the

Fire Prevention Code can be .observed, authority is hereby given and this PERMIT is GRANTED for:

W N -n-n-n-nn

5412B08 ‘ DUST PRODUCING OPERATION
5412B10C1 FLAM/COMB LQD STORAGE CLS I,II,III
5412B10H SPRAYING OR DIPPING OPERATION
5412B12C CORROSIVE LIQUIDS - OVER 55 GAL
5412B12D OXIDIZING MAT'L - OVER 50 LBS
5412B12H HIGHLY TOXIC MATERIAL , _
5412B17 CMBSTBL MAT'L STRGE-OVER 2500 CU FT
5412B18 - * ACETYLENE/FLAMMABLE GAS USAGE
5412B21 " LPG CONTAINER/MORE THAN 20 PEOPLE
! 2 8 =22 S 27
| W oS S S8 = =
AL 2 E § § 'ﬂ.%’; - CE
=0 5 F =
=z 2 wo. o -
R - O TS - T T S T o - TR B S TS S
: B B8 2 -8 fE - |
P -

THIS PERMIT MUST

AT TALUTIMES "BE "KEPT 0N FIUE AT THE PREVIISES "MENTIONED " RBUVE—=




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

.Initial Default
after fsf(‘fngi’yso T 87500 $150.00
Sheer 80 das’T $150.00 $300.00

Tier 00 Gy $375.00 $750.00
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FO57%

FIRE SAFETY INSPECTION RECORD ] License

GENERAL

tocation  J S5 Ll BECt ST

(e

DATE. . A
RECEIVED &
A Q /& <
<IN FIRE > PERSON & 0_)0 /O _
SAFETY: &/ conTacTeD A ) 0){006? & OTHER ° s
. \ M
| /s ST &/
_ . & (% /T/ ~
¥ ~/8 ‘Zozo&oé < ‘gw
'DATE &/ C of &
"y A
13 - i ‘
: v a | . N\ }( /%ﬂ/

-]
2

I

, ' , %u ~
Owner's Name i, we Mpnl)/Ce /Z’«A

Home Phoné #’577%% 7250

ﬂ /UQ-e

Home Addresss & Zip (15 ZM.L? YAl |
Ly C/éu

Y N

O

4[] SPRINKLER SYSTEM-

O B.COCKING HOOD SYSTEM
|0 TXSTANDPIPE SYSTEM

0 PXCOOKING SYSTEM

1POSTED OCCUPANCY #

E ALARM SYSTEM -

ARS/WIRE ON WINDOWS
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FIRE SAFETY DIVISION

4b S City of Rochester
w | FIRE DEPARTMENT 0 ot e i,

(716) 428-7037
DATE  06,/01,/00 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, yvhich if improperly used may produce conditions hazardous to life or property.

70 WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY., i
PERMIT
GERMAN MACHINE INC. 01_06057 NUMBER

245 HOLLENBECK ST

having made application in due form, and as the conditions, surroundings, and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B10C1 FLAM/COMB LQD STORAGE CLS I,II,III $ 50
5412B18 ACETYLENE/FLAMMABLE GAS USAGE . _ $ 650
- ST . ‘ T
i g
. & g g
,"“_‘ m d ¢
V A E =B
. R 888 3%
Pl .2 1 o E'..;.!
y 3 888 3
) oF _1 ) : !
-«m_m§§,~“,mgwm“§_ |
3§ (] ol © 1‘
T b: = e !
Et D EE B, f
WooE gEEBEN |
}ﬁ. o 4 t’j i

e e

THIS PERMAI»TA- EXPIRE.S‘ 06/30/01

This permit does not take the place of any
License required by law and is not transfer-
able. Any change in the use or occupancy
of premises shall require a new permit.

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE
bring -entire hill

FIRE MARSHAL

ease return this part with payment - when paying in person,




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject

‘to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Initial Default
after ?Snéi’ys" T $75.00 $150.00
afeer 60 dogs $150.00 $300.00

Stter 00 days $375.00 $750.00




FD57<

sl .
- ..

LOCATION

 FIRE SAFETY INSPECTION RECORD

1 -

PUBLICED |

DATE
RECEIVED
INFIRE
SAFETY:

MAR 27 zmm

DATE |

‘ »/ s ‘/%Mngfc/( S

5 / fo/
PERSON Ly

/A
/5
/ '/ CONTACTED
£, e
O
&
X .

Jpmeiee 6wewf AR 772ﬁ7 /‘7\7"7-/‘*”‘5/. 4G

Al ]

-

1 Owner's Name

4_Home Addresss & Zip

HbmgPhOne #

R

{POSTED OCCUPANCY #

Y N

[J SPRINKLER SYSTEM

0 COOKING HOOD SYSTEM

[0 FIRE ALARM SYSTEM

0 STANDPIPE SYSTEM

0O COOKING SYSTEM

Dooooao

L BARS/WIRE ON WINDOWS




. LHEPECTION REFORYT FERMIT HONTH: U

T

s g

LOCAET IO

P

COUUFANT . o TYPE OF OFERATLOM: N .

PERION COMTACTED: MIKE GILBERY FHOME MO 447EEST SPPOIMTHENT: (Y8

(CONDITIONE, SURROUNDINGE

COBE FEE PERMIT

LT T P R A A . o R T T TS S N EO
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DATE  (8,/23/99

City of Rochester
FIRE DEPARTMENT

PERMIT

FIRE SAFETY DIVISION

300 Public Safety Building
Rochester, New York 14614

{716) 428-7037

For keeping, storing, usmg installing, manufacturing, handling, transportung or otherwise employing flammable, combustible, or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.

TO-WHOM IT MAY CONCERN:

By virtue of the provisions of the Fire Prevention Code of the City of'Roche‘ster, NY.,

MC ALPIN INDUSTRIES INC

255 HOLLENBECK

ST

00-09047

PERMIT
NUMBER

having made application in due form, and as the condmons surroundings, and arrangements are, in my opmlon such that the |ntent of the -
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412808
5412B10B
5412B10H
5412B12C
5412B12D
5412B12H
5412817
5412B18
15412821

DUST PRODUCING OPERATION '
CMBSTBLE LQD STORAGE - CLS II,III

'SPRAYING OR DIPPING OPERATION

CORROSIVE LIQUIDS - OVER 55 GAL
OXIDIZING MAT'L - OVER 50 LBS
HIGHLY TOXIC MATERIAL

CMBSTBLE MAT'L STRGE-OVER 10 DRMS
ACETYLENE/FLAMMABLE GAS USAGE

n Vv nnnnn

LPG CONTAINER/MORE THAN 20 PEOPLE

¥ 8 i
u 8 @
J% vag%"
03 888 "n
W8 8
%iﬁ' . : o
Uﬁﬁ & ?Eﬁ‘ 'E;§

§ 5 Eerphy
& 4 %a“'*m
Fooo .

LU~ TIMES™BE"KEPT ON™FILE AT THE™PRENIISES MENTIONED ABOVE




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Initial Default

after gfgnsg}f T $7500 $150.00
after o0 days | $150.00 $300.00

. ﬁferogff)erﬁs:,’,sor» $375.00 $750.00
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FIRE SAFETY INSPECTION RECORD LICENSE  [J EAST
M // x PERMIT O WEST =
LOCATION: Nc «y | O SPECIAL /Sy
Person contacted: @/-’A | Telephone #: — .
E 1o
. la} Q 1w
DATE 8 o |7 % o |FIRE DEPARTMENT
RECEIVED (@) L2 w [%2)
IN FIRE 3 é 5 |8 é 5 Au
e 2 |alelz|cle |z PE
P m s |ElE[EIE|5 2| =236 ew/ /J% aE
n 3 |
~pATE I N O - R NOTES KD
’Hacm ~Z =

A
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FIRE SAFETY DIVISION

db City of Rochester

,‘m - FIRE DEPARTMENT ! gggh:;g'fif:|\JS:\fv8t¥oeru"‘|d£nsg14 | ‘
| | PERM|T ‘ S mwazenny , |

DATE 06,/02/99 | | - | |

For keeping, storing, usinQ, installing, manufacturing, handling, transporting, or. otherwise employing flammable, combustible, or explosive materials
or materials, processes, or equipment, which if improperly used may produce conditions” hazardous to life or property.

TO WHOM IT MAY CONCERN:
" By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY., C i - .
. : : : PERMIT

GERMAN MACHINE INC. 00-06053 | nyweer
245 ,HOLLENBECK ST : , <

having made “application in due form, and as the conditions, surroundlngs and arrangements are, in my oplnlon such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B10B CMBSTBLE LQD STORAGE - CLS II,III | $ 50
5412818 " ACETYLENE/FLAMMABLE GAS USAGE 0§ 50
(1w
i o 8
& S g
. m 8 m'
/ g &
o dg §88 "n
& E88 3
m el et
we g |
Ky .8 '
‘fE 8 32 @
€ ¥ weadED
W § Zgce~gy
o g wWhETwE
- o 0

THIS PERMIT EXPIRES 06/30/00

This permit does not take the place of any
License required by law and is not transfer- R UOUU VRO
able. Any change in the use or occupancy . -
of premises shall require a new permit.

FIRE MARSHAL

- THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
' - to the issuance of a Municipal Code. Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

‘Municipal Code Summeons Schedule

Initial _ Default

| tronse < | |
;ﬁe? 3f§n§§ys° T $75.00 $150.00
iﬁiroggeﬁi?sor $150.00 $300.00

after 00 e $375.00 750,00




'FIRE SAFETY INSPECTION RECORD LICENSE

O .
5 GENERAL
- - PUBLIC ED
Location: Y5 /A JLEH FBlcl, ST PERMIT
DATE , A Cocmpn Mack | HIGH-RISE
RECEIVED R /9 [,
IN FIRE S PERSON VAT
SAFETY: &/ CONTACTED D2 S/ OTHER &
N /o /SO WA
, , O G/ /S o/ &
, (28 S /O & Ty &
MAR 22 1993] / & WSS /&
/T &/o/3 o/ L
DATE | &S/ S

%30 | ped
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FIRE SAFETY INSPECTION RECORD

O UCENSE [J EAST

O PERMIT O WEST
LOCATION: 88 Hottzwracic ST ( SPECIAL
Person contacted: e Vazz 7y Telephone #: P~ 300 - //3 3
o 51e ALAarm-SPezwk e 7ES
DATE & 5 u :-g '(ZS
RECEIVED S w |3 w8 |2 ‘

y w d | = " T
22ol78 ) & 5 (818|832 | At i o, o | &
' DATE Eojele ez le NOTES . S| 2
/0/;23/7? 3 Pm | ~rest—rle s wte—detToperatie @_s_

i
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&b " City of Rochester
W

®

Fire Safety Division
~ Fire Department

DATE: /// /7 /75’

MeALPiN W DusrRies
ST HOLLENBECK ST7
KocHESTER, N, Y

TO WHOM IT MAY CONCERN:

300 Public Safety Building
Rochester, New York 14614
(716) 428-7037 ‘
(716) 428-6069 Fax

As of this date, the Rochester Fire Department witnessed the FIRE RLW/S/“K TESTS

at the premises located at 25§~ HOLLENBELK //Jlﬂ/\/ EDimnonl M\/L/)

No violations were noted.
Sincerely,

WQMM@

Code Enforcement Officer
(716) 428-7037
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<D | City of Rochester FIRE SAFETY DIVISION |
wy FIRE DEPARTMENT 20 i ey B

. . : (716) 428-7037
DATE 08/24/98 PERM'T ’ : :

For keeping, storing, using, installing, -manufacturing, handling, transportlng or- otherwise employing flammable, combustible, or explosive materials,.
or materials, processes, or equipment, which if |mproperly used may produce conditions hazardous to life or property.

TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the C|ty of Rochester, NY.,

MC ALPIN INDUSTRIES INC ‘ . 99-09046 Efmgn

255 HOLLENBECK . ST

having made application in due form and as the condmons surroundlngs and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B08 DUST PRODUCING OPERATION s 80
5412B10B ‘ CMBSTBLE LQD STORAGE - CLS II,III - $ 50
5412B10H SPRAYING OR DIPPING OPERATION $ 50
5412B12C - : CORROSIVE LIQUIDS - OVER 55 GAL $ 50
5412B12D ‘ OXIDIZING MAT'L - QOVER 50 LBS $ 50
5412B12H : HIGHLY TOXIC MATERIAL $ 50
5412B17 COMBUSTIBLE MATERIAL STORAGE - OVER $ 60
5412B18 ' - ACETYLENE/FLAMMABLE GAS USAGE ~$ 50
5412B21 ‘ LPG CONTAINER/MORE THAN 20 PEOPLE $ 50
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THIS PERMIT MUST AT ALC TIMES BE KEPT ON FICE™AT THE™PREMISES MEI(lﬂONED""A'BUV!:




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

" Municipal Code Summons Schedule

Initial Defauit
after ?3“32;;’ T 7500 $150.00
iﬁiroggegi?s o $150.00 '$300.00

after 00 s $375.00 $750.00
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” 4b | | City of Rochester FIRE SAFETY DIVISION
W R - FIRE DEPARTMENT . Rachestar: New Yort 14814
'  (716) 428-7037
DATE 06/13/98 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise empioylng flammable, combustible, or explosnve materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous ta life or property.

TO WHOM IT MAY CONCERN:
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY.,

GERMAN TOOL & DIE CO. INC . . ' 99-06050 ﬁ&%&

245 HOLLENBECK ST

having made application in due form, and as the’ conditions, surroundings, and arrangements are, in my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B10B CMBSTBLE LQD STORAGE - CLS II,III $ 50
5412818 ‘VVACETYLENE/FLAMMABLE GAS USAGE

hen paying ir person, bring entire bil

e o

me=YanuTuUnya e e IpgioTTiglartee T payment

THIS PERMIT EXPRES | - 06,/30/99

This permit does not take the place of any .
License required by law and is not transfer- T e

able. Any change in the use or occupancy ’ FIRE MARSHAL K
of premises shall require a new permit. . i

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE




tf

Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

S o3

-'Municipal Code Summons Schedule

-Initial Default
after gfgngg’yso T §7500 $150.00
afier 60 dass” $150.00 $300.00

ﬁferogf)ﬂﬁs:}sor $375.00 $750.00
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FIRE SAFETY INSPECTION RECORD

LOCATION: g ?/ //Umgm@'f S~ X PERMIT
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Fire Dept
Public Safety Bidg

LARRAEL I A e L e S T SR XY

Fire Safety Division & b OFFICE OF THE

Rochester, N.Y. 14614 VAV o Tiig’imfzm;v
NOTICE OF VIOLATIONS

DATE £7/L‘:l';l*"59 2?/

Youw Sthecs _ 7%(1,1'”%%@1;(%

. Name K Address
Inspection of premises located at o S reveals
violations of the Fire Prevention Code. Orders are hereby issued for correction of
hazards listed herewith on or before: S—1 - g)'

Failure to comply with

these orders may result in issuance of Municipal Code Violation

Ticket with following penalties: FAILURE
INITIAL TO RESPOND
1st OFFENSE . $75 $150
2nd OFFENSE $150 $300
3rd & SUBSEQUENT $375 $750

J‘M%eﬂﬂ AayoTirs ﬂ/ﬂb’&ﬂ/{/&k
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FIRE MARSHAL

DATE of COMPLIANCE
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FD506



&b o .' City 6f Roehester - FIRE SAFETY DIVISION
VAﬁ@ L o FIRE DEPARTMENT ~ Rochester: New Yark 14814
. ' ' o ‘ . 4 v . ©o{78) 428-7037

- oate 10/17/97 PERMIT

For keeping, storing, using, installing, manufacturing, handling, transportlng or otherwnse employing flammable, combustlble or explosuve materrals
or materuals processes, or equrpment which if improperly used may produce condmons hazardous to lrfe or property.

T0 WHOM IT MAY CONCERN : - :
By virtue of the prows:ons of "the Frre Preventlon Code ‘of the City. of Rochester, NY

MC ALPIN INDUSTRIES INC : L ,A - 98'_090.43 EZ?A“Q'ER

255.HOLLENBECK N ST

. havrng made appllcatlon in due form, and as the conditions, surroundrngs and arrangements are in my op|n|on such ‘that the intent of the
Fire Preventron Code can be observed authorlty is hereby given and this PERMIT is GRANTED for:

5412B08 . DUST PRODUCING OPERATION s 80
5412B10B ' CMBSTBLE.LQD STORAGE - CLS II,III $ 50
 5412BI10H | 'SPRAYING OR DIPPING OPERATION $ 50
5412B12C  CORROSIVE LIQUIDS - OVER 55 GAL’ “$ 50
5412B12D . OXIDIZING MAT'L - OVER 50 LBS s 50
5412B12H . . HIGHLY TOXIC MATERIAL $ 50
5412B17° = " COMBUSTIBLE MATERIAL STORAGE - OVER $. 60
5412B18- - . ACETYLENE/FLAMMABLE GAS USAGE $ 50
| 5412B21 © LPG CONTAINER/MORE THAN 20 PEOPLE $ 50
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Permit fee paymenté not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule - -

Initial Default

atter fsffi“éi’y;’ Toos7500 $150.00
e 00 oo™ $150.00 $300.00

ﬁgeroggmﬁsf;sor $375.00 $750.00




FIRE SAFETY DIVISION

4b : | City of Rochester
wN " FIRE DEPARTMENT 0 P sty Bty
' : . . : (716) 428-7037
PERMIT

DATE 08/11/97

For keeping, storing, using, installing, manufacturing, handling, transporting, or otherwise employing flammable, combusiible,‘ or explosive materials,
or materials, processes, or equipment, which if improperly used may produce conditions hazardous to life or property.
- \

TO WHOM.IT MAY CONCERN: o : :
By virtue of the provisions of the Fire Prevention Code of the City of Rochester, NY., :
PERMIT

GERMAN TOOL & DIE CO. INC 3 K 98-06048 | wuwvser
245 HOLLENBECK | ST

having made application in. due form, and as the conditions, surroundings, and‘arrangements are, in" my opinion, such that the intent of the
Fire Prevention Code can be observed, authority is hereby given and this PERMIT is GRANTED for:

5412B10B CMBSTBLE LQD STORAGE - CLS II,III . $ 50
5412B18 . ACETYLENE/FLAMMABLE GAS USAGE $ 50
y %
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THIS PERMIT EXPIRES 06/30/98

This permit does not take the place of any
~ License required by law and is not transfer- |
able. Any change in the use or occupancy ' -
of premises shall require a new permit.

FIRE MARSHAL

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE

Please return this part with payment - when paying in person, bring entire bi




Permit fee payments not received by the due date will be considered delinquent.

These delinquent properties operating with invalid permits' will be subject
to the issuance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

‘Municipal Code Summohs Schedule

Initial Default

Mver f:;?;:}? T os7500 $150.00
i:‘lt(iroggeﬁ::sor -~ $150.00 $300.00

ggerogfleels:;'sor '$375_-00 - $750.00



GERMAN MACHINE INC.

245 HOLLENBECK ST.
ROCHESTER, NY 14621
716-467-5351

COMB |

OM 100 Oil | | | 55 Gallons Master Chemical Corp.

Vactra#2 Oil 55 Gallons ~ Mobil

DTE25 Qil _ 55 Gallons Mobil

AWB3 Qil 55 Gallons Noco Oil
" Spinesstic 22 Oil 55 Gallons . Exxon

Kutwell 40 Oil 55 Gallons Exxon

Noclor B Oil ~ 55Gallons Noco Oil

LAMMABLE LI

Mineral Spirits 55 Gallons Noco Qil

FLAMMABLE GAS

Acetylene ‘ 1 Bottle

NON-FLAMMABLE GAS

Argon 1 Bottle

OXIDIZERS

Con;npressed Oxygen ' 1 Bottle

@ Page 1
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this

Fire Dept. &b OFFICE OF THE
Fire Safety Division ‘ FIRE MARSHAL
Rof;:t;l;ct: eSraLetg ?2%1 4 ?ﬁq TELEPHONE: 428-7037
NOTICE OF VIOLATIONS

DATE . Sf‘f"’ <z |
\/\/\(/A(pm MJ o ;54 .U'O((Juc),u//(

. TName ; Address
Inspection of premises located at N Aves.
violations of the Fire Prevention Code.
hazards listed herewith on or before:

: reveals
3.0rders are hife§§ issued for correction of
s« I1%/5

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

FAILURE
INITIAL TO RESPOND
15t OFFENSE $ 75 | $150
2nd OFFENSE . $150 $300
3rd & SUBSEQUENT $375 $750
L ' .,
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F?[yREoer:;Sl;fL -  INSPECTOR : \ '\»6'4 g\ “Cb é(’)%

DATE of COMPLIANCE

Inspector

FD506
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McALPIN Industries Inc.
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255 HOLLENBECK STREET
ROCHESTER, NEW YORK 14621-3294
716-266-3060
FAX: 716-266-8091

May 14, 1997

Donna Auxin

Fire Department

Fire Safety Division
Public Safety Building
Rochester, NY 14614

Dear Ms. Auxin:

I understand that you talked to Walter Bush from Kemper Insurance
who is our carrier for fire and property loss. He informs me that

- in his discussion with you, that you requested a copy of the work
performed on the connection in front of our facility and also a
copy of our sprinkler test.

I am sending you a copy of our latest sprinkler test but the work
that was done to the connection in front of our building I am
unable to do. Last winter the City of Rochester Kknocked down the
connection while they were plowing the sidewalk. The city was
responsible for the damage and they came back and did the repair
work. I’m sure that the city can provide you with the details of
the work that was performed if you request it from them.

I hope this will satisfy you and if you should have any further
questions, please do not hesitate to call.

Tne

Sincerely yours,

Walter Friedlander
Safety & Hazardous Materials Coordinator



