<g[}> City of Rochester | R 4 iy Fire Saety

A Fire Department _ ‘ MRS Division
& 185 Exchange Blvd., Ste 665 : : I .
Rochester, New York 14614-2124
www.cityofrochester.gov

February 19, 2013 \ @ E@V

Murphy’s Law
Attention: Martin Cordy
364 East Avenue
Rochester, NY 14604

RE: MURPHY’S LAW — 364 EAST AVENUE

On February 7, 2013 an inspection was conducted as part of the application process for your
Amusement and Entertainment licenses. The following violations of the New York State Fire Code
were found and must be corrected before your application can be approved. Orders are hereby
issued for immediate correction of violations listed herein. Compliance shall be verified by the Fire

Marshal.

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

FAILURE TO

INITIAL RESPOND
1 Offense $75.00 $150.00
2"° Offense $150.00 ‘ $300.00
3"° & Subsequent © $375.00 $750.00

Violation Code: 906.2
Vidlation Description: General requirements.

co Violation Summary/Location: Portable fire extinguishers near door to the kltchen shall be selected,
installed and maintained in accordance with NFPA 10. "K" extinguisher inspected every 6 mos.

Violation Code: 605.4

Violation Description: Multiplug adapters.

Violation Summary/Location: Multiplug adapters, fans on 2" floor, such as cube adapters, unfused
plug strips or any other device not complying with Chapter 27 of the Building Code of New York State

oMt
(/0 shall be prohibited. FAns need to be plugged in directly.

Violation Code: 1004.3

Violation Description: Posting of occupant load.

Violation Summary/Location: Every room or space that is an assembly occupancy shall have the
occupant load of the room or space posted in a conspicuous place, near the main exit or exit access
doorway from the room or space. Posted signs shall be of an approved legible permanent design and
shall be maintained by the owner or authorized agent. (Sign Missing)

¢
%

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

BY ORDER OF M
FIRE MARSHAL f , Fire Safety Inspector

XC:
The Fitch Building LLC
620 park Avenue suite 185
Rochester, NY 14607
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'&b Clty Of ROChQSter i : | éfw\ 'y Bureau of Buiidings

W Neighborhood & Business Development ST and Zoning
®  City Hall Room 121B, 30 Church Street

Rochester, New York 14614-1200
www.cityofrochester.gov

November 24, 2009 / March 16, 2012

MJM Fitch Inc

DBA Murphy’s Law
370 East Ave '
Rochester, NY 14604

RE: 370 East Ave — First floor bar / restaurant (Murphy’s Law)

Dear Prdperty Owner:

Accompanying this letter is your occupancy sign for the above mentioned address. The number
on the sign is the maximum allowable occupancy in this establishment at one time.

Main Level and Mézzanine ~ _ 370 persons
(Mezzanine limited to 120 persons maximum)

It is.your responsibility to maintain the sign(s), or an approved substitute, in good condition. If a

sign has been altered a Municipal Code Violation Bureau Appearances ticket shall be issuepl and
' subsequent fines collected. If a sign is missing a fee of $25.00 will be assessed to replace it.

If you have any questions, please contact the Fire Marshal at 428-7037.

Building Codes & Plan Review
“INS/jpl

XC: City Fire Marshal
Occupancy File

Phone: 585.428.6526 Fax: 585.428.6137 TTY: 585.428.6054 EEQ/ADA Employer @
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FIRE SAFETY INSPECTION RECORD

RS s g CK‘J

O rermir O wesr

LOCATION: 455 ? MQO‘%L&/ O compLamtirererrat [ spEciaL

- L Yhost TR -
}?/&6@%3“&%/6 LIy \C
PERSON CONTACTED: —
[ v
1]
b LE :
DATE . 8 a TELEPHONE#
RECEIVED z ] & 5 OWNER NAME:
IN FIRE 2 Q 2 o z
5 L 17 w o (2] OWNER ADDRESS:
SAFETY b a p 5 9 g
7] 213|818 | F | OWNERPHONE: «
z >lo |8 |x|E|S 21 9
u ElG|E|E{3]|e | B
o 2|5 |=2121|2 e P
DATE 2 g2l lg|z|® NOTES 8,| 2 )
\ 29/ v ANSAL SSTEM 00D, VA7 70
/ - v @ > ,ﬂ_,
VAN IR
Y | N
Sprinkier System / Permit#:
Alarm Permit
Cooking Hood Local Central (circie one)
Fire Alarm System "
Standpipe System APPROVED
Cooking System FIRE SAFETY DIVISION
Bars/Wires on Windows -~ Wm
Lock Box
NFPA 901 Type /3 Fire Marshal
Building Const Type S 3 ‘
Number of Stories “
Posted Occupancy { 211




« CLS1080 Date Printed: January 25, 2013

City of Rochester
City Code License - Amusement Center
For Application#: 23

Current Status/Date:
Applic. Date: 01/23/2013

01/23/2013 P - Pending

Issue Date: Start Date: 02/01/2013 Expiration Date: 01/31/2014

General Comments:

License Fee: $325.00 *** RENEWAL LICENSE ***  Last Chgd: 01/25/2013 Cioppag
Applicant: Richard Carvotta Residence: 195 GARNSEY Rd
DOB: ~ 08/21/1959 Home Phone: (585) 387-0864 City, State, Zip: Pittsford, NY 14534

Business Name: MACGREGORS GRILL & TAP ROOM Business Phone (585) 413-3744
Business Name:
Activity: BAR/RESTAURANT
City Address: 355 East Av 5 Quad: SE
NON City Address: City, State, Zip:

Owner Property: 339 EAST AVENUE LLC Residence: 620 PARK AVENUE #304

Sector: NET: D Zip: 14604

DOB: Home Phone: (585) 235-0046 City, State, Zip: ROCHESTER NY 14607
Documents Presented:  Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0 Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B License Type: 0 Dancing Allowed: Yes
Zoning Approval CZC#: 1110294  Applicant Contact/Date:  InPerson No ByPhone No /
Status / Date: W 1 01/23/2013 Reviewer:
3 Game Limit? No Over 2400sq fi? No
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments
Police Approval CR#: Applicant Contact/Date:  InPerson No ByPhone No /
Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status /Date: W ./ 01/23/2013 Reviewer:
Activity Code:
Comments:
Fire Approval Applicant Contact/Date:  InPerson  No ByPhone No /
Status / Date: P / 2013 Reviewer: milesa
Occupancy: 211 Cart Inspection Date: Approved: No
Comments:
Bqu;g_A;—););;v; _________ A ;pﬁza_n—t Eo;a:vls:it; N fr; l;gr;n_ _No_ Ey_Ph:)—ne_ —N; T ~~~~~
Status / Date: 1 Reviewer:

Comments:
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INSPECTION CONTRACT
‘NO..
BUREAU FILE
NO. ..

INSPECTION EPORT
No ‘ :

' ate Dry System Plpmg last -checked for stoppage :
11." Date Dy System Piping’ last checked ifor proper p1tch
"'12.”Date Dry Pipe Valve lasttrxp tested Z e e ———
13. 'Wet Systems:  No? /- Make and Model? -5"' EEnesa,
']ff."'}'l4 “Dry Systems: NO'_? A Make andMode1‘7 RS S

-+ Condition

PSI ....TANK
(Ifnonemade Why”) . : T —
1 Flow | Préssure " | size | Pressure | - Flow L 3 Pressure
> | Pressure - _Aﬁer,j; 'A“I“es_'c-:Pl_ngéc_g"cggi" TestPipe | Before | Pressure.| = After

R ) ——

. Malve.No resmesvinnseneseiA B.....Con.

7 “Heat Responswe Dev1ces 'I‘ype‘? o , . Typeoftest?
ycuvvnp v ; L e

“Valve No. ...

: . Valve No. A B Coniveis Dineie B
-~ Valve No. o Valve NO. cmmmmirentrsessBraanriei Brorses Coves DB

Valve No. iciseeni - L -;,-.ValveNo. ; Arverr Bt G Dot Bl
‘Aluizilidry equipment: No? _Type? . .- e Locatlon? _ Test'RiSults?

' Explanation-of any "No" Answers. ’

t
ey by b B

’l> o 3 '3>

veliloeilvs] U

1.%,@

wRvEeN 7}
rr

No@): Deywork Order No

:Adjustments or correctlons made'

22 Desirablo Improverents -




& b City of Rochester FIRE SAFETY DIVISION
FIRE DEPARTMENT 185 Exchange Blvd., Suite 665
AV Rochester, New York 14614
(585) 428-7037
° PERMIT
DATE: 6/26/2012

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.,

MAGREGOR'’S GRILL & TAP ROOM PERMIT NUMBER: 13-06144
355 EAST AV

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 I FEE J
e 5412B16 OVEN OR KILN OPERATION INDUSTRIAL/COMMERCIAL - $ 70
Return this part with payment - please write permit numher on your check or money order.
MAKE YOUR CHECK OR MONEY ORDER, PAID IN FULL, PERMIT NUMBER: 13-06144
PAYABLE TO CITY TRESURER AND MAIL TO: PERMIT ADDRESS: 00355 EAST AV
INVOICE DATE: 06/26/12
ROCHESTER FIRE DEPARTMENT DATE DUE: 07/26/12

ATTENTION: ACCOUNTS RECEIVABLE
185 EXCHANGE BLVD., SUITE 663
ROCHESTER, NEW YORK 14614

AMOUNT DUE: $.70

o MACGREGOR'’S GRILL & TAP ROOM
) 355 EAST AV
ROCHESTER NY 14604

THIS PERMIT MUST AT ALL TIMES BE KEPT ON FILE AT THE PREMISES MENTIONED ABOVE %7 f‘ W :

Fire Marshal

Return this part with payment ~ please write permit number on your check or money order.

MAKE YOUR CHECK OR MONEY ORDER, PAID IN FULL, PERMIT NUMBER: 13-06144
PAYABLE TO CITY TRESURER AND MAIL TO: PERMIT ADDRESS: 00355 EAST AV

INVOICE DATE: 06/26/12

ROCHESTER FIRE DEPARTMENT DATE DUE: 07/26/12

ATTENTION: ACCOUNTS RECEIVABLE
185 EXCHANGE BLVD., SUITE 663
ROCHESTER, NEW YORK 14614

AMOUNT DUE: $70

MACGREGOR'S GRILL & TAP ROOM
355 EAST AV
ROCHESTER NY 14604




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 $375.00 $750.00

after 90 day



REPORT OF INSPECTION

COLONIAL FIRE PROTECTION SYSTEMES, INC.

Was property free of fires since last inspection? (Explain any fore on Page 2)
In areas protected by wet system, does building appear to be properly heated in all areas, including
blind attics, perimeter areas and are all exterior openings protected against eptrance of cold air?
2. CONTROL VALVES (See Section 16)
a. Are all sprinkler system main control valve open?
b. Are all other valves in proper position?
¢.  Are all control valves in good condition and sealed or supervised?
3. WATER SUPPLIES (See Section 17)
a. Was a water flow test made and results satisfactory?

INSPECTION REPORT INSPECTION CONTRACT
No. NO
CONFERRED WITH BUREAU FILE ...~
NO.
PAGE10F 2
REPORT TO. ,/ya. e (Zre Gt < BUILDING OR LOCATION _Sa me.
STREET. 3585 Fas lquenu.ej .
CITY & STATE_ KL oo c.hcs Fo - - A ZIIP /YO0 INSPECTOR I Gioe QZ:A
ATT. DATE_ /e /za
1. GENERAL Yes |[NAF| No*
a. Is the building occupied? - 7 <
b. s occupancy same as previous inspection? L2 Lns 42 ol
c. Are all systems in service? Pl 5
d.  Are all fire protection systems same as last inspection? m
e. Ishazard completely sprinkied? .
f.  Are all new additions and building changes properly protected? Z .
g. Isall stock or storage properly below sprinkler piping? -
h.
i

N NN

4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS P
a.  Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained?
b.  Are fore dept. connections in satisfactory condition, couplings free, caps in place and check valves tight?
5. WET SYSTEMS (See Section 13) . -
a. Are cold weather valves open and close d as necessary? o
b. Have anti-freeze systems been tested and left in satisfactory condition? i
¢. Are alarm valves, water flow indicators and retards in satisfactory condition? e
6. DRY SYSTEMS (See Section 14) /
a. Isdry valve in service and in good condition?
b. Is air pressure and priming water level normal? /
¢. Is air compressor in good condition? L
d.  Were low points drained during fall and winter inspections? ~
e. Are Quick Opening Devices in service? /
f.  Has piping been checked for stoppage within past 10 years? /
g. Has piping been checked for proper pitch within past 5 years? {
h. Have dry valves been trip tested satisfactorily as required? AN
i.  Are dry valves adequately protected from freezing? }
Jj- Valve house and heater condition satisfactory? /
7. SPECIAL SYSTEMS (See Section 18) (
a. Were valves tested as required?
b. . Were heat responsive systems tested and results satisfactory? /
¢.  Were supervisory features tested and results satisfactory? }
8. ALARMS
a. Water motor and gong test satisfactory? <
b. Electric alarm test satisfactory? L P
¢. Supervisory alarms service test satisfactory? o
9. SPRINKLERS - PIPING
a.  Are all sprinklers in good condition, not obstructed, and free of corrosion or loading? pd
b.  Are all sprinklers less than 50 years old? b
¢. Are extra sprinklers readily available? <
d. Is condition of piping, drain valves, check valves, hangers, pressure gauges, open sprinklers, strainers /
satisfactory? o
-
f.  Sprinklers have be ecked an e

g Sprinkler manufa

e. Are all sprinklers of proper tempe%aﬁng?

/on recallAist. i

DUPLICATE TO: * Explain "No" answers on Page 2
STREET. 3 Not Applicable

CITY & STATE 4 ZIp

ATT

WHITE: ORIGINAL CANARY: CUSTOMER COPY PINK: INSURANCE BUREAU
£000/2000 7 u0T109310Jdd 9JTd TBTUOTOD €928TBESBST XVd €0:9T 2T102/T1/90
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COLONIAL FIRE

INSPECTION REPORT

No. 5
|

REPORT OF INSPECTION

PROTECTION SYSTEMS, INC.

INSPECTION CONTRACT

NO

BUREAU FILE ...

NO.

PAGE 2 OF 2

10. Date Dry System Piping last checked for stoppage.
11. Date Dry System Piping last checked for proper pitch.
12. Date Dry Pipe Valve last trip tested

)
13. Wet Systems:  No? Make and Model?__ & " G enpral wi/ wioten~ Flo.w .0 Peh
14. Dry Systems:  No? Make and Model?. /
15. Special Systems: No? Type
Make and Model? Condition?
Open_Secured Closed Signed
16. CONTROL VALVES No? Type?  [Yes|No|Yes|No[Yes[No[Yes/No Condition
City Connection Control Valve
Tank Control Valves
Pump Control Valves
Sectional Control Valves _ L. -
System Control Valves / | OoSr A L =1
17. WATER FLOW TEST
Water Pressure? CITY q9& PSI TANK . PSI FIRE PUMP. PSI
Water Flow Test? V 2.5 (If none made, Why?) ‘
Size Pressure Flow Pressure Size Pressure Flow Pressure
Test Pipe Located | Test Pipe Before | Pressure After | TestPipe Located | Test Pipe | Before | Pressure After
faa P | R 57 47 9.5 4€
18. Heat Responsive Devices: Type? Type of test?
Valve No. A B...C D. .. E..E Valve No. A B..C D._.E F
Valve No. A B.....C D....E E Valve No. A B..C D.....E E
Valve No. A B.....C D.....E E Valve No. A B...C D....E E
Valve No. A B._.C D...E E Valve No. A B...C...D...E E
Auxiliary equipment: No? Type? Location? Test Results?
19. Explanation of any "No" Answers.
Deficiencies Reviewed With Customer? Yes O Ne QO .
Daywork Order Discussed With Customer? Yes O No O Daywork Order No:

20. Recent changes in building occupancy or fire protection equipment.

21. Adjustments or corrections made.

22. Desirable Improvements

* Explain "No" answers on Page 1 in Item #19
WHITE: ORIGINAL

£000/8000 B

CANARY: CUSTOMER COPY
UOT10910JJ BT [BTUOTOD

PINK: INSURANCE BUREAU
£9¢818€G8¢CT

Xvd 90:%T ¢102/11/90
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FIRE SAFETY INSPECTION RECORD

LOCATION: &5(5’ &5/ 5/)6/ /4 Y 5’/ O compLantrererraL [ spPeEciAL

| /7)) les, _JE.
B Lcense B 5\2:;- _ i

D PERMIT
v

PERSON CONTACTED:
@
[ .
DATE ‘ &’1 a TELEPHONE#:
RECEIVED z 8 4 5 OWNER NAME:
[s] =] o
IN FIRE o Q 7y o = '
. T w 7] w ) (2} OWNER ADDRESS:
SAFETY w S b 5 Q g _
9 @ 5’ A | © | £ | OWNERPHONE: ”
2 & |2 AR | 4| 9
s || & |E|8|3|2 S| B
w |E@ B W32 ]3 el g
DATE 2 1212 l&|lg|=|= NOTES 5| 2
5/4/12
.Y N
Sprinkler System _~ Permit#:
Alarm Permit ~
Cooking Hood / Local @ (circle one)
Fire Alarm System .
Standpipe System _~ APPROVED
Cooking System — FIRE SAFETY DIVISION
Bars/Wires on Windows L~ /w %&d
Lock Box P .
NFPA 901 Type (6 D Fire Marshal
Building Const Type N3
Number of Stories 4—
Posted Occupancy ; /2 1211

2-49



CLS1Q80 Date Printed: May 31, 2012

City of Rochester
City Code License - Amusement Center
For Application#: 159

Current Status/Date: 05/31/2012 V - Wait CZC

Applic. Date: 05/31/2012 Issue Date: Start Date: 02/01/2012 Expiration Date: 01/31/2013
General Comments:
License Fee: $325.00 » *** NEW LICENSE *** Last Chgd: 05/31/2012 t.ehrm
Applicant: Richard Carvotta Residence: 195 GARNSEYRd (.~ 44 — £200
DOB:  08/21/1959 Home Phone: (585) 387-0864 City, State, Zip: Pittsford, NY 14534
Business Name: MACGREGORS GRILL & TAP ROOM Business Phone (585) 413-3744
Business Name: ‘ | (),“_&g SP (K Mman - Q’{‘% 266 O
Activity: BAR/RESTAURANT
City Address: 355 East Av Sector: 5 Quad: SE NET: D Zip: 14604
NON City Address: City, State, Zip:
Owner Property: 339 EAST AVENUE LLC Residence: 620 PARK AVENUE #304
DOB: Home Phone: (585) 235-0046. City, State, Zip: ROCHESTER NY 14607
Documents Presented: ~ Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0  Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B License Type: 0 Dancing Allowed: Yes
Zoning Approval CZCi#: Applicant Contact/Date: ~ In Person No, By Phone No /
Status / Date: W / 05/31/2012 Reviewer:
3 Game Limit? Yes Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments:
Police Approval CR#: Applicant Contact/Date:  In Person No By Phone No /
Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: W !/ 05/31/2012 _ Reviewer:
Activity Code: '
Comments:
FireApproval ° ApplicantContacyDate: InPerson No ByPhone No /
Status / Date: P / 05/31/2012 Reviewer: milesa
Occupancy: 0 Cart Inspection Date: Approved: No
Comments:
Building Approval Applicant ContacyDate:  InPerson  No ByPhone No /
Status / Date: / Reviewer:

Comments:






EC /I @ W2 \
FIRE'SAFETY INSPECTION RECORD W License O East &
LOCATION: &55/ éﬁ}sf ﬁﬂé , O Permit O West

O Complaint Referral [ Special
Person Contacted: ,

o
E .0
e I #:
DATE g o s ,5 Telephone
RECEIV = o =1 3 2
ECEVED | & w| 2 | 9|8 |2 |ownerName:

IN FIRE g 212 18|92
7,3 A1 ial 2 | S |OwnerAddress:

SAFETY: 21,1212 |/S18|¢& : w | e
Sl |2l |E|& | g |OwnerPhone: 2 | o
cl=|s8|E|S|38 =15
wl& 2|y |38 |3 F ol a
2lo|Oo|x o[5S |¢ x | 2

DATE = Z £ 1 2 £ 2 NOTES () =

3-/9/% | oY X |

YN
Sprinkler System X Permit #
Alarm Pe-rmit )(
Cooking Hood X :
Fire Alarm System )( Local / Central {circle one)
Standpipe System X ‘ APPROVED
Cooking System X . FIRE'SAFETY DIVISI
Bars/Wires on Windows X : iLk
Lock Box >( . _ "% A/Qﬂ/
Posted Occupancy 2. M . 4 " Fire Marshal

239 Jeang



CLS~_1 080 o Date Printed: March 16, 2012

City of Rochester
City Code License - Entertainment Center
For Application#: 116

Current Status/Date: 03/16/2012 V - Wait CZC

Applic. Date: 03/16/2012 Issue Date: Start Date: 02/01/2012 Expiration Date: 01/31/2013
General Comments:
License Fee: $475.00 *** NEW LICENSE *** Last Chgd: 03/16/2012 Lehrm
Applicant: RICHARD FABRIZI Residence: 81 STABLEGATE DR
DOB: 04/12/1966 Home Phone: (727) 385-8621 City, State, Zip: WEBSTER NEW YORK 14580
Business Name: ANCHOR BAR/SCENE Business Phone (585) 727-5965

Business Name:
Activity: BAR

City Address: 355 East Av Sector: 5 Quad: SE NET: D Zip: 14604
NON City Address: City, State, Zip:
Owner Property: PATRIOT PROPERTIES Residence: 339 EAST AVE
DOB: Home Phone: (585) 861-4532 City, State, Zip: ROCHESTER, NY 14604
Documents Presented:  Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0  Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B License Type: 0 Dancing Allowed: Yes
Zoning Approval CZC#: Applicant Contact/Date:  InPerson No ByPhone No /
Status / Date: W /I 03/16/2012 Reviewer:
3 Game Limit? Yes Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments:
Police Approval CR#: Applicant Contact/Date: ~ In Person No ByPhone No /
Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: W / 03/16/2012 Reviewer:
Activity Code:
Comments:
Fire Approval . Applicant ContacyDate:  InPerson  No ByPhone No /
Status / Date: P / 16/2012 Reviewer: sullis -
Occupancy: 7{ o Cart Inspection Date: , e %No
Comments: +7
Building Approval | Applicant ContacyDate:  InPerson No ByPhone No /
Status / Date: W /  03/16/2012 Reviewer:

Comments:
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FIRE SAFETY INSPECTION RECORD . ELICENSE O East
., PERMIT O wesr
LOCATION: \5& \5 5% 7/ A U(‘:/.. D COMPLAleIREFERRAL D SPECIAL
PERSON CONTACTED:
DATE g a TELEPHONE#:
::e:u::eo z - g %‘ g OWNER NAME:
SAFETY 3 218 |w| 0| g | OWNERADDRESS:
% .1 2|3 é § % OWNER PHONE: e
DATE HEHHEIEE NOTES x| &
/)82 X A0 AN uwai p K
, N /47 AEH N A, (.
L 23-/4. A YA |
Ll X No _AMLnAH b
2-3/2] I #L § N Lo
Wil'H /:’/uv ol THAM
7-2%1 LoLibill Fm, Wl T i,
Lps KBy im (7 L Lﬂfé I
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[ ooy e [riaSiHa M il £ Tl o7
[ AN ALL Gl
(Bl cordonsidisns @ ALL
\_ %7//’)/1/» ( .
ﬂxu/ LT L _OVT |
2-242) b
Y N
Sprinkler System X Permit#:
Alarm Permit
Cooking Hood K X Local Central (circle one) §
Fire Alarm System X )
Standpipe System K APPROVED
Cooking System X FIRE SAFETY DIVIS
Bars/Wires on Windows 3(
Lock Box N i( "ﬁ\ A
POSte\d Occupancy p ' D Fire Marshal

N 76%}4}9



CLS1Q80 Date Printed: January 13, 2012

City of Rochester
. City Code License - Amusement Center
For Application#: 45

Current Status/Date: 01/13/2012 V - Wait CZC
Applic. Date: 01/13/2012 Issue Date: Start Date: 02/01/2012 Expiration Date: 01/31/2013
General Comments: BUSINESS PERMIT SUBMITTED 1/13/2012 BM
License Fee: $325.00 *** NEW LICENSE *** Last Chgd: 01/13/2012 Lehrm
Applicant: LESLIE SELTZER Residence: 292 FAIR OAKS AVE |
DOB: 05/28/1963 Home Phone: (585)-46+-9889~ City, State, Zip: ROCHESTER NY 14618

__________________ 2 g 7994,7____________________
Business Name: MONTY;S KORNER

Business Phone (585) 263-7650
Business Name:

Activity: BAR

City Address: 363 East Av Sector: 5 Quad: SE NET: D Zip: 14604
NON City Address: City, State, Zip:
Owner Property: 339 EAST LLC Residence: 339 EAST AVE
DOB: Home Phone: (585) 232-3588 City, State, Zip: rochester, ny 14604
Documents Presented:  Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0 Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B License Type: 0 Dancing Allowed: Yes
Zoning Approval CZC#: Applicant Contact/Date: ~ InPerson No ByPhone No /
Status / Date: W / 01/13/2012 Reviewer:
3 Game Limit? Yes Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments:
Police Approval CR#: Applicant Contact/Date:  InPerson No ByPhone No /
Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: W / 01/13/2012 _ Reviewer:
Activity Code:
Comments:
Fire Approval . Applicant Contact/Date:  In Person No By Phor
Status/ Date: P / 01/13/2012 Reviewer:
Occupancy: Cart Inspection Date:
Comments:
Bqu;g—;Ap—px;v; ___________ A ;pcha;t Eo;;a;/ITat; B i; I;er;n_ _No— Ey*Pl;n;_ No /
Status / Date: / Reviewer:

Comments:
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Cooking System X FIRE SAFETY PIVISION
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Bars/Wires on Windows ){ Q '
LLock Box g( \ A (J
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CLS_1080 Date Printed: November 17, 201

City of Rochester
City Code License - Entertainment Center
For Application#: 189

Current Status/Date: 11/10/2011 P - Pending

Applic. Date: 11/10/2011 Issue Date: Start Date: 02/01/2011 Expiration Date: 01/31/2012
General Comments:
License Fee: $475.00 ** NEW LICENSE *** Last Chgd: 11/17/2011 Lovellr
Applicant: RICHARD FABRIZI Residence: 81 STABLEGATE DR
DOB: 04/12/1966 Home Phone: (727) 385-8621 City, State, Zip: WEBSTER NEW YORK 14580
Business Name: ANCHOR BAR Business Phone (728) 385-8621

Business Name:

Activity: BAR & RESTAURANT

City Address: 355 East Av Sector: 5 Quad: SE NET: D Zip: 14604
NON City Address: City, State, Zip:
Owner Property: PATRIOT PROPERTIES Residence: 339 EAST AVE
DOB: Home Phone: (585) 329-1175 City, State, Zip: ROCHESTER, NY 14604
Documents Presented: ~ Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0 Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B License Type: 0 Dancing Allowed: Yes
Zoning Approval CZC#: 1112399  Applicant Contact/Date:  InPerson No ByPhone No /
Status / Date: A / 11/15/2011 Reviewer: mcsains
3 Game Limit? No Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date: 11/15/2011
Comments:
Police Approval CR#: Applicant Contact/Date: ~ In Person No By Phone No /
Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: W / 11/10/2011 Reviewer:
Activity Code:
Comments:
Fire Approval Applicant E@E&&Z @@erson No ByPhone No /
Status / Date: P / 11/17/2011 3 “@wwer: sullis
Occupancy: 0 »' ? : B g ‘ ate pproved: / / ’/ 7 / / No
Comments: v Q,j& /4«
Building Approval Applicant ContacyDate:  InPerson No ByPhone No /
Status / Date: W / 11/10/2011 Reviewer:

Comments:
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_ CLS1080

. Date Printed: July 12, 2011
City of Rochester e Trmet Ay

City Code License - Amusement Center

For Application#: 132

General Comments:

Current Status/Date:

Applic. Date: 07/12/2011

07/12/2011 V - Wait CZC

Issue Date: Start Date: 02/01/2011 Expiration Date: 01/31/2012

License Fee: $325.00 ** NEW LICENSE *** Last Chgd: 07/12/2011 Lovelir
Applicant: MICHAEL COLLICHIO Residence: 2235 EMPIRE BOULEVARD
DOB: 06/27/1964 Home Phone: (585) 370-7191 City, State, Zip: WEBSTER NY 14580

Business Name: ANCHOR SPORTS BAR AND GRILL

Business Name:

Business Phone (585) 861-6475

Activity: RESTAURANT/BAR

City Address: 355 E
NON City Address:

Owner Property: PATRIOT PROPERTIES

5 Quad: SE
City, State, Zip:

Residence: 620 PARK AVE

ast Av Sector: NET: D Zip: 14604

DOB: Home Phone: (585) 235-0046 City, State, Zip: ROCHESTER, NY 14607
Documents Presented: ~ Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0 Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B License Type: 0 Dancing Allowed: Yes
Zoning Approval CZC#: Applicant Contact/Date:  InPerson No ByPhone No /
Status / Date: W / 07/12/2011 Reviewer:
3 Game Limit? Yes Over 2400 sq ft? No ‘
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments:
Police Approval CR#: Applicant Contact/Date: ~ InPerson No By Phone No /
Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: W / 07/12/2011 Reviewer:
Activity Code: ’
Comments:
Fire Approval Applicant ContacyDate:  TnPerson  No ByPhone No /
Status / Date: P / 07/12/2011 Reviewer: sullis d> 4/ //
Occupancy: 0 Cart Inspection Date: Approved: No
Comments: 977 { < 7\( ﬁ#w
Building Approval 4 Applicant Contact/Date:  InPerson  No ByPhome No /
Status / Date: / Reviewer:

Comments:
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CLS1080 Date Printed: February 23, 2011

City of Rochester
City Code License - Entertainment Center
For Application#: 95

Current Status/Date: 02/22/2011 V - Wait CZC

Applic. Date: 02/22/2011 Issue Date: Start Date: 02/01/2011 Expiration Date: 01/31/2012
General Comments:
License Fee: $475.00 *** NEW LICENSE *** Last Chgd: 02/23/2011 Lovellr
Applicant: MICHAEL COLLICHIO Residence: 2235 EMPIRE BOULEVARD
DOB: 06/27/1964 Home Phone: (585) 370-7191 City, State, Zip: WEBSTER NY 14580
Business Name: ANCHOR BAR INC Business Phone (585) 861-6475
Business Name:
Activity: RESTAURANT/BAR
City Address: 355 East Av ' Sector: 5 Quad: SE NET: D Zip: 14604
NON City Address: ‘ City, State, Zip:
Owner Property: PATRIOT PROPERTIES Residence: 620 PARK AVE
DOB: Home Phone: (585) 235-0046 City, State, Zip: ROCHESTER, NY 14607
Documents Presented:  Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0  Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B License Type: 0 Dancing Allowed: Yes
Zoning Approval CZC#: Applicant Contact/Date:  InPerson No ByPhone No /
Status / Date: W / 02/22/2011 Reviewer:
3 Game Limit? Yes Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments
Police Approval  CR¥: . Applicant Contact/Date:  In Person  No By Phone  No /
Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: W / 02/22/2011 Reviewer:
Activity Code:
Comments:
Fire Approval Applicant Contact/Date: _ InPerson  No ByPhone No /
Status / Date: P / 02/23/2011 Reviewer: ferll'ante
Occupancy: 9 7 q 0 Cart Inspection Date: Approved: -10 MNO
Comments: A
Building Approval Applicant Contact/Date: _ InPerson  No ByPhone No /
Status / Date: W / 02/22/2011 Reviewer:

Comments:
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. CL51080 Date Printed: February 23, 2011

City of Rochester
City Code License - Amusement Center
For Application#: 100

K]

Current Status/Date: 02/22/2011 V - Wait CZC
Applic. Date: 02/22/2011  Issue Date: Start Date: 02/01/2011 Expiration Date: 01/31/2012
General Comments:

License Fee: $325.00 *** NEW LICENSE *** Last Chgd: 02/23/2011 Lovellr

Applicant: MICHAEL COLLICHIO Residence: 2235 EMPIRE BOULEVARD
DOB: 06/27/1964 Home Phone: (585) 370-7191 City, State, Zip: WEBSTER NY 14580

Business Name: ANCHOR BAR INC Business Phone (585) 861-6475

Business Name:

Activity: RESTAURANT/BAR

City Address: 355 East Av Sector: 6 Quad: SE NET: D Zip: 14604
NON City Address: City, State, Zip:
Owner Property: PATRIOT PROPERTIES Residence: 620 PARK AVE
DOB: Home Phone: (585) 235-0046 City, State, Zip: ROCHESTER, NY 14607
Documents Presented: ~ Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0 Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B License Type: 0 Dancing Allowed: Yes
Zoning Approval CZC#: Applicant Contact/Date:  InPerson No By Phone No /
Status / Date: W / 02/22/2011 Reviewer:
3 Game Limit? Yes Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments:
Police Approval _CR#: B Applicant Contact/Date:  InPerson No By Phone No /
Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: W / 02/22/2011 Reviewer:
Activity Code:
Comments:
Fire Approval Applicant Contact/Date:  TnPerson  No ByPhone No /
Status / Date: P ! 02/23/2011 Reviewer: ferrante
Occupancy: 9 é/ 9 0 Cart Inspection Date: @:’Z’ / o-/( No
Comments: , N _ALM L
Building Approval Applicant Contact/Date:  InPerson  No By Phone No /
Status / Date: / Reviewer:

Comments:
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db Clty of ROChester . - - ‘ £ Firé Safety l

onecity

AG, Fire Department ' T Division
‘ 185 Exchange Blvd., Ste 665 ' Office of the Fire Marshal
Rochester, New York 14614-2124 Telephone: (585) 428-7037
www.cityofrochester.gov . Fax: (585) 428-6785

NOTICE OF VIOLATION

AND ORDER TO COMPLY

AWCHQ/Z /{/7% ' ~ Date Q'Zf“//

NAME

IS8 LAJT Ak

"ADDRESS

,Z,CH Ny /260y i

" CITY, STATE, ZIP

Inspection of the premises located at /4K k//[ reveals violations
of the Rochester Fire Prevention Code. Orders are hereBy issued for immediate correction of violations
listed herein. Compliance shall be verified by the Fire Marshal..

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

penalties:
: FAILURE
INITIAL TO RESPOND
1st OFFENSE $75 ' $150
2nd OFFENSE $150 $300 k
3rd & SUBSEQUENT $375 $750

/VVFC 90/. & And il NN TEH  NEZLOS
Tl cTion Lwos7z.

Ny Fe G04. /.6, Nd LF [LRy Hovd, FrizaR)

Az ﬁyr //A 22K AR o Lﬁ’/‘//l//f,(?

Received by:

NAME TITLE ' DATE

By Order of O ~
Fire Marshal .~ Fire Marshal _ ¥~ H/L R

DATE OF COMPLIANCE Fire Marshal

FD 506
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<> City of Rochester

o{eaty Fire Safety

A® Fire Depattment e Division
185 Exchange Blvd., Ste 665 Office of the Fire Marshal
Rochester, New York 14614-2124 Telephone: (585) 428-788T
www.cityofrochester.gov

Fax: (585) 428-6785 %79
NOTICE OF VIOLATION

AND ORDER TO COMPLY
AUCUL@R iEA:Q Date é/é///o

QEL Lpss Aue
? N Y6l

CITI{ STATE, ZIP

Inspection of the premises locatedat ™~ gA’tﬂe — reveals violations
of the Rochester Fire Prevention Code. Orders are hereby issued for immediate correction of violations
listed herein. Compliance shall be verified by the Fire Marshal.

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

FAILURE
INITIAL TO RESPOND
1st OFFENSE '$75 $150
2nd OFFENSE $150 $300
3rd & SUBSEQUENT $375 $750

//45‘ @Ooléluéa ﬁ@mmmeﬁf ( Sfousg ﬁyg:u: Eve. \ St Pe_
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Received by:
NAME TITLE DATE
By Order of §
Fire Marshal Fire Marshal 6‘(\ ¢8RR AN Te

FD 506

DATE OF COMPLIANCE Fire Marshal




* REPORT NO.A S-24-)(; INSPECTION REPORT PAGE 1"

J&S FIRE PROTECTION
 P.0.BOX 344 |
PITTSFORD, NEW YORK 14534
(716)387-9220
(716)385-5573 FAX

BUILDING TO BE INSPECTED:__ ANeWa () JHus _

REPORT SENT TO: 358 EAST Ave

1. GENERAL: . " N/A Y\E/s NO
a. Is the building occupied? ' ;
b. Is occupancy same as previous inspection? Ve

c. Are all systems in service?
. Are all fire protection systems same as last inspected?

d
e. Are all new additions/building changes properly inspected?
f.Is all stock/storage properly below sprinkler piping?

0Q

2. CONTROL VALVES: (See Section 13)
a. Are all sprinkler system main control valves open?

b. Are all other valves in proper position? —~

c. Are all control valves in good condition andsedled or

: supervised?
3. WATER SUPPLIES: .
a. Was a water flow test made and results satisfactory?

7

Y

v
S
. Was property free of fires since last inspection? . 7
y

Y

Yy

Y

4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS:
a. Are fire pumps in good condition and properly maintained? N/,S

b. Are fire dept. connections in satisfactory condition? v
5."WET SYSTEMS: !
a. Are cold weather valves opened or closed as neccessary? N/A
'b. Have anti-freee systems been tested and left in satisfactory ’
condition? — NJA
¢. Are alarm valves, water flow indicators and retards in l/ v
satisfactory condition? /
d. Is the building properly heated? ' _ i
6. DRY SYSTEMS: (See Section 14) /
a. Is dry valve in service and in good condition? , )L{/Jj\

b. Is air pressure and priming water level, normal? \
¢. Is air compressor in good condition? v




. REPORT NOA-$24-/0 - lN_SPECTlON REPORT =  PAGE2

DRY SYSTEMS (Continued). ' N/A YES NO
d. Were low pomts drained dunng fallwinter mspecnon? A4
e. Are quick opening devices in service?_ '
f. Has piping been checked for stoppage within past /
ten years? :
g. Has piping been checked for proper pnch in past /
5 years?
h, Have dry valves been trip tested sat:sfactory as /
required?
i. Are dry valves adequately protected from freezing? |
j. Valve house and heater condition sansfactory?
7. ALARMS:
a. Water motor and gong test satisfactory? M
b. Electric alarm test satisfactory? - '
: ¢. Supervisory alarm service test satisfactory? ' Yy
8. SPRINKLERS - PIPING: : !
a. Are all sprinklers in good condition, not obstructed,

and free of corrosion or loading? . 7/
b. Are all sprinklers less than 50 years old?_ 7
: 4—

c. Are extra spnnk!ers readily available?
d. .1s condition of piping, drain valves, check valves,
~ hangers, pressure gauges,open sprinkiers, strainers .
_efc. satisfactory?__
"o, Are ali sprinklers of proper temperature classification?____ 7.
f. Are portable fire extinguishers in good condition? 7
g. Is hand hose on sprinkler system satisfactory?__ A/A

R & 228 ol afadef akekad af B i d bt £ oa a g 4 o) Sririrdr AR irdr i it

9. DATE DRY VALVE LAST TRIP TESTED:
10. WET SYSTEMS: NO._] MAKE & MODEL 24 Eid):\_“ SW 14 ),L
11. DRY SYSTEMS: NO. MAKE & MODEL
© 12. SPECIAL SYSTEMS: NO.____ TYPE______ MAKE & MODEL

w derirdrvrdfririr iAW e hhw

La 2 iR vicw rhrvriver LA AR W Wi Srir A A W bW Wiririedre

OPEN SECURED SIGNS
13, CONTROL VALVES -NO.-TYPE-YES/NO- YES/NO-YESINO-COND!T!ON

City conn.control valve
Tank control valve
Pump control valves
Sectional control vaives__,

Systemn control valves_{ _ 6&4/‘7 7 W - & Gdo?
ystem ~ — — [




-

_REPORT NOAS-249-20/3°  INSPECTION REPORT PAGE 3

14, WATER FLOW TEST:

TESTPIPE _ SIZE _ PRESSURE _ FLOW _ PRESSURE  AIR
LOCATED TESTRIPE BEFORE PRESSURE  AFTER  PRESSURE
Risks) 7 ids 45 )

Bosgresinay

14. WATER FLOW TEST (CONTINUED):

FIREPUMP - MAKE MODEL CAPACITY  TESTRESULTS

]
NIVAY
4 gA

15. EXPLANATION OF "NO"ANSWERS:

\

. W
VA

16. ADJUSTMENTS/ DESIRABLE IMPROVEMENTS:

7z
K F) L 77
z
ARAARRARA YRR TTRAC RN R R AR RN KR A AR A AR R AR AR SRR ARA RN A AR AR A AR AR AR AR SRR N AR AR

INSPEC SSED

DATE_ §.29 ~20/Q

INSPECTOR: DATE £-2 9% ~20)O
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T yay / , PERMIT WEST

LOCATION: 3. &5 6 AL 7 [ COMPLAINT O SPECIAL

Person contacted: REFERRAL

? ;

3/ / 5 Telephone #: /IS K /ﬁ}(v Caro

DATE 5 a

RECEIVED z 5 g | 5 | Owner Name:

IN FIRE 5 Llz w |8 | 3 | Owner Address:

SAFETY: £ 121512 |38 | Owner Phone: wl g
2 I AAAHE ol &
s |zelElel3(e]| [ S7 °l &
s g 5 z |o g o ﬁ © 2
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Sprinkler System /

Alarm Permit 4 Yy Permit# n

Cooking Hood Z A m

Fire Alarm System l/ / Local Central (circle ong)

Standpipe System L APPROVED

Cooking System L - IRE SAFETY DIVISION

Bars/Wires on Windows (/ |, , [/ .

Lock Box 7 /

Posted Occupancy Fire Marshal
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/L/F”E)8O Clty of Rochester Date Printed: March 12, 2010

City Code License - Amusement Center
For Application#: 151

Current Status/Date: 03/11/2010 V - Wait CZC
Applic. Date: 03/11/2010 Issue Date: Start Date: 02/01/2010 Expiration Date: 01/31/2011

General Comments:

License Fee: $325.00 *** NEW LICENSE *** - LastChgd: 03/12/2010 Szatkot

Applicant: RICHARD PIERPONT Residence: 6987 ROYCE CIRCLE
DOB:  10/05/1967 Home Phone: (585) 737-9878 City, State, Zip: VICTOR NEW YORK 14564

Business Name: HUSH/ANCHOR BAR Business Phone (585) 373-9878

Business Name:

Activity: BAR/RESTAURANT

City Address: 355 East Av ' ' Sector: 5 Quad: SE NET: D Zip: 14604
NON City Address: ; City, State, Zip:
Owner Property: PATRIOT PROPERTIES Residence: 620 PARK AVE
DOB: Home Phone: (585) 235-0046 . City, State, Zip: ROCHESTER, NY 14607
Documents Presented:  Health Permit; No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0 Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B Licensé Type: 0 Dancing Allowed: Yes
Zoning Approval CZCH#: Applicant Contact/Date: ~ In Person No By Phone No /
Status / Date: W 1 03/11/2010 ‘ Reviewer:
3 Game Limit? Yes Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments:
Police Approval CR#: Appli{:ant Contact/Date:  InPerson No By Phone No /
Crimal Check: Records- No MCVB- No  Cart Inspection Date: Approved: No
Status / Date: W / 03/11/2010 Reviewer:
Activity Code:
Comments:
Fire ;;);0;\1_ ____________ A ;pii;f;t Eogaafl;at; _ E ;er;c;r;— ‘r:lo_ gy‘Ph—
Status / Date: P I 03/12/2010 Reviewer: ferrante
Occupancy: 0 Cart Inspection Date: Approved:
CCommens o« Gllef o’
Building Approval Applicant Contact/Date: ~ In Person No By Pho o /
Status / Date: / v Reviewer:

Comments:
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Cooking Hood vV ,
Fire Alarm System 4 Local Central (circle one)
Standpipe System 7 APPROVED
Cooking System v V2R IRE SKéE Y DIVISION
Bars/Wires on Windows |. V] )
Lock Box
| 1 P @7 ) ,
Posted Occupancy < P Fire Marshal .
[49 ] B o be

< Detedimiues



‘@L.S1080 . . Date Printed: March 12, 2010
City of Rochester ol rrined: are

City Code License - Entertainment Center
For Application#: 108

Current Status/Date: 03/11/2010 V - Wait CZC
Applic. Date: 03/11/2010 Issue Date:

General Comments:

Start Date: 02/01/2010 Expiration Date: 01/31/2011

License Fee: $475.00 *** NEW LICENSE *** Last Chgd: 03/12/2010 Szatkot

Applicant: RICHARD PIERPONT Residence: 6987 ROYCE CIRCLE

DOB: 10/05/1967 Home Phone: (585) 737-9878 City, State, Zip: VICTOR NEW YORK 14564

Business Name: HUSH/ANCHOR BAR

Business Phone (585) 373-9878
Business Name:

Activity: BAR/RESTAURANT
City Address: 355 East Av

Sector: 5 Quad: SE NET: D Zip: 14604
NON City Address:

City, State, Zip:

Owner Property: PATRIOT PROPERTIES Residence: 620 PARK AVE

DOB: Home Phone: (585) 235-0046 City, State, Zip: ROCHESTER, NY 14607
Documents Presented:  Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0 Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: ‘ 0
S.0.B License Type: 0 Dancing Allowed: Yes
Zoning Approval CZC#:

Applicant Contact/Date:  In Person No By Phone No /
Status / Date: W / 03/11/2010

3 Game Limit? Yes Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal:

Reviewer:

CZC Status Date:
Comments:

Police Approval CR#: Applicant Contact/Date:  In Person No By Phone No /

Crimal Check: Records- No MCVB- No Cart Inspection Date:

Approved: No

Status / Date: W / 03/11/2010 Reviewer:
Activity Code:

Comments:

Fil; A—p[;0;u_ - _/ _________ A ;pa:z;t Eon_ta;/l;at: B E P_er;)n_ _No— By Pho

Status / Date: P / 03/12/2010 Reviewer: ferrante ﬁ/

Occupancy: 0 Cart Inspection Date: Approved

Comments:

__________ S~ o

Building Approval Applicant Contact/Date: . In Person No By Phoke
Status / Date: W / 03/11/2010

Comments:

Reviewer:



i

INSPECTION REPORT PERMIT MONTH: APRIL 200/

INSPECTION DATE: (227423/0/7

Ld&&TION: 355 EAST AV 01 OWNER: .BARFLY /@LC Wous <
355 EAST AVE
ROCHESTER NY 14604

OCCUPANT: TYPE OF OPERATION:
PERSO%;FONT TED: PHONE NO: APPOINTMENT: (Y/N)
U PA4uLs Y76%-27/o

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND: <:?§

CODE FEE  PERMIT ML

54 ¥2B2TB TO—04040—F 4:—/26/010(}5 g%W&

DATE VIOLATIONS ISSUED:

DATE OF APPROVAL FOR PERMIT:

DATE PERMIT ISSUED: - DATE EXPIRED: APF‘? 30 20

PERMIT NUMBER :

----------------------------------------------------

-------------------------------------------------------

--------------------------------------------------------

.......................................................

.......................................................

.......................................................

.......................................................

-------------------------------------------------------

.......................................................

FEE REQD:




INSPECTION REPORT PERMIT MONTH: APRIL 2006

INSPECTION DATE:

LOCATION: 355 EAST AV 01 OWNER: BARFLY

355 EAST AVE

ROCHESTER NY 14604

OCCUPANT : TYPE OF OPERATION:
PERSON CONTACTED: PHONE NO: APPOINTMENT: (Y/N)
(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:
CODE FEE PERMIT
5412B21B 70 04041 LPG LESS THAN 1000
DATE VIOLATIONS ISSUED: 20 CORRECTED: 20
DATE OF APPROVAL FOR PERMIT: &/~ 2000 SIGNATURE:<:¥n4éi}21éanpa.
-------------------- FOR OFFICE USE ONLY ———-—————471—
APR 0 € 2005

DATE PERMIT ISSUED: DATE EXPIRED: 20

pERMIT NUMBER: O7-O¥{o FEE REQD: 70




AN R W - - —- - - -

INSPECTION REPORT  PERMIT MONTH: APRIL 2005
o _
INSPECTION DATE: fj?é;VQA;;

/ 77

LOCATION: 355 EAST AV 01 OWNER: BARFLY
| 355 EAST AVE
ROCHESTER NY 14604
OCCUPANT : TYPE OF OPERATION:

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

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND :

CODE " FEE  PERMIT

5412B21B 70 04038 LPG LESS THAN 1000 _';//////:2;/

.......................................................
.......................................................
.......................................................
.......................................................
.......................................................
........................................................
.......................................................
........................................................
.......................................................
.......................................................
.......................................................
.......................................................
.......................................................
.......................................................

.......................................................

DATE VIOLATIONS ISSUED: 20 CORRECTED :
DATE OF APPROVAL FOR PERMIT: 237<;>4///2o Xl sIGNATURngzéZ// Q,{fzifiiig
T/ Y

———————————————————— FOR OFFICE USE ONLY -------------

pate pErMIT 1ssuep: APR 1 3 200;0 pare Exerrep: APR 30 2006
PERMIT NUMBER: 0(9'0‘_{04[ FEE REQD: /0




INSPECTION REPORT  PERMIT MONTH: APRIL 2004
INSPECTION DATE: Q / Qé/ ()('/
" LOCATION: 355 EAST AV 01 OWNER: BARFLY
355 EAST AVE |
ROCHESTER  NY 14604
OCCUPANT : TYPE OF OPERATION:
PERSON CONTACTED: PHONE NO: APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT

5412B21 60 04040 LPG CONTAINER INSTALL/HANDLED/USED

DATE VIOLATIONS ISSUED: CORRECTED /7 (/7 20,

DATE OF APPROVAL FOR PERMIT: QR/QQGJ/ 20(39ﬁ 4ﬂzfij%?
-------------------- OR OFFICE USE ONLY ---c--co-mom"

DATE PERMIT ISSUED: \229 2o<99£' DATE EXPIRED: 20

PERMIT NUMBER: f)g— H(Zi?ﬁ FEE REQD:




FD522\8|

_ Y 2N

TELEPHONE: 428-7037

FIRE SAFET Y DIVISION
PUBLIC SAFETY BLDG. CITY OF ROCHESTER
ROCHESTER, NEW YORK 14614 FIRE DEPARTMENT

APPLICATION FOR PERMIT

To use, maintain, store, manufacture, transport, install, conduct processes or c.nrr\ on opcera-
tions involving or creating conditions deeined hazardous to life or property.

To Fire Marshal, City of Rochester, N. Y.

Use Maintain
Application is hereby made by the undersigned for a Permit to g‘;::’al‘lte %Z:leufacture

Conduct Transport

358 &4/{ Bopr" ' for

Is, processes or operations.

the following mfiten

‘(Describe briefly what is to be done and state what hazardous materials are to be used.)

Conditions. surroundings and arrangements to be in accordance withAlfe Fire Prevention Code and

Rulings of the Fire Safety Division of the City of Rochester. _ ,

i . eant L

This application :: not approved inso- Name of Applicant ¥/
far as Zoning and Building Ordinances - 5y P s N
are concerned. Address of Applicant
......... S —— W -1 6o i

Zoning Administrator (Insert mailing address also, if dnﬂerﬂ from Above)
_________________ .__-____________._______._-..___.____._________ - T— 0 .

Dirxctor of Buildings 3 ~/ '/ — E

ate

Complete plans and construction details must be filed on all major projects and when requested by
the Fire Commissioner and/or the Fire Marshal.



INSPECTION REPORT

Date. ...

Location............cocooiiiiiiiieee OWRET........ooiie e
Occupant............. Type of Operation....................cocooooiii.
Cunditions, surroundings and arrangements found:..................... ...
Required permit(s) with fee(s)

Date Violations Tssued.......... et 19 .....; Corrected ..., . ... ... 19 ...
Date of Approval for Permit:. ... .. .. 19

V .- ’ V Fire Safety Inspector
----------------------------------- (For Office Use Only) -=------=-c-c-occctcmcocnnes
Date Permit Issued W%B Date Approved... ... . ...
Permit Number...... %-017[0%0 ..... Fee Requivced. ... . .
- Fire Marshal
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"'§ FIRE SAFETY INSPECTION RECORD LICENSE ~  GENERAL
PUBLICED -
- ~
LOCATION: %5&457“\ /\/; PERMIT
DATE | A HIGH-RISE
RECEIVED " | /9 [,
IN FIRE 3 PERSON 54/%@ /S
SAFETY: &/ CONTACTED /[ /[S/9/5/. OTHER &
S NIATRIRTLS & §
N S92/ /O N A
L L SIES s, o/ $
MAR 11 2003 & eégé/O&C)g ¥ &
DATE &/ N
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CLS1080 . Date Printed: March 11, 2003

City of Rochester
City Code License - Amusement Center
For Application#: 135

Current Status/Date: 03/05/2003 P - Pending

Applic. Date: 03/05/2003 Issue Date: Start Date: 02/01/2003 Expiration Date: 01/31/2004
General Comments:

License Fee: $250.00 *** RENEWAL LICENSE ***  Last Chga: 03/11/2003 eisenhao

Applicant: JOHN DIAMANTOPOULOS Residence: 152 OLD ENGLISH ROAD
DOB: 03/12/1960 Home Phone: (585) 723-0339 City, State, Zip: ROCHESTER, NY 14616

Business Name: KARMA/BAR FLY Business Phone (585) 454-7010
"Business Name:

Activity: BAR/GRILL

City Address: 355 East Av Sector: 6§ Quad: SE NET: D Zip: 14604
NON City Address: City, State, Zip: ROCHESTER NY 14604
Owner Property: INAM KHAN Residence: 311 ALEXANDER STREET
DOB: Home Phone: (585) 423-0640 City, State, Zip: ROCHESTER, NY 14604
Documents Presented:  Health Permit: No Ins Appr: No Bond Appr: No Agnt Dsgn: No
Downtown Vendor: No Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0 Starting Tag #: 0 Ending Tag #: 0 #of Bowling’ Lanes: 0
- §.0.B License Type: 0 Dancing Allowed: Yes
Zomng Approval CZC#: 1021281  Applicant Contact/Date:  InPerson No By Phone No /
Status /Date: W / 03/05/2003 Reviewer:
3 Game Limit? No Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments:
Police Approval CR#: Applicant Contact/Date: ~ InPerson No ByPhone No /
 Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: P / 03/07/2003 Reviewer: mcnamark
Activity Code:
Comments:
Fire Approval Applicant Contact/Date: @m?/ho By Phone  No /

Status / Date: P ! 03/11/2003 / 2§/ O3  Reviewer: salernor ?W
Occupancy: 256 Cart InSpection Date: @

Comments:
Buﬁd;g_Ap_pt;v; ______ Applica—nt Contact/Date:  In Person No ByPhone No /
Status / Date: / Reviewer:

Comments:
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Rochester Fire Department
185 Exchange Blvd., Suite 665
Rochester, New York 14614-2277
Phone: (585) 428-6739
Fax (585) 428-6785

FACSIMILE COVER SHEET

DATE: w 3/12/ 03

TO: S K)é/xﬁ/&éz /787 Sexsray
PHONE: 4

FAX: 4hg T7ZSE

FROM: 4 7

Total number of pages (including this cover sheet) 2—

76 S35 Ess7 FUE s KM ff/
POk (four /570

D LD, Lot
?&KZ%A/O,

If you do not receive all the pages. or have any problems, call 428-6739 immediately |

FLO Employer/Handicapped



v . OFFICE OF THE FIRE MARSHAL
Rochester Fire & Rescue Department SI b Telephone: 428-7037

185 Exchange Blvd., Suite 665 Fax: 428-6785
Rochester, New York 14614 : V|€

®

AND ORDER TO COMPLY
o), 274 /@/g 1AL/ TOPOL L OS Date i /’ / / 25
/37 7 £ A/f/ s oyt 2

ADDRESS

4 00 V& S7228 /V/ ¢/ //é A

CITY, STATE, ZIP

Inspection of the premises located at 3\‘{\5’ é S7 %/«é— reveals violations

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

MM/&&‘%/NOTICE OF VIOLATION

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

,

\ / ™ |
G ] KT e FB0d FD FSSocialen i 72D0RE
L Sl BRE Clfesied.

TS, N\ AN
W) Qﬂé”m i) s = Db ra7/oss Skht/ BE  SirE27/77 £1)
VO [T gl 12985 r82/S pAE/GE. “FE 92NN T A
DST Z’écﬁ;/f’ Aﬂ///oyf/ﬂ,e/ D e 'eecﬁ@%xuﬂ’

“UEPII0vED. / /)4@1—'//7,%0,4«//44; )

/
‘/37 LS, PS / B ily / LJirle ExTErrsiamn Corl S8/ BE

wgéfﬂ 1Ll = LXTER S/0sr EpPLH 7O /547'/;/&7)/17 (dmﬂmﬁéfs

AP BE ZEsr100£D.
Received by:

NAME, -, i i~ TITLE DATE
RV S VR et ..-‘.)’3

By Order of |
Fire Marshal - : Fire Marshal 028 (@M

DATE OF COMPLIANCE 9;/ 2 i/ 63 . Fire Marshal ?a‘gfiﬂm

FD 506



15:29 7162728565 CASCO PAGE B2

CASCO, INC.

1344 UNIVERSITY AVENUE - * ROCHESTER, NY 1460(}%- PHONE: 585-424-5000

/
. 1’4‘5/ 91/2003

BURGLARY, FIRE, CCTV, CARD ACCESS & HOME / FICE TECHNOLOGY

SPECIALISTS N RESIDENTIAL & COMMERCIAL PROTECTION
EAVICE TICKET # KDO0O1049~1445(

A/R # 1-0BAR35
DATE REPORTED: 03/12/03

. TIME REPORTED: 11:36:51
BARFL\S/L=3'/2222¢%K ID REPORTED: FILIPE
355 EAST AVE
ROCHESTER NY 14604 ASSIGNED TO:
XSTREETS: EAST AVE / ALEXANDER ST APPOINTMENT: 03/12/03
' 12:30
SALESMAN:
RECUEST BY: PHIL PROVINZANO PHONE} (585) 454-701C

PROBLEM: CHECK ZONES, INSPECTION SHEET
CONTACT:

COMMENT : A/RIALERT: 1

Service Complated: Yesd w@& M Peds Nbfes as HI{S

@S
;EELzlgﬁﬂaﬂfﬁrjgtéﬂzé(x*f V\ SgyogL) ibq?or*e\\ ﬁxn COA
Qeo@rvy. \ot\\ ~ AD O X oloos Q Dol e

J
QrTy PART# DESCRIPTION PRIGE AMOUNT -
START | END |[TOTAL] RATE | AMOUNT MATERIALS:
\2.00 |S\®| & i | D~ n ![.ABOR L‘tkﬂ:}"
| SERVICE|TOTAL: _ 3 {1 =

CUSTOMER PAYING BY: CHECK CASH CHARGE
CHECK NUMBER:

! TAX: M
N ' TOTAL DUE: e"t M

VA oy

SERVICE PERSON S GHATUR DATE

Fignature sonstitites avosptanas of terms an f lwmm d as baing sntiei; - and Qusp hay been lafr in good condition,
QUARANTRY: ‘ﬂm‘hMlﬂﬂﬁM!ﬂm’wvathﬁnmumﬂ Servios by qualified tebhnialens only.




KARMA

Dée . 4 A5

% : FIRE SAFETY INSPECTION RECORD /£ | LICENSE GENERAL
PUBLIC ED
LOCATION: 355 L1757 ’4’4' PERMIT
DATE HIGH-RISE
RECEIVED R | o/ [& -—/(/[LJ—-
IN FIRE S PERSON SETAIA
SAFETY: &/ CONTACTED /X /3/9/S/ OTHER %
£ LSS/ £-/7 o
9 S/ 7 S
, ; Q W/t /O <[
wr3ome| /g 1S5/ (/4
DATE |, Govn D | Y&/S/S N
s73fea| ki Pribiuit | |9 "~ e\ MS
' 4SY-Tolfy Wi‘__wﬁ-ba-;—-&r&?w“
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CLS1080 Date Printed: April 29, 2002

City of Rochester
City Code License - Entertainment Center
For Application#: 101

Current Status/Date: 04/25/2002 V - Wait CZC

Applic. Date: 04/25/2002 Issue Date: Start Date: 02/01/2002 Expiration Date: 01/31/2003
General Comments: LV |
License Fee: $0.00 C.DEW I:IQENSE'***J Last Chgd: 04/25/2002 Clrk2
Applicant: JOHN DIAMANTOPOULOS Residence: 152 OLD ENGLISH ROAD
DOB: 03/12/1960 Home Phone: (585) 723-0339 City, State, Zip: ROCHESTER, NY 14616
Business Name: KARMA 355 Business Phone (585) 423-0640
Business Name:
Activity:
City Address: 355 East Av Sector: 5 Quad: SE NET: D Zip: 14604
NON City Address: City, State, Zip:
Owner Property: INAM KHAN Residence: 311 ALEXANDER STREET
DOB: Home Phone: (585) 423-0640 City, State, Zip: ROCHESTER, NY 14604

Documents Presented: ~ Health Permit: No Ins Apbr: No Bond Appr: No Agnt Dsgn: No

Downtown Vendor: No o Vend Heated Items: No # Worker Badges: 0
# of Game Tags: 0 Starting Tag #: 0 Ending Tag #: 0 # of Bowling Lanes: 0
S.0.B License Type: 0 Dancing Allowed: Yes

Zoning Approval CZCH: Applicant Contact/Date:  In Person No ByPhone No /
Status / Date: W / 04/25/2002 Reviewer:
3 Game Limit? Yes Over 2400 sq ft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date:
Comments:
Police Approval  CR#: Applicant ContactDate:  InPerson  No By Phone  No /-

Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: W / 04/25/2002 Reviewer: ;
Activity Code:

Comments:
Fire Approval Applicant ConfactDate: _ InPerson  No ByPhone No [
Status / Date: W / 04/25/2002 Reviewer:
Occupancy: 0 Cart Inspection Date: , proved; No
Comments: ‘f/ 32 / o0
Building Approval Applicant Contac/Date:  InPerson No ByPhone No /
Status / Date: W / 04/25/2002 Reviewer:

Comments:



g

o BT TR R R eI IR ETEIN

.City of Rochester Firg Department - ﬂ D | OFFICE OF THE EIRE MARSHAL
Fire Safety Division Telephone: 428-7037
150 Plymouth Avenue S. Fax: 428-6785
_ Room 300
Rochester, NY 14614 ?ﬁ«
: ®
NOTICE OF VIOLATION
AND ORDER TO COMPLY
/(/ﬁl(/“lq Date f/ 4/02

NAME ‘ ’ f

355 ERST AVE,
ADDRESS

Roedgsner_ MY 144 o4

cITy, sTAfE, zIP

Inspection of the premises located at SAME reveals violations
of the Rochester Fire Prevention Code. Orders are hereby issued for immediate correction of violations
listed herein. Compliance shall be verified by the Fire Marshal.

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

FAILURE
INITIAL TO RESPOND
1st OFFENSE $75 $150
2nd OFFENSE $150 $300
3rd & SUBSEQUENT $375 $750

: //63 13e. ""J Qf" ﬂ(ﬂ\ ?}ffﬂ-\m f(;—u(l tf. "yles'iw..,t /,:hs‘ye.,”(fl t,m‘"l,,

: Wof‘l“ pynle u&. _ | ' .

_/’L?. 134 - "‘«'{)/'A["L&f Ty §Hann SL&N Le “4"\:’-@"( / s.\A.’:J’&L,M wlv}'{
: fewl’w}’ A\/A‘MMA’ ! ’ ’
/I!GQA e =~ QW'{,fQ&mc# Lfl‘»’? m&'{' fL\H L—t Ml‘l%‘l . !/3 ow "4!“‘)”)
/163, !LKL«I . e’ @K%\Aqm staes shodl Lo Wspe el / \‘xqtjﬂd
' / ¥ exi ;‘ﬂ c*f'c.J*&-« 4+ ext im ;MJ) v '

/”’3"3&” - k’\mm t\pw\ 4-‘\{‘5‘3«}«*&5[«.) ";/(l'c.w\ 51 ﬂ La_, :\ﬂilft—d{"‘d'l,/-

1’21?4«1 . . .
HZS N - comprosed gas eylinless M bosemed shall ke securel,

Received by:
’ NAME TITLE DATE
By Order of .
Fire Marshal : Fire Marshal M/He/\/ S e ArDonE™

FD 506

DATE OF COMPLIANCE _ Fire Marshal



