INSPECTION REPORT PERMIT MONTH: MAY 2014

INSPECTION DATE: S ~— /?"/7/

LOCATION: 836 GOODMAN ST N 02 OWNER: MOJOE'S GOODMAN PIZZA
8§36 N GOODMAN ST

ROCHESTER NY 14609
OCCUPANT : MYPE OF OPERATION: @W

PERSON CONTACTED: FADIL SALEH PHONE NO: 2884727 APPOINTMENT: (Y/N)

(CONDITICNS, SURROUNDINGS AND ARRANGEMENTS FOUND:
CODE FEE PERMIT

5412B16D 70 04188 COMM'L COOK-OVEN AND APPL

DATE VIOLATIONS ISSUED: fz:mkal/ 23,{25f7 CORRECTED:
DATE OF APPROVAL FOR PERMIT: Y~ (4 20 /H/‘ SIGNATURH ; i; \Tyhh\h
i Ll

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

DATE PERMIT ISSUED;: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




- FIRE SAFETY INSPECTION RECORD E}CENSE =
P

836 GOODMAN ST N ERMIT |:| WEST
LOCATION: _  MOIOFE'S GOODMAN PIZZA [0 compLaNT/REFERRAL |:| SPECIAL

-

PERSON CONTACTED:

DATE
RECEZIVED
IN FIRE
SAFETY

DATE

TIME OF INSPECTION

NO ENTRY

# ORDERS ISSVED

# REFERRALS ISSLED

NO WORK DONE

TELEPHONE#:

OWNER NAME:

OWNER ADDRESS;

OWNER PHONE.

# VIOLATIONS CORRECTED
NO VIOLATIONS NOTED
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Sprinkler System

Alarm Permit

Cooking Hood

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

NFPA 901 Type
Building Const Type
Number of Stories
Posted Occupancy

Permit#:

Loeal
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~F N

v

{circle one)

APPROVED
FIRE SAFETY DIVISION

s

Fire Marshal



- INSPECTION REPORT PERMIT MONTH: MAY 2014

INSPECTION DATE: S,.H-/?_/f

LOCATTON : 836 GOODMAN ST N 05 OWNER: TWIN FISH MARKET
836 N GOODMAN ST
ROCHESTER NY 14609
OCCUPANT : TYPE OF OPERATION: 2 Aﬁq#“““—JLJE?'
PERSON CONTACTED: SANG SIM DHONE NO: 2021880 APPOINTMENT: (Y/N)

(CONDITIONS, SURRQUNDINGS AND ARRANGEMENTS FOUND:
CODE FEE PERMIT

5412B16C 70 05051 COMM'L COOK-APPL PROD GREASE/VAPOR

DATE VIOLATIONS ISSUED: 20 CORRECTED: 20
DATE OF APPROVAL FOR PERMIT: %;h*“ ff? 20 /f/: SIGNATUREfzéyf_'ﬂ““ﬁtébﬁﬁi

--------------------- FOR OFFICE USE ONLY --------=--=-

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




WIRE SAFETY INSPECTION RECORD g)eeuse E/EAST
P

836 GOODMAN ST N ERMIT 0 west
LOCATION: TWwWil FISH BMARKET D COMPLAINT/REFERRAL D SPECIAL

PERSON CONTACTED:

71
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IN FIRE Fd o = 9 Zz
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Sprinkler System Permit#:
Alarm Permit 1Y
Cooking Hood d Local Central {circle one}
T
Fire Alarm System {
Standpipe System \}/ APPROVED
Cooking System e FIRE SAFETY DIVISION
Bars/Wires on Windows { Qy’/—? m
/-—-‘-'_‘\___,__-'
1ock Box ™ / ™
NFPA 901 Type 1A Fire Marshal
Building Const Type %
Number of Stories i
Posted Occupancy




I
INSPECTION REPORT PERMIT MONTH: MARCH 2014

INSPECTION DATE: L7£“729’“/?/f

LOCATION: 836 GOOCDMAN ST N 01 OWNER: FAMILY DOLLAR STORE #1806
PO BOX 1017

< CHARLOTTE NC 28201
OCCUPANT : TYPE OF OPERATION: ‘j§777i> Ezlfi?rt

INGS AND ARRANGEMENTS FOUND:
CODE FEE  PERMIT ﬁlﬂ‘fég KIRT7 1080 T 678/

5412B17 1060 03044 CMBSTBL MAT'L STRGE-OVER 2500 CU FT

PERSON CONTACTED: s ﬁggﬂE’NO: 6547438 APPOINTMENT: (Y/N)
%%g?? 7z ani%T'
(CONDITIONS, SURR

5412B10C

CORRECTED: 20

DATE VICLATIONS ISSUED:

20
DATE OF APPROVAL FOR PERMIT: 17[E/E> 20 /?/ SIGNATUQ%?%_—#’(““_" N -

-------------------- FOR OFFICE USE ONLY ----------=--

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:
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Firfe SAFETY INSPEGTION RECORD

336 GOODMAN STN

LOCATION:

FAMILY DOLLAR STORE #18Q6
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Sprinkler System Permit#: &Z) / é“{
Alarm Permit
Cooking Hood Local (circle one)
Fire Alarm System
Standpipe System ‘| APPROVED
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Bars/Wires on Windows b § %
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NFPA 901 Type 557 Fire Marshal
Building Const Type i,y
Mumber of Stories /
Posted Occupancy !




- ! INSPECTION REPORT PERMIT MONTH: APRIL 2014

INSPECTION DATE: L/“'a[ /%

LOCATION: 836 GOODMAN ST N 03 QOWNER: DONUT DINER
836 N GOODMAN ST
) - ROCHESTER NY 14609
Hord SO Ve
OCCUPANT : - 434LL45’TYPE OF OPERATION: f;7;ﬁ*4ﬁ@““AI;_
PERSON CONTACTED: MYOWG KIM PHONE NO: 2883396 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FQUND:
CODE FEH PERMIT

5412Bl6C 70 04067 COMM'L COOK-APPL PROD GREASE/VAPOR

DATE VIOLATIONS ISSUED: 20
DATE OF APPROVAL FOR PERMIT: ﬁ{;‘QL{ 20 /57/ SIGNATURE : | “EEE>’?”
{

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

CORRECTED : 20

DATE PERMIT ISSUED: 20 DATE EXFPIRED: 20

PERMIT NUMBER: FEE REQD:




FIRE SAFETY INSPECTION RECORD [0 ucense X east /@
P

836 GOODMAN ST N ERMIT [ west
LOCATION: DONUT DINER COMPLAINTIREFERRAL ] SPECIAL
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