&b City of Rochester FIRE SAFETY DIVISION

w FIRE DEPARTMENT 1 e, s
' (585) 428-7037

DATE  03/28/12 PERMIT

For keeping, storing, using, instatling, 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.,

FAMILY DOLLAR : 13-03042 ﬁmgé

836 GOODMAN ST N

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:

5412B17 CMBSTBL MAT'L STRGE-OVER 2500 CU FT $ 90
5412B10C1 FLAM/COMB LQD CLS I,II,III $ 70

. » " o / «
This permit does not take the place of any 7/ Z/ »/ 4
License required by law and is not transfer- '//.< / /f Ao CC ...

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

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 Offense, or
after 90 days

Initial

$ 75.00

$150.00

$375.00

Default

$150.00

$300.00

$750.00

fdpmt2



& EAsT.

FIRE SAFETY INSPECTION RECORD . LICENSE
o &KX - @A PERMIT 1 WEST :
LOCATION: 236 GOODMAN ST N (3 COMPLAINT (J SPECIAL .
Person contacted:- MUY DOLIAR - REFERRAL
9 Telephone #:. -
DATE 5 619 - ‘
RECEIVED -3 5|5 z | & | Owner Name:
INFIRE 5 518w |8 |2 | Owner Address:
SAFETY: & 21915 |2 |8 |ownerPhone: wl «
' = |elelElz|2]3 =] 2
w r : )
S A A R A R ERE - o i
—— 2 22152 |=1]2 °l =
DATE , =
3/ / A VaoaaSH
T
v..M
' (e
I '."".‘. 'l-;?!
Pt
}'M‘im'fi,’-“ A
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: MARCH 2011
' /,:I/ 4 o / /
7 INSPECTION DATE: P/ DNAR
_AOCATION: 836 GOODMAN ST N 01 OWNER: FAMILY DOLLAR
- P O BOX 1017
CHARLOTTE NC 28201
OCCUPANT : TYPE OF OPERATION:

PERSON CONTACTED: SigTT"TRUDEKU K PHONE NO: 6547438 APPOINTMENT: (Y/N)
i/‘/ < ‘_fz :"V” - /'
(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE  PERMIT L

5412B17 90 03041 CMBSTBL MAT'L STRGE-OVER 2500 CU FT o

Ca12B10c 76.."éLAM]ééMé'Léb'éLé'i;ii;iii ........................

DATE VIOLATIONS ISSUED: 20 CORRECTED: /) A

DATE OF APPROVAL FOR PERMIT: H}/{gﬁ E 20 {1\ SIGNATURE éyﬁ[bb,\,,
——————————————————— - Foﬁ»OFFICE USE ONLY -------------

DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




FIRE SAFETY INSPECTION RECORD
836 GOODMAN ST N

LOCATION:

FAMILY DOLLAR

PERSON CONTACTED:

D LICENSE D EAST
D PERMIT D WEST
D COMPLAINT/REFERRAL D SPECIAL

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

NFPA 901 Type
Building Const Type
‘Number of Stories
Posted Occupancy

R

APPROVED
FIRE SAFETY DIVISION

a
w
.o )
DATE . 8 ﬁ TELEPHONE#:
RECEIVED g % 5 5 OWNER NAME:
i 5 T 7 I % | OWNERADDRESS:
Y 2 |lal8 2|53
g : = é =] 0o [ OWNER PHONE:
Z % 4 4 = < i '8
[ 14 4 5 =
w i =R I B = I = &
s > o]
DATE = (g2 |=|glz]|S NOTES S| 2
FIElIE X IEE]
]
Y N
Sprinkler System ' Permit#:
Alarm Permit /
Cooking Hood local Central (circle one)
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INSPECTION REPORT PERMIT MONTH: MARCH 2012
INSPECTION DATE:
LOCATION: 836 GOODMAN ST N 01 OWNER: FAMILY DOLLAR
PO BOX 1017
CHARLOTTE NC 28201
OCCUPANT : TYPE OF OPERATION:
T la_ VaZga B
PERSON CONTACTED SERITERRARKER PHONE NO: 6547438 APPOINTMENT: (Y/N)

(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE - FEE  PERMIT

5412B17 90 03046 CMBSTBL MAT'L STRGE-OVER 2500 CU FT

5412B10C 70 FLAM/COMB LQD CLS I,II,III
------------------------------------------------------- __\\,

DATE VIOLATIONS ISSUED: 20 CORRECTED :

DATE OF APPROVAL FOR PERMIT:.%1A]Qf0\ |9 20 (2 sZeNaATURE: 7, s
———————————————————— FOR OFFICE USE ONLY -----—=======

DATE PERMIT ISSUED: 20 . DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




Pre-Engineered Restaurant Fire Suppression Systems Report

SERVICE COMPANY DATE OFiERV TIME AM. aMm.

271

v
éé()gﬂb J;@e., W/&alé’o\ HVaN ANNUALY 7] SEMI-ANNUAL | RECHARGE INS>T'Aé.ATION RENOVATION

2
———-)" £ Ss’ LOCATION OF SYSTEM CYLINDERS UL 300
P .
YES Ono

?03 s’ 93 SL’/ /At\ﬁJg‘Cr‘;UREg DQ. (A?O“ISEL&?JBCA%%)R\ WET / D‘QY CHEMICAL
| (525‘\‘«’4/\4 00 X .

OYLINDER SIZE MASTER CYLINDER SIZE SLAVE CYLINDER SIZE SLAVE
4{164 ne
FUSE LINKS 360° F. FUSE LINKS 450° F. FUSE LINKS 500° F, OTHER

CUSTOMER -
Name C—@W‘N’\ p;’ZZ}X E 17(

FUEL SHUT-OFF N&{%;E]\C ,‘f GAS SiZE
Ma Lo | YMech
SERIAL NUMBER LAST HYDRO TEST DATE LAST RECHARGE DATE
NIl 11
MANUFACTURER'S MANUAL REFERENCE
Telephone __@ 585 988 472 Frore no.
- PAGE NUMBER: DRAWING NUMBER: DATE

Owner or Manager ‘DOC/
COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT

2 s o G bepes Bupuo | Leiddle  —
) J N

Wpep~cl

20. Replaced fuse finks & )(ofco - 2ol
21. Check travel of cable nuts/S-hooks
22. Piping & conduit securely bracketed
23. Proper separation between fryers & flame
24. Proper clearance-flame to filters
25. Exhaust fan in operating order
_ 26. Alifilters in place
27. Fuel shut-off in on position
28. Manual & remote set/seals in place
29. Replace systems covers
30. System operational & seals in place
31. Slave system operational
32. Clean cylinder & mount
33. Fan warning sign on hood
34. Personnel instructed in manual operation of system
35. Proper hand portable extinguishers
36. Portable extinguishers properly serviced
37. Service & Certification tag on system
NOTE DISCREPANICES OR DEFICIENCIES BELOW

1. All appliances properly covered w/correct nozzles
: - Duct and plenum covered w/correct nozzles
Check positioning of all nozzles. '
System installed in accordance w/MFG UL listing
Hood/duct penetrations sealed w/weld or UL device
Check if seals intact, evidence of tampe\ring

If system has been discharged, report same

. Pressure gauge in proper range (If gauged)
Check cartridge weight (If applicable)

. Hydrostatic test date CQO 17

. 6 year maintenance date

. Inspect cylinder and mount

. Operate system from terminal link

14. Test for proper operation from remote

15. Check operation of micro switch

16. Check operation of gas valve

17. Clean nozzles :

18. Proper nozzle covers in place

19. Check fuse links and clean

BRI R
HERREH S

COMMENTS:

—_—

g

On this date, this pre-engineered fire suppression system was inspected and operationally tested in.accordance with the fire
suppression system requirements of NFPA17 oR1A7A, 96 and the manufacturer’s manual with the results indicated above..

X %\mf @(\\ Q%w/ Zm&ém

SERVICE‘*TECF—QLJ.C AN PERMIT NO. DATE: TIME: ‘AM  PM ~ CUSTOMER'S AUTHORIZED AGENT
The above service technician certifies that the system was personally inspected ‘_ahjd_'found conditions to be as indicated on this report.

AUTHORITY HAVING JURISDICTION




Stoven Cook oo INVOICE

Rochester NY 14611

Twin Fish Market ' Invoice # 0000001
836 N. Goodman Street - Sang Sim
Rochester NY invoice Date 02/25/2011
Due Date 03/06/2011
Item ’ Description v ST o . .27 Unit Price Quantity Amount
Service Degrease and clean entire Hood System. Clean duct and 1.00 375.00 375.00
air vent area thoroughly. Performing preventive
maintenance on all working parts at customer's request.
Work to be completed on March 6, 2011, with the work day
starting at 7:00 am.
0.00 0.00 0.00
NOTES: Contact information: Steven Cook (585) 233-7214
Subtotal 375.00
Total 375.00
Amount Paid 0.00
Balance Due $375.00




L ,(\, %

<D City of Rochester - | : £\ Fiesatey

| onecity. [
AG, Fire Department pivision
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 %f;‘;z{a

— AND ORDER TO COMPLY o SO5-YEys

/ \w ﬁ&é\ [M[(*)L  Date 2/‘7///

NAME

% 3C»AD/\RJE38660cp/mM S74
@Gﬂaszr NV (Y66

CITY, STATE; ZIP

Inspection of the premises located at - MG\J e, - v ' 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
o , _ INITIAL TO RESPOND
- ‘ 1st OFFENSE $75 $150
2nd OFFENSE : $150 $300

~. ¢ 3rd&SUBSEQUENT $375 . $750

, | ;g L ) / o,
/(]'ysif(ﬂ;_m @'y,é f{aaéﬁ/n/;c,f/' Neeqy; G/ész‘{yd/c gel Code

45\’; CM\/(A(W?ﬂﬂoﬂnr Wh ent Covrm&f“ea// Sé’/vdaf
e A" copy ot C/QMM/,

o

~ Received by:

NAME ) TITLE DATE

By Order of ) | /‘// W
. Fire Marshal - o Fire Marshal
DATE OF COMPLIANCE ___ /5 / 7 ” ..Fire'Marshal W M

\/ { L e 7 4

FD 506




‘Fm:MyFa)“('?‘ﬁ Ehuck Fennell To:Steve E (15854286785) 09:05 01/26/11GMT-05 Pg 01-01

JAYC Fire Equipment Co. o © 585-509-8235
210 Delamaine Drive, Rochester, NY 14621 E-Mail: jaycfire@rochester.rr.com

RESTAURANT FIRE SYSTEM INSPECTION REPORT

Date: g/%//”/ /

Service Tech:

’ / 27

Customer Name: (74 pMET _
Street/POBmV) y s VNN - AN p :
City: s peter  State: _a/ Y Zip Code: [4449  Contact: ,;Aj g
Mfg. of System:Model #: /sl Interval Annual [ ] Type: Wet []
Local AHT: Kicolrstl Semi-Annual 57 Dry []
Size of System: 3 pallor/ ' &
Last 6-year Maint.: A7 Other [ ] Other []
Last Hydrostatic Test: lo
Type of Fuel Shutdown Device:
Mechanical Gas Shut Down Valve: il Electrical Contact Shut Down: D
Electric Gas Shut Off Valve w/ Reset ‘ﬁelay
Manual Release present? (Z/N): Accessible Control Head: 7. (2
Is System Connected to Building Fire Alarm? (Y/@
Number of Fusible Links - 360F Number of Ducts: _{ . :
450F E: Size of Ducts: " Kot
Other Plenum Size:
List of Appliances (Left to Right) Size Nozzle Type Nozzle Quantity
L_Lfal i [ /
2. iyl 797X 197 Y. /
3 Ly L X Yy Y /
4 7 7 = 7
5.
6.

INSPECTION PROCEDURE — VERIFY SERVICE WITH PROPER AUTHORITY

- CHECK PROPER OPERATION OF

Fusible Link Line_ <= Remote Pull Station __c="__ Control Head ___;__"{ Gas Shut Off <~
- CHECK NOZZLES, CAPS, AND PIPING

No Obstructions__ = Proper Coverage __~~____ Caps in place _&=—"__ Meets Code (Y/N) &{
- CHECK CYLINDER _
Pressure in Range___ &7 No Dents &=~ Tank Full «—"No Rust/Corrosion .__&=——=

Fusible Links Replaced /<25 CO, Cartridge Replaced (if applicable) Vs
For Wet Chemical Systenis: K Class Fire Extinguisher Present?
Does System meet UL300 Standards? Y Does System meet Per NFPA 10/17A Standards? @I)
CONDITION OF HOOD:
Hood, Duct and Filters Clean? (\@ All Seams Welded and/or Properly Sealed? ﬁ)
Hood & Duct Penetrations Properly Sealed? gN) Baffle Filters (Mesh does not meet code)? )
Hood and Duct Meet NFPA 96 Standards? N)
RECOMMENDATIONS:
1. Additional Nozzles Needed for:
2. Additional Fusible Links Needed for
3. Fuel Shut Off Needed for: Gas Electric
4. Cylinder Due for: 6 Year Maint. Hydrostatic Test
5. Hood, Duct, and Plenum Require Cleaning .
6. Filters Require Cleaning  (Y/N)
7. Wet Chemical System Nccds K Class Extinguigher .
8. Other £Zh AT / LT AL 2% \)g’ 4(-) /’} /r"/ﬁ'/(i"/
RECOMMEND SYSTEM UPGRADE? (Y/N)
REASON:
Per New York State Code: A Copy of this report will be sent to the local authority having Jurl /1 for/f;f r /r(}v( wé —

At JayC Fire Equipment, we strive 1o ensure that your fire supression system will meet all current

codes for your protection. Any Recommendations made are for the purpose of meeting NFPA and UL Signature;- \ / N

300 Codes. It is the responsibility of your establishment to authorize upgrades as recommended. / j f
P yof ) pg Date: p(\ s

|F YOU HAVE ANY QUESTIONS, PLEASE CALL 585-509-8235




'z

bowk/



Servicing all types of fire suppression systems:
Restaurant, Industrial, Gas Stations, Paint
Spraybooths, Emergency and Exit Lighting, Fire
585-509-8235 fax: 866-433-1098 Extinguisher Testing, Inspections, and Recharging.

email: jaycfire@rochester.rr.com CITY OF ROCHESTER LICENSE # E02901

s ST N Sl mET

JAYC FIRE EQUIPMENT COMPANY

1267 Mary Drive Macedon, NY 14502

K36 N /4)4/»«),@3/ 574&’@%

42444_57& L ‘/ /7@"?

LATE FEES APPLY IF APPLICABLE | ™ COD TS NET 10 DAYS | DWererased oo SE"V'*M‘*“.CHUCK FENNELL
Qty. | SIZE | DESCRIPTION CODE | INSP | RECH | AMO

LB CO2 FIRE EXTINGUISHER

LB CO2 FIRE EXTINGUISHER

LB CO2 FIRE EXTINGUISHER

CO2 DISCHARGE HOSE CONDUCTIVITY TEST

LB DRY CHEMICAL FIRE EXTINGUISHER

LB DRY CHEMICAL FIRE EXTINGUISHER

LB DRY CHEMICAL FIRE EXTINGUISHER

CLASS D FIRE EXTINGUISHER

WATER PRESSURE FIRE EXTINGUISHER

K CLASS FIRE EXTINGUISHER

HALON FIRE EXTINGUISHER

FE 36 FIRE EXTINGUISHER

HALOTRON FIRE EXTINGUISHER

6 YEAR MAINTENANCE

6 YEAR MAINTENANCE

BACK FOR HYDRO TEST

BACK FOR HYDRO TEST

GAL. KITCHEN FIRE SUPPRESSION SYSTEM

GAL. KITCHEN FIRE SUPPRESSION SYSTEM

LB GAS STATION SYSTEM f1st Cylinder

LB GAS STATION SYSTEM Each Additional Cylinder

LB INDUSTRIAL SYSTEM

CLEAN AGENT SYSTEM

FUSIBLE LINKS INSTALLED

FUSIBLE LINKS INSTALLED

LABOR

MOBILE TRUCK SERVICE

OUT OF TOWN SERVICE

PARTS: SUB
TOTAL

| 3 Gz vser Formre s T

/ ﬁz& 69%[ : * | TSO%EL

@4@()&4-»& O«M«w\n—\% OQ%M ow UPs

Print Name:(/% V 5 . p‘ L’;?_S}H/I UL | Date: //?0//'/

Jayc Fire Equipment Comp (|s e?uthorlzed by me to send an invoice for above services.
Signature: ‘\\,[ ' /‘ TOTAL




o

- & City of Rochester . M e safely

onecity =
A@' Fire Department ' . : ' D,‘lwsmn
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

A Rt
NOTICE OF VIOLATION /% fefeets.

| AND ORDER TO COMPLY C SO 7 - % o
MQU\J F%ZAOK a(@dﬂf*, ] ) Date /0/5{///),
NAME / /

?36 /ODRgSo@c&mN S
Z QZD pf /U}/ /Vbldc

CITY, STATE, ZIP
(Cs’s ) 285 - £3%0.
Inspection of the premises located at /4%/ e 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 '

(o S/, ( //i/fg'éwe %c(@'rr ﬁl., < - SJL/O%/

[70 AVIALIL QAW\ o o-/ / 7".2 S - }/

e
¢ . FIY G 1475 //C/Qc,/' C,/e/ﬁuwg //Uﬁf///cwf’?[d/t/
= Sen///#z /2 por1-F /(/-:,/c{w)

Received by:

NAME S TITLE
By Order of %/%
-~ Fire Marshal o Fire Marshal - 4 ‘
DATE OF COMPLIANCE ___ /£ // Zé// é Fire Marshal /MMW . ‘d/,»




&B City of Rochester FIRE SAFETY DIVISION

VAVQ FIRE DEPARTMENT Rochester. Now Yo 14§14
(585) 428-7037

DATE 03/05/10 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.,

FAMILY DOLLAR 11-03041 Eﬁ’;ﬂ“ﬁ'&

836 GOODMAN ST N

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:

5412Bl7 CMBSTBL MAT'L STRGE-OVER 2500 CU FT S 90
75412B10Cl FLAM/COMB LQD CLS I,II,III s 70

THIS PERMIT EXPIRES 03/31/11 ’ » .
This permit does not take the place of any , W .
License required by law and is not transfer-
able. Any change in the use or occupancy / / FIRE MARSHAL
of premises shall require a new permit.

T RMIT T AT ALL TIMES BE KEPT ON FILE AT THE P ONE




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 Offense, or
after 90 days

Initial
$ 75.00
$150.00

$375.00

Default

$150.00

$300.00

$750.00

fdpmt2




FIRE SAFETY INSPECTION RECORD (0 LICENSE 0 EAsT
(3 PERMIT WEST
LEQCAT‘EON: 336 GOODMAN ST N [1 COMPLAINT (0 SPECIAL
Person contacted: EAMILY DOLI REFERRAL
a Telephone #:
DATE 5 a
RECEIVED z _ | & | 5 | Owner Name:
IN FIRE 5 1% [uw[S |5 |Owner Address:
SAFETY: & 2121512 |8 |OwnerPhone: wl «
z xlel2lxc |8k Ll E
5 EJulE]&|s]e =
= ool oS0 © z
DATE = 2 I* * 2 * =4
2/ 10 |3 XA
Y
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 MARCH 2010

/.
INSPECTION DATE: 4223///;,// %
LOCATION: 836 GOODMAN ST N 01 OWNER: EgMILY DOLLAR
‘ b & BOX 1017
CHARLOTTE NC 28201
OCCUPANT : TYPE OF OPERATION:

PERSON CONTACTED:*EAN ;E§§§3;Cﬁgﬁ PHONE NO: 6547438 APPOINTMENT: (Y/N)

(CONDITIONS,
CODE . = FEE"
5412B17
5412B10C

SURROUNDIN?S AND ARRANGEMENTS FOUND

K \

TRERMITOING L ) \ @,/
. AN ) ! i

90 03039 CMBSTBL MAT'L STRGE OVER 2500 CU FT

70 FLAM/COMB LD CLS I,TII, IIIL//
------- ,\ --.....-‘1-\:..\--.....\.\--.---.-.---..-...--.---.---
_re Yoo d ‘\1 .
\f'\."

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

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

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

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

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

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

DATE VIOLATIONS ISSUED: 20 CORRECTED : ?éﬁ%g
DATE OF APPROVAL FOR PERMIT: zM/Q/// 2o/f) ' SIGNATURE: éﬁZZ? JV//
]

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

DATE PERMIT ISSUED: 20 DATE EXPIRED: - 20

PERMIT NUMBER:

)

FEE REQD:




ADT Security Services. Inc.

tll C D 535 Summit Point Dr
_— Suite # 1

Fire & Henrietta, NY 14467

Security

Tele: 585-321-3172
Fax: 5685-321-3191

AD T www.adt.com
January 22, 2009 M
—
City of Rochester :

Attn: Fire Marshal

30 Church Street
Rochester, Ny , NY 14614

Re: Fire Alarm System Discontinuance
This letter will serve as formal notification that the fire alarm system at the
business location listed below will no longer be monitored by ADT Security

Services effective 1/22/09.

Business Name: Grandma's Attic
Business Address: 836 North Goodman Street

City: Rochester State: NY Zip Code: 14609
Phone Number: 585-288-5830

Please do not hesitate to contact me at 585-321-3121 with any questions you may
have.

ank you
%J’
oan ert

CIR Help Desk
ADT Security Services



RFD 501 REV. 03/03

City of Rochester

<>

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

w

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

06 05083

coMPany (GQ0T7 1 INSPECTION #
ADDRESS L N FROM/TO TAXACCT#
I GO0DMAN . ST N ... B35 . _ B4s6 0415856~03, 2 e _
PROPERTY OWNER o e : _ ADDRESS ) PHONE -
___HAROLD. _SAMLOFF. | 42 FRAMINGHAM LN . 461-3539 |
icTY PITTSFORD STATE  NY 2P 14534 |
MAILING NAME S __ ADDRESS PHONE
BUCKINGHAM PROPERIY ... L1 1100 UNIVERSITY AV 271 5343 :
'CITY  ROCHESTER STATE ~ NY zZIp 14507 .
EMERGENCY CONTACT ) ... ADDRESS o PHONE e
__LAURENCE C GLAZ;:R L L 39 STUYVESANT RD .)85 -31656
coTy  PITTSFORD . STATE  NY. 2P 14534 |
. SPECIFIC -
"CoDES. PROPERTY Use 151 PROPERTY USE | 161 STRUCTURE TYPE Lii STRUCTURE STATUS \%’
NO ENTRY DATES: BUSINESS NAME [DONUT. DINER_ .. “JpHONE _ =~ 777 77 77" | DISPOSITION by
BUSINESS OWNER KIM CHEN e FIRE SAFETY:
ADDRESS [ 336 N_GDODMAN ST . __ROCHESTER . NY14609 __
' ) e ~_PHONE 288 3396 o
BUSINESS EMERGENCY {KIM CHEN B slololz
A=ATTIC ADDRESS 276 APPLEWOOD DR _ROCHESTER ___ Nvlsel2 |R|&|8|(3
C = CELLAR TPHONE 277 5749 2 SlalR
G = GARAGE SPECIAL INSTRUCTIONS: Blalale
0 = OUTSIDE A LeTions: 2(o| 3
- SPECIAL HAZARDS m o
#=FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
] NoviotATIONS NOTEDATTHISTIME [ JA  [J8 [Jc [Jbo
) ~
Urdbr Comsttclors
ple) 1 W /0(3 e
L, / Orc%
Y N Y N Y N
O O SPRINKLER SYSTEM oo FIRE/SMOKE DETECT. SYSTEM 0O O SINGLE STATION SMOKE DETECTORS
0O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
0O O FIRE ALARM SYSTEM 0O O OTHER FIRE EXTING. SYSTEM 0O O LOCK BOX
COMPANY | DISTRICT | GROUP | DATE / /
~ 3/0%
POSITION / TITLE v DATE OF REINSPECTION
FIRE SAFETY INSPECTOR: DATE

COPY TO FIRE SAFETY



EIRE SAFETY INSPECTION RECORD

N
LOCATION:
Person contacted:

- 836 GOODMAN ST N
~ FAMILY DOLLAR

0 LICENSE
0O  PERMIT

REFERRAL

- O EAsT
-0 wesT

O COMPLAINT 0 SPECIAL

AL

M@’ a Telephone #:
DATE ‘ S51al '
a) T
RECEIVED 4 w ¢ 15 | Owner Name:
= ) . . - :
IN FIRE 5 S 1% |w |8 | | Owner Address:
. . w - 73] U_) Z o 2 . -
SAFETY: a A S |2 | & | Owner Phone:
= > 1@ 5 v |21k o
w 'Q_ﬂ % o o = S
(@] P-4 e E -1 Q 5 o
w wulelul=slo})->
= - ojojx |Jol>192
= 2l [ ]2 %112
Y N ,
Sprinkler System * [
Alarm Permit Permit# , :

‘Cboking' Hood

Fire Alarm System
Standpip.e System
Cooking System-
BarSNVires on Windows
‘Lock Box

Posted Occupancy

I .~ APPROVED

OK TO FILE

| I . "INSPECTOR

FIRE SAFETY DIVISION -

_Fire Marshal



INSPECTION REPORT  PERMIT MO§TH- MARCH 20
INSPECTION DATE: ///
LOCATION : 836 GOODMAN ST N 01 OWNER: FAMILY DOLLAR
\ E P O BOX 1017
v S CHARLOTTE NC 28201
OCCUPANT : TYPE OF OPERATION:
PERSON CONTACTED: JAMES KROEGER PHONE NO: 6547438 APPOINTMENT: (Y/N)
)
(CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND: /
/s
CODE FEE  PERMIT y
5412B17 90 03043 CMBSTBL MAT'L STRGE-OVER 2500 CU FT 5}%
e J. .
............................................... Wi, .7.@%/
....................................................... o
Y Y /(;\)
// / ‘j</ .
25 hCCeE foroled
---------------------------- ﬂ.-...---..-./"--.-.--.../:ﬁ.//: /
p 2 Oien s o .
Y A :A,.u.?z.:%f.ﬂﬁ
4 Pand / A
. “~ a
DATE VIOLATIONS ISSUED: Y. ‘ CORRECTED : )/ ,
_ - = 77 .
DATE OF APPROVAL FOR PERMIT: /47/"6; I & STGNATURE : /047/4294U%ﬂJ
/ “ =
———————————————————— FOR OFFICE USE ONLY -------------
DATE PERMIT ISSUED: DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




OFFICE OF THE FIRE MARSHAL

Telephona: 428-7037
Fax: 423-6785

NOTICE OF VIOLATION 725 3€8s

AND ORDER TO COMPLY

Fatly [olar eyl

Rochester Fire Department
185 Exchange Blvd., Suite 665
Rochester, New York 14614

NAME

430 4) boocl s S
Roscliaster, ay /véos

cITY, STATE’ zIP

Inspection of the premises located at M\/t - 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
) : . /
WNIC L. /0 MUtee Access Fo e/er,?{d, A
I4 / [4 v
/?m/e]_c YA Sv-e Sﬁwﬁy ,
/¢ £ ééi’,' /[ Mc%f A oé,;cfézu:/amf e:;afca/
' USe /e/mauze, (¢ e lrhe )
* 7 N B el £
( 2 WGl 343 Sweep ffons  [eywe
Conba ;-AM%_@M;%K/
Received by:
NANE TITLE
By Order of
Fire Marshal ~ Fire Marshal

FD 506

DATE OF COMPLIANCE Fire Marshal




City of Rochester

<>

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

w

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

RFD 501 REV. 03/03

company [ROT T ] INSPECTION # 08 - 0 3 9 5 6
_ADDRESS ] FROM/uf—\ — TAX ACCT #
[ GDOBMAN_ 5T N e 3G 846 "047586-03.2 XS o
|PROPERTY OWNER ADDRESS _PHONE 149 ~ Y8
T T ~ BUCKINGHAM PRUPERTIE | ~ 1100 UNIVERSITY AVE 25343
oy ROCHESTER STATE . NY zp - 14607
MAILING NAME ___ ADDRESS PHONE ~
arx T 7 ["1100 UNIVERISTY AV Pt
U"!mw\, enry oty ROCHESTER STATE  NY 2P 14607
EMERGENCY CONTACT L ADDRES A PHONE )77 = ¢/ ~ SOSJ
[WANG TANG CHAD T &0 e RO TeEg=ss3T
lcmy  H dNEQYE _FALLS STATE NY  zr 14472
NF 1 GENERAL : SPECIFIC
cgggg PROPERTY USE 22 proPERTY Use (181 | sTRUCTURE TYPE L2 | STRUCTURE sTATUS 12
NO ENTRY DATES: -
/7 BUSINESS NAME [FUZHOU THINA® T ]PHONE | '| DISPOSITION by
BusINESS OWNER TIER CHEN FIRE SAFETY:
ADDRESS LR;W‘G‘DB’DM%{&}{ T ROCHESTER NYI4609
PHONE 288 6330
BUSINESS EMERGENCY WANG TANG CHAO n|lolalz
A=ATTIC ADDRESS FF—E- MAIN-ST m 299
. C=CELLAR S22 =
G = GARAGE SPECIAL INSTRUCTIONS: @ g :T‘: S
0 =OUTSIDE - i @03
- SPECIAL HAZARDS m o
#=FLOOR# OR CONSTRUCTION o
DIRECTION
ROOM ¢, ETC. COMPLAINT
‘MNO VIOLATIONS NOTEDATTHISTIME [JA [8B [Jc [Obo
(,Q—({f WMads, 7//7
Y N Y N Y N
O ELSPRNKLER SYSTEM E O FIRE/SMOKE DETECT. SYSTEM O O SINGLE STATION SMOKE DETECTORS
DV’STANDPIPE SYSTEM )(D KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
1 .
O vFIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OWR PREPARING REPOR(T: COMP_A% DISTRICT [ GROUP DAI§_{ 6
inNe J\O - 8! -1 -0¥ .
BUS/PROP REPRESENJ’ATI\Q 42\ & POSITION/ TITLE DATE OF REINSPECTION
: o IO Worle~ ‘
FIRE SAFETY INSPECTOR: s = g DATE

COPY TO FIRE SAFETY



Fire Safety Division City of Rochester - Rochester Fire Department
Fire Department _ 185 Exchange Boulevard
' & b Rochester, NY 14614-2124

(585) 428-7037

BUILDING INSPECTION / COMPLAINT FORM V q

|
'

COMPANY Qo7 'ﬁmwﬁj INSPECTION # 08 - 3950

ADDRESS . FROM/TO TAX ACCT #

. GDUDMAN -~ 5T N_ 835 B4b 047586-03+2 o

PROPERTY OWNER ADDRESS PHONE

TTHARDLD . . TUSARLOFE ] 42 FRAMINGHAM LN S 461-3539
cmy  PITTSFORD . - s7ate . NY z2p 14534 |

MAILING NAME ADDRESS PHONE

[ "BUCKINGHAM PROPERTY _ | 71100 UNIVERSITY AV 271 5343
cry * ROCHESTER state NY  zp 14607

EMERGENCY CONTACT

ADDRESS

PHONE

789 STUYVESANT RD

385-3166

Comy PITISFORD state NY  zp 14534
NFPA 901 GENERAL 3 SPECIFIC 1 ! -
CODES PROPERTY USE 5 i PROPERTY USE L hd I? STRUCTURE TYPE |£| STRUCTURE STATUS I;Z__l
NO ENTRY DATES:

RFD 501 REV. 03/03

BUSINESS NAME TWIN FISH MARKET PHONE |

BUSINESS OWNER SANG SIM

DISPOSITION by

woms e e "FIRE SAFETY:

aopress [ 836 N GDODMAN™ST — —  RUCHESTER NYl’%O’?
PHONE 288 2483

BUSINESS EMERGENCY 'SANG STIM - 1 xslolol=
A=ATTIC ADDRESs 343 CRYSTAL CREEX DR ROCHESTER NY14612 B89
C=CELLAR ipHone 723 9357 I3 B | R| R
G = GARAGE SPECIAL INSTRUCTIONS: G g r% e
0 = OUTSIDE . 2|83

_ SPECIAL HAZARDS m o
- #=FLOOR# A OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. ) COMPLAINT
M NO VIOLATIONS NOTEDATTHISTIME [ 1A [1B [c b

Y N Y N : Y N
O RSPRINKLER SYSTEM 08([1 FIRE/SMOKE DETECT. SYSTEM DWLSINGLE STATION SMOKE DETECTORS
] MSTANDPIPE SYSTEM ‘de KITCHEN HOOD EXTING. SYSTEM D{% BARS/WIRE ON WINDOWS

FIRE ALARM SYSTEM

ISZIE] OTHER FIRE EXTING. SYSTEM DKLOCK BOX

OFWBEPARING RE@ / /#[ /V-/k c(ogiA? DISTRICT

GRC}J

o1/t fo &

FIRE SRFETY INSPECTOR:

BNS/PROP REPRESEMTATIVE:

:POFITION / TITZE DATE OF REINSPECTION
s W) A o~ d p—

DATE

COPY TO FIRE SAFETY




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

W

company WO7TTTT T nsrecrions 08 - 0 3 9 4 8
ADDRESS ' ) .FROM/TO TAX ACCT # _
L GDUDMAN ST N 836 . B4s 047586-03+2 .
PROPERTY OWNER ADDRESS PHONE
T "HAROLD T SAMLOFF | 42 FRAMINGHAM LN - 461-3539 |
oty PITTSFORD _sTaTE. _NY  z2p . 14534
MAILING NAME ADDRESS PHONE
[ "BUCKINGHAM PROPERTY o T 1100 UMIVERSITY AV 271 5343
oy - ROCHESTER  state NY  zp 14607
EMERGENCY CONTACT ADDRESS PHONE
[T LAURENCE C GLAZER - - 1+ B9 STUYVESANT RD 385-31656
crv  PITISFORD  state NY  zp 14534
Nggggg gggsgé%v use 21 g;gggrl%v USE @ stRucTurRe TyPe 2] STRUCTURE sTaTUs L2
NO ENTRY DATES: BUSINESS NaME DONUT DINER 7"~ " prone | oisposiTion by
BUSINESS OWNER MYDNG KIM FIRE SAFETY:
ADDRESs | 836 N GDUDMAN 57 — ROCTHESTER NYI&609
PHONE 288 3396
BUSINESS EMERGENCY ‘FIYONG KIM  426-7584 - , 2lolol =z
A=ATTIC ADDRESS 276 APPLEWOOD DR ROCHESTER NY14612 m2(g|S
C=CELLAR [ | pHoNe 27T 5749 S|IS|R|R
G = GARAGE SPECIAL INSTRUCTIONS: Blala|€
0= OUTSIDE : 2lo| 2
. m [w]
R .
DIRECTION
ROOM #, ETC. COMPLAINT _
KNO VIOLATIONS NOTEDATTHISTIME [ JA [B [Jc [Jbo
Y N Y N Y N
DX SPRINKLER SYSTEM DKHRE/SMOKE DETECT. SYSTEM DE(SINGLE STATION SMOKE DETECTORS

RFD 501 REV. 03/03

O KSTANDPIPE SYSTEM

IMI:] KITCHEN HOOD EXTING. SYSTEM

O pQBARS/me ON WINDOWS

O %m& ALARM SYSTEM

Kﬁ OTHER FIRE EXTING. SYSTEM

O iLOCK BOX

OFFICER/WPORT\/

) oy vt

DATE 7/é/§ﬂ

/PRMEPRESEN&%
K ,M?L

posifiON/ TITLE

wRA}Y DI7:\ICT
Y.

-

DATE OF HEINSPECTION

MARESAFETY |NSPECTOW v

74
0(

v

DATE

COPY TO FIRE SAFETY



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

w

08 - 03952

RFD 501 REV. 03/03

company @OG7 0 ] INSPECTION #
ADDRESS , _FROM/TO TAXACCT # e
L. GOUDMAN 3T N 836 . B4S __047586-032 ]
PROPERTY OWNER __ ADDRESS o __PHONE
L JINEY j REN o {2370 LYELL AV 749-2485
oy ROCHESTER _sTATE _ NY _ zPp - 14606
MAILING NAME _ ADDRESS PHONE o
[ -J- R REAL ESTATE = e | 2370 LYELL AV
cory - ROCHESTER _STATE NY 2P 14806
EMERGENCY CONTACT o ___ ADDRESS PHONE )
[ - b 000-0000
oy STATE ©ozp ;
***’"";44 ’ﬁl'? -
SPECIFIC ‘
”58’328‘ SSSEES#Y use 21 PROPERTY USE 27| sTRUCTURE TYPE |2 ] sTRUCTURE sTATUs 2]
NO ENTRY DATES: . ~ I )
BUSINESS NAME CRITRET CEII PHT}‘&E ~JPHONE 5 F5 - S” Y=F7 ode DISPOSITION by
BUSINESS OWNER _) 0542 FIRE SAFETY:
ADDRESS | [r' Y /"g % T
ool /uy /mw o 545457 004
BUSINESS EMERGENCY ‘ "W - 2lololz
A=ATTIC ADDRESS ‘ - 181918
T m [w] oo —
C = CELLAR ") PHONE "SF<£. 5T - /)//y// 33| R A
G = GARAGE SPECIAL INSTRUCTIONS: . S z :71) =
0 = OUTSIDE : = "\jn 2|o| 3
_ SPECIAL HAZARDS i o
#=FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
)XP NO VIOLATIONS NOTEDATTHISTIME [JA [J8 [dc [bp
Y N Y N Y N

0O B SPRINKLER SYSTEM

O N FIRE/SMOKE DETECT. SYSTEM

0O & SINGLE STATION SMOKE DETECTORS

O A STANDPIPE SYSTEM

O Q KITCHEN HOOD EXTING. SYSTEM

LK1 O BARS/WIRE ON WINDOWS

O & FIRE ALARM SYSTEM O J@ OTHER FIRE EXTING. SYSTEM O 8 LOCK BOX
OFFICER PREPARING REPO COMPANY | DISTRICT | GROUP | DATE :
PEL Wobe /774
BUS/PBOP REPﬁESEwZv / FPOSITION / TITLE DATE OF RENSPECTION
//8 ‘\4 [ ((
FIRE SA/7W INSPECTOR: 4 DATE

COPY TO FIRE SAFETY



RFD 501 REV. 03/03

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

w

company SOTT ] nseecrons 08 - (03955
ADDRESS . FROM/TO TAX ACCT # ' )
v bUUDMAN ST N __ 836 .. B4 . .
PROPERTY OWNER ADDRESS PHONE
CTJIMRY T REN ] 2370 LYELL AV T T 749-2485
icmy  ROCHESTER_ _staTE_ NY  zp - 14606
MAILING NAME ADDRESS PHONE
i. 4 R REAL ESTATE o ]_j 2370 LYELL AY E
cry - ROCHESTER o sTATE _ NY ~ z2p 14606 !
EMERGENCY CONTACT ADDRESS PHONE
| o 3 000-0000 |
o __STATE ap - N
Ngggé’g gsgggé#v use 21| ggg%g«cw use 237 sTRucTURE TYPE 12| STRUCTURE sTaTus L8]
NO ENTRY DATES:
BUSINESS NAME= = PHONE [T | DISPOSITION by
BUSINESS OWNER Z W /p,\ FIRE SAFETY:
ADDRESS mvmgﬁﬂﬁl'ﬂ T ‘_""{E‘CHE"T ER T ONYI4509 |
PHONE288 89455~
BUSINESS EMERGENCY [Z &LX” GRIFEIN o?fo““ F 7 2lolol=z
A=ATTIC ADDRESS WE;?T iiiiiii D 7kROCHES T k) T NYI 4605 f."-. 8 8 9
C=CELLAR T | pHONE 325 1388 % T|&3
G = GARAGE SPECIAL INSTRUCTIONS: o S g % e
0 = OUTSIDE i :’%) o @
S :
DIRECTION
ROOM #, ETC. COMPLAINT
m NO vioLATIONS NOTEDATTHISTIME [JAa [d8 [dc Hbpo
Y N Y N Y N

O Iﬁ)SPRINKLER SYSTEM

0O k4 FIRE/SMOKE DETECT. SYSTEM

O X SINGLE STATION SMOKE DETECTORS

0 Y@ STANDPIPE SYSTEM

D,m KITCHEN HOOD EXTING. SYSTEM

1 8 BARS/WIRE ON WINDOWS

O R FIRE ALARM SYSTEM 00 § OTHER FIRE EXTING. SYSTEM 0O K} LOCK BOX
OFFICER PREPARING REPORT: é‘ COMPANY | DISTRICT | GRoOuP | DATE / /é _
¢~ _d Vi / 7 LENF
BUS/PROP ﬁT ! POSITION / TITLE DATE OF REINSPECTION
FIRE SAFETY INSPECTOR: DATE
COPY TO FIRE SAFETY




<D City of Rochester FIRE SAFETY DIVISION

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

DATE  03/07/08 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.,

FAMILY DOLLAR 09-03040 ﬁmg&

836 GOODMAN ST N

having made application in due form, and as the conditions, surroundings, and arrangements ai'e, 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:

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

HI WGLUINTG  YaIiu vy aner cuBipl U Wiai j e payment

THIS PERMIT EXPIRES 03/31/09 /
This permit does not take the place of any ; W U‘ M %

License required by law and is not transfer-

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

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 issnance of a Municipal Code Violations Summons pursuant to

Chapter 54-10 of the Municipal Code.

Municipal Code Summons Schedule

Initial - Default

t Offense, |
ﬁte? 3§n§§y§) T 87500 $150.00
Sfter 60 dags” $150.00 $300.00
e o0 areT 837500 $750.00

fdpmt2



Fire Safety Division

Fire Department

/I

City of Rochester : Rochester Fire Department

‘ 185 Exchange Boulevard
4b Rochester, NY 14614-2124
BUILDING INSPECTION / COMPLAINT FORM V q (585) 428-7037

RFD 501 REV. 03/03

Y N

company @OT T nseections 08 - 03949
ADDRESS FROM/TO TAX ACCT # L
[ _GOODMAN 5T N 7 836 346 = 0475B56-03s2
PROPERTY OWNER ADDRESS PHONE o
[ HAROLD ~ T SAMLOFF 1 742 FRAMINGHAR LN 461-3539
- jory  PITISFORD  _ state  NY. zp 14534
MAILING NAME ADDRESS PHONE
[ BUCKINGHAM PROPERTY T | [1100 UNIVERSITY AV 271 5343
cry  ROCHESTER ~  state  NY  zP 14607 |
. EMERGENCY CONTACT ADDRESS PHONE
[T LAURENCE € GLAZER ' |1 B9 STUYVESANT RD T 385-3166 |
oty PITISFORD ~ stale NY  z2p 14334
Nggggg SSSEEQ%’Y USE 51 gFP!gg'EILlQI’Y USE 514 STRUCTURE TYPE E_J STRUCTURE STATUS lﬁl
NO ENTRY DATES: BUSINESS NAME GOODMAN PLAZA WINE & LIQUpHone | | DISPOSITION by
BUSINESS OWNER ISAAX VAYNSHTEYN | FIRE SAFETY:
AoDRess [ 836N GDODMAN ST 7 T ROCHESTER —  "NY14809
PHONE 482 2410
BUSINESS EMERGENCY ISAAK "VAVNSHTEYN o 2lolol z
A=ATTIC ApDREss B0 FOXBOURNE RD PENFIELD NY14526 Q13193
C =CELLAR i | pHone 388 3852 SID|R|A
G = GARAGE ) mlalalg
- 0=OUTSIDE SPECIAL INSTRUCTIONS: 8 o %
SRR 5 1°
DIRECTION .
ROOM #, ETC. \ COMPLAINT
NO VIOLATIONS NOTEDATTHISTIME [ JA [B8 [dc¢ [Jpo
/ AY
Y N Y N

(| é SPRINKLER SYSTEM

MD FIRE/SMOKE DETECT. SYSTEM

D&SINGLE STATION SMOKE DETECTORS

a KSTANDPIPE SYSTEM

o ;(KITCHEN HOOD EXTING. SYSTEM

* 0O BARS/WIRE ON WINDOWS

;i[l OTHER FIRE EXTING. SYSTEM

O ﬁ LOCK BOX

a;é FIRE ALARM SYSTEM

ol Bl il i ) O 4

'& OSITION/ TITLE DATE OF REINSPECTION

IR AFETY INSPECTOR:

DATE

COPY TO

FIRE SAFETY




FD570

FIRE SAFETY INSPECTION RECORD LICENSE GENERAL [
_ _ : f . PUBLIC ED
LOCATION x.gé ;// @@Méﬁ/ 7 PERMIT i
DATE. | » \ HIGH-RISE |
RECEVED | ) 7 / | o/ [&
IN FIRE > VLALTLS K
, S PERSON SYEIAIA ,
- Ny ' o/ /S) &/,
| L LA o/ &
JAN 1 8 2001 g /8 ‘g,os-gf /s (3‘0
ot |/, LAY é

13/ WY
o

Owner's Name

Home Addresss & Zip

Al

Home Phone #

-
-
Pt

P
e
e
~

i3t

7
'}/N’KLER SYSTEM

liéid KING HOOD SYSTEM
.FER/.E/&L/@RM SYSTEM

ANDPIPE SYSTEM

OKING SYSTEM

T

Oo0o0o0o0an<

BARS/WIRE ON WINDOWS

{POSTED OCCUPANCY #

FILE




+

, CLS1080 Date Printed: January 17, 2001

City of Rochester
City Code License - Second Hand Dealer, Chpt 96
For Application#: 77

Current Status/Date: 01/03/2001 V - Wait CZC

Issue Date: Start Date: 01/01/2001  Expiration Date: 12/31/2001
General Comments: car territory is 274 _
License Fee: $75.00 Last Chgd: 01/03/2001 bernhrdt
Applicant: Bessie Alfreda Mightley Residence: 55 Battlegreen Dr
DOB:  09/01/1951 Home Phone: (716) 426-8254 City, State, Zip: Rochester, NY 14624
Business Name: Grandma's Attic Business Phone

Business Name:

Activity: secondhandgoods

City Address: 836 Goodman St N. Sector: 8 Quad: NE NET: E Zip: 14609
NON City Address: | ' City, State, Zip:
Owner Property: Residence: N
DOB: Home Phone: ( ) - City, State, Zip:
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: No
Zoning Approval CZC#: Applicant Contact/Date:  In Person  No By Phone No /
Status / Date: 1/03/2001 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:  1/03/2001 Reviewer:. bernhrdt
Activity Code: ) 3
Comments:
Fire Approval Applicant Contact/Date:  InPerson  No ByPhone No /
Status / Date: 1/03/2001 1 Reviewer: /&Z '
Occupancy: 0 Cart Inspection Date: ‘Ap@ No
Comments: | -
Building Approval Applicant Contact/Date:  InPerson No ByPhone No /

Status / Date: Reviewer:

Comments:



RFD 501 REV. 03/03

Fire Safety Division ' City of Rochester
AT Fire Department
\
BUILDING INSPECTION / COMPLAINT FORM & b

w

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

coMPANY RO7

INSPECTION # 07 = O 5 0 6 O

ADDRESS FROM / TO TAX ACCT #
G0O0DMAN ST N 836 846
PROPERTY OWNER ADDRESS PHONE
JIMNY REN 2370 LYELL AV T49-2485
CITY ROCHESTER ~ STATE  NY zZiP 14606 -
MAILING NAME ADDRESS ) PHONE
J R REAL ESTATE 2370 LYELL AY
cTY ROCHESTER STATE  NY 2P 14606
EMERGENCY CONTACT ADDRESS PHONE _
000-0000
CITY STATE 2P
. SP
NESSE’S‘ RoPERTY Use 151 ShosERTy use B57 STRUCTURE TYPE [2_] STRUCTURE sTATUS (8]
NO ENTRY DATES: T
BUSINESS NAMEZACK®S BARBER SHOP PHONE DISPOSITION by
BUSINESS OWNERZACK GRIFFIN FIRE SAFETY:
ADDRESS 8386 N GDOODMAN ST. ROCHESTER NY14609
_ PHONE 288 9458
BUSINESS EMERGENCY ZACK GRIFFIN o2lolol=z
A=ATTIC ADDRESS 43 S5TH ST ROCHESTER NY14605 HEIELE
C = CELLAR PHONE 325 1386 222 A
G = GARAGE ) i g g 0
0 OUTSIDE SPECIAL INSTRUCTIONS: 2183
_ SPECIAL HAZARDS iy o
#=FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT

] NOVIOLATIONS NOTEDATTHISTME []Aa [d8

Oec ™o

/f/ | Bibeyrien fAac gL Brx C’,@’Jgfi df({

(5 PEBR{ A@‘//ﬁ“ N2 FRLC 1\ 4

PRUER

99}
AW

A

N—"
Y N Y N Y N
El% SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM a @ SINGLE STATION SMOKE DETECTORS
N
D&STANDPIPE SYSTEM O d KITCHEN HOOD EXTING. SYSTEM El/ﬁ BARS/WIRE ON WINDOWS
,@ O FIRE ALARM SYSTEM O EKOTHER FIRE EXTING. SYSTEM Dq LOCK BOX

OFF FR-PREP@@REP?Z(@@ZM"(M - C%ZWNY?

DISTIyCT GROlilP DATE L/-/‘//j?

ROP REPRESENTATI T POSITIONLFITLE DATE PECTION
s @%{M L PLoYSl)
A‘*M ad V- ¥
DAT

FIRE SAFETY INSPE}lTon 7

COPY TO FIRE SAFETY




RFD 501 REV. 03/03

City of Rochester

w

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

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

company QO7 INSPECTION # 07 - 0 5 0 6 1
ADDRESS FROM / TO TAX ACCT #
GUOODMAN ST N 840 846 047586~-0342
PROPERTY OWNER ADDRESS PHONE
BUCKINGHAM PROPERTIE 1100 UNIVERSITY AVE 271~5343
CTY  ROCHESTER STATE NY 2P 14607
MAILING NAME ADDRESS A A PHONE
BUCKINGHAM PROPERTIES 1100 UNIVERISTY AV 271 5343
CITY ROCHESTER STATE NY zip 14607
EMERGENCY CONTACT ADDRESS ) PHONE
LFEER-EHEN 17 € MAIN sT )& @%;0 62420088
( . cTY  HONEOYE FALLS STATE zZIP ‘
WANG TA"\‘G CH»A,O L NY 14472
SPECIFIC
Sy S PRe Use 152 | PROPERTY UsE 161 STRUCTURE TYPE (2] STRUCTURE sTATUS (2]
NO ENTRY DATES: .
BUSINESSNAME £y ZHOU CHINA PHONE DISPOSITION by
BUSINESSOWNERTIER CHEN FIRE SAFETY:
ADDRESS B840 N GUOODMAN ST ROCHESTER NY14609
j “T Ao Cé“ﬂ PHONE 288 6330
BUSINESS EMERGENC%Mﬁ 0 slolol =z
A=ATTIC ADDRESS 17 € MAIN ST HONEOYE FALLS NY14472 3889
C = CELLAR PHONE &9%4—~3088 DDA
G = GARAGE PECIAL INSTRUCTIONS: ) - 55%8
0 = QUTSIDE SPECIAL INSTRUCTIONS: 283
_ SPECIAL HAZARDS m o
#-FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
MNO VIOLATIONS NOTEDATTHISTIME [ Ja [JB Oc [Jbo
Y N Y N Y N

0 EﬂSPRINKLER SYSTEM Dvx FIRE/SMOKE DETECT. SYSTEM

XD SINGLE STATION SMOKE DETECTORS

] KSTANDPIPE SYSTEM [)6 O KITCHEN HOOD EXTING. SYSTEM DX O BARS/WIRE ON WINDOWS
m] KHRE ALARM SYSTEM 0O O OTHER FIRE EXTING. SYSTEM Dﬂ_{ LOCK BOX
OFF| REPARI T: | COMPANY | DISTRICT | GROUP | DATE .
FE T Y E R n) SRS | o Mg Sy
BNS/PROP EPRESEN_?IRVE: ‘ POSITION / TITLE DATE OF REINSPECTION
%&M@& NGO CHAD MRS LT, '
FIR FETY INSPECTOR: DATE

COPY TO FIRE SAFETY




! Fire Safety Division
\. Fire Department

BUILDING INSPECTION / COMPLAINT FORM

ﬁfﬂﬂ Y S ALoedy of Rochester
BABERL—

<>

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

w

RFD 501 REV. 03/03

compaNy QO7 nseections 07 - O 5 O 5 9
ADDRESS FROM/TO TAX ACCT #
GOODMAN ST N 836 8456
PROPERTY OWNER ADDRESS PHONE
HARDLD SAMLOFF 42 FRAMINGHAM LN 461-3539
CITY PITTSFORD STATE  NY baly 14534 -
MAILING NAME - ADDRESS PHONE
BUCKINGHAM PROPERTIES 1100 UNIVERSITY AV
CITY ROCHESTER STATE  NY zP 14607
EMERGENCY CONTACT ADDRESS ) PHONE )
LAURENCE Co GLAZER 89 STUYVESANT RD 385-3166
oy PITTSFORD STATE  NY 2P 14534
NConES. . SRoPeRTy use 51 PhopenTy use B37_| STRUCTURE TYPE 12_| STRUGTURE sTATUS (8]
NO ENTRY D TESqdlh BUSINESS NAVE ¢ ,Q , C fan. wv "PHONE (~F 17 ¥F2 F) 70 |DisposiTion by
a} 67 /{“V BUSINESS OWNER % ﬁ v YwHd FIRE SAFETY:
1k ; st ) P
[ ADDRESS Zjo 5‘“]5 /. &/ éﬂﬂ/f f‘ffv f’&:/,‘fg’/f
PHONE
BUSINESS EMERGENCY olo
A=ATTIC ADDRESS i 219 §
C = CELLAR PHONE T|D|R|2
G = GARAGE Dlw|lol|B
SPECIAL INSTRUCTIONS: Cl@|m| S
0= OUTSIDE 21O 2
_ SPECIAL HAZARDS m o
#=FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
| [X NO VIOLATIONS NOTEDATTHISTIME [ J]A [8 [c [Jo
Y N Y N Y N

QX SPRINKLER SYSTEM

O FIRE/SMOKE DETECT. SYSTEM

X SINGLE STATION SMOKE DETECTORS

O-AT"STANDPIPE SYSTEM

L& KITCHEN HOOD EXTING. SYSTEM

Bﬁ BARS/WIRE ON WINDOWS

0 IRE ALARM SYSTEM

0_Z OTHER FIRE EXTING. SYSTEM

0 & Lock BOX

DATE é//A7

FIRE'SAFEE? INSPECTOR?

OFF B-PRER PANY DlSTRlCT GROUP
EERTREATTS) "@”iuh o 7%, 7
BUS/PROP REPRESES P%E ON / TITLE DATE OF REINSPECTION
‘, } ‘-4" W
74 DATE

COPY TO FIRE SAFETY



RFD 501 REV. 03/03

City of Rochester

w

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

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

coMPANY &QO7 INSPECTION # 07 = 0 5 0 5 6
ADDRESS , FROM/TO TAX ACCT #
GOODMAN 5T N 836 846 047586-03.,2
PROPERTY OWNER ADDRESS PHONE
HAROLD §AMLDFF 42 FRAMINGHAM LN 461-3539
ety  PITTSFORD- STATE  NY Vdl 14534
MAILING NAME ADDRESS PHONE _
BUCKINGHAM PROPERTY 1100 UNIVERSITY AV 271 5343
CITY  ROCHESTER STATE  NY vals 14507
EMERGENCY CONTACT ADDRESS | 7 PHONE
LAURENCE C GLAZER 89 STUYVESANT RD 385-3166
oTY  PITTSFORD STATE  NY 2P 14534%
SPECI _
N ohes. BRoPEATy Use 51 PROPERTY use D11 STRUCTURE TYPE [2_] STRUCTURE STATUS (2]
NO ENTRY DATES: BUSINESS NAME EAS—SRECERY & —TRABSING—S5T0O PHONE Aud A0 yA DISPOSITION by
BUSINESS OWNERKSBUNRY TUUNSARHAY K M 0 F A0 mno Chant FIRE SAFETY:
ADDRESS 836 N GODDMAN ST ROCHESTER NY14609
| PHONE 654 9910
ATATIIC BUSINESS EMERGENCY KHAMBO PHUOMMACHANH Azslolol =z
= ADDRESS 1492 NORYON ST  ROCHESTER NY14621 |53 |%(8S
C = CELLAR PHONE 5445883, 713 DR 3
G = GARAGE - . ) = @ 2 % Q
0 - OUTSIDE PECIAL INSTRUCTIONS: 818|3
- SPECIAL HAZARDS o O
#=FLOOR# "OR CONSTRUCTION °
DIRECTION ‘
ROOM #, ETC. COMPLAINT '
700
Q\)U\Yv\' S\\ A0 )Ej NO VIOLATIONS NOTEDATTHISTIME [ JA [J8 [Jc [Jb
N
Y N Y N Y N

O K@ SPRINKLER SYSTEM O K FIRE/SMOKE DETECT. SYSTEM

Dp SINGLE STATION SMOKE DETECTORS

O AV STANDPIPE SYSTEM O E KITCHEN HOOD EXTING. SYSTEM

¥ & BARS/WIRE ON WINDOWS

BUS/PROP REPRESENT.

O & FIRE ALARM SYSTEM J8 O OTHER FIRE EXTING. SYSTEM 8 @y;LOCK BOX
OFFICER PR ?E;ff: COl PA?Y DISTRICT GROUP | DATE / /
-
LE Lol [N o SL10;
E: : ! C ' POSITION / TITLE DATE OF REINSPECTION

FIRE SAFETY INSP :

DATE

COPY TO FIRE SAFETY




' /\ Fire Safety Division
Q Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

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

w

COMPANY
ADDRESS

PROPERTY OWNER ,Q eA// é ﬂj Ma.

INSPECTION #

07 -11002

FROM/TO TAX ACCT #

é Ooc/ADDRESS 747
2370 Lyelf A

cTy STATE 2P
MAILING NAME AI%; \&4 PHONE ‘ é
Y 60§
cry STATE 2P
EMERGENCY CONTACT ADDRESS PHONE
cIy STATE zIP
NFPA 901 GENERAL g SPECIFIC e
CODES PROPERTY USE ;Qil PROPERTY USE & STRUCTURE TYPE STRUGTURE sTaTus L&+
NO ENTRY DATES: ! .
BUSINESS NAME Q//m /, ; % PHONE<\§XQ7 Zg/g =S ?}o Dlspogmo% tfy
BUSINESS OWNER /L 74 FIRE SAFETY:
ADDRESS /é /-e od D L
PHONE
BUSINESS EMERGENCY C/ﬁ /U/ /4/6‘27/ 2lolol=
A= ATTIC ADDRESS : RS89 Y
C = CELLAR PHONE 3 3|R|A
G = GARAGE SPECIAL INSTRUCTIONS: 8 g % e
0= OUTSIDE i 2lo| 3
_ SPECIAL HAZARDS m o
#=FLOOR# OR CONSTRUCTION
DIRECTION
ROOM #, ETC. / COMPLAINT
ﬁ NO VIOLATIONS NOTEDATTHISTIME [Ja [B [Oc [bp
__1 S 4
y 7 &}
Y N Y N Y N

0O O SPRINKLER SYSTEM

O O FIRE/SMOKE DETECT. SYSTEM

O OO SINGLE STATION SMOKE DETECTORS

0O O STANDPIPE SYSTEM

0O O KITCHEN HOOD EXTING. SYSTEM

0O O BARS/WIRE ON WINDOWS

O O FIRE ALARM SYSTEM

O O OTHER FIRE EXTING. SYSTEM

0O 0O LOCK BOX

OFFICER PREPARING REPORT: ./p . M
bpirr P Rickands

DATE

Q

Y| DISTRICT | GROUP

//3/07

BUS/PROP REPRESENTATIVE:
o L) /71

/ ~ POSITION/TITLE DATEOF/RE}NSPECTION

RFD 501 REV. 03/03

e 7 LA,

DATE /5/ /07

COPY TO FIRE SAFETY



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

w

07-11236

RFD 501 REV. 03/03

covpany (D O7 INSPECTION #
ADDRESS FROM/TO TAX ACCT #
Goobmm 8T W 83¢ (w2,
PROPERTY OWNER ADDRESS PHONE O 4.9 35°%
CITY STATE ZIP
MAILING NAME ADDRESS PHONE
ciTy STATE zIP N
EMERGENCY CONTACT < Tym K g, \Lg-ax")L ADDRESS PHONE 22874 3/9
/’//%4/(,% Povlin_ ) Po Box 1017 v
p oY Cpprlo 7T state. MO 2P AgReEO
NFPA 901 GENERAL - SPECIFIC I—Z'
CODES PROPERTY USE Lﬂl PROPERTY USE t%ﬁﬁ_l STRUCTURE TYPE STRUCTURE STATUS
NO ENTRY DATES: _ . :
BUSINESS NAME - T A= Fy'n] 1 L Do LLan PHONE DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
aoress P B O o7
ClanleTlEE PWC RXF20 | Prone
BUSINESS EMERGENCY
Dt O Q =z
A=ATTIC ADDRESS R1813|9
C = CELLAR PHONE 2| BIR| R
G = GARAGE SPECIAL INSTRUCTIONS: 2| 5 :.7‘1) 2
0 =OUTSIDE - g1°|a
= SPECIAL HAZARDS m O
#-FLOOR# OR CONSTRUCTION
DIRECTION
ROOM #, ETC. COMPLAINT
[ NovioLATIONS NOTEDATTHISTIME [JA [18 [Jc [dbo
Y N Y N Y N

O O SPRINKLER SYSTEM

0 O FIRE/SMOKE DETECT. SYSTEM

DO O SINGLE STATION SMOKE DETECTORS

0O O STANDPIPE SYSTEM

0O O KITCHEN HOOD EXTING. SYSTEM

[0 O BARS/WIRE ON WINDOWS

OO OO FIRE ALARM SYSTEM

O O OTHER FIRE EXTING. SYSTEM

0O O LOCK BOX

OFFICER PREPARING REPORT:

COMPANY | DISTRICT GROUP | DATE

BUS/PROP REPRESENTATIVE:

POSITION / TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOM P ézé././

DATE/“"ZZ'97

4

COPY TO FIRE SAFETY




RFD 501 REV. 03/03

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

/S

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

company RO7 INSPECTION # 07 - O 5 0 5 8
ADDRESS FROM/TO , TAX ACCT #
GOODMAN ST N 836 B4b 047586-0342
PROPERTY OWNER ADDRESS PHONE
HAROLD SAMLOFF 42 FRAMINGHAM LN 4£61-3539
oY  PITTSFORD STATE  NY 2P 14534
MAILING NAME ADDRESS PHONE
BUCKINGHAM PROPERTY 1100 UNIVERSITY AV 271 5343
CiTY ROCHESTER STATE  NY zp 14607
EMERGENCY CONTACT ADDRESS PHONE
LAURENCE € GLAZER 89 STUYVESANT RD 385-3166
cTY  PITTSFORD STATE  NY' 2P 14534
c
NCones. SRoPERTY Use (51 PROPERTY USE 169 STRUCTURE TYPE [2_] STRUCTURE sTATUS [2 ]
NO ENTRY DATES: BUSINESSNAMETHWIN FISH MARKET PHONE e oy
BUSINESS OWNERSANG SIM FIRE SAFETY:
ADDRESS 836 N GDODMAN ST ROCHESTER NY14609
PHONE 288 2483
BUSINESS EMERGENCY SANG SIM- s2lolol=
A=ATTIC ADDRESS 343 CRYSTAL CREEK DR ROCHESTER NY1l4612 ml53|3
C = CELLAR PHONE 723 9357 2|3 R|R
G = GARAGE . = = 7 g % 2
0 = QUTSIDE SPECIAL INSTRUCTIONS: 855
- SPECIAL HAZARDS m o
#=FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
@ NO VIOLATIONS NOTEDATTHISTIME [ JA [d8 [dc [Jo
/
PDSC  F(E fLann
6 30 Pan
Y N Y N Y N

O &SPRINKLER SYSTEM

l% FIRE/SMOKE DETECT. SYSTEM

EI'LR”SINGLE STATION SMOKE DETECTORS

EMQSTANDMPE SYSTEM

M O KITCHEN HOOD EXTING. SYSTEM

0 (X BARS/WIRE ON WINDOWS

M O FIRE ALARM SYSTEM m) R OTHER FIRE EXTING. SYSTEM

04 Lock BOX

OFFIC?P[PEPAR”\:?—HEP%?{IK/M,Q'\/

DISTRICT GROUP

W7

"G

BUS/PROP REPRESENTATIVE!

DATE OF REINGPECTION

PO / TITLE
RO ,,%EL

FI?\E/SAFETYINSPECTOR W /}ﬁ/ 3 (//

DATE

COPY TO FIRE SAFETY




1 REV. 03/03

City of Rochester

/S

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

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

/gusmwvﬁ&iijm\/},

compPaNy Q07 INSPECTION # 07 - 0 5 O 5 4
ADDRESS FROM / TO TAX ACCT #
GOODMAN 5T N 836 846 047586-03.2
PROPERTY OWNER ADDRESS PHONE
HAROLD SAMLOFF 42 FRAMINGHAM LN 461-3539
cIty  PITTSFORD STATE  NY ralg 14534 -
MAILING NAME ADDRESS PHONE ,
BUCKINGHAM PROPERTY 1100 UNIVERSITY AV 271 5343
CITY  ROCHESTER STATE NY zip 14607
EMERGENCY CONTACT ADDRESS _ PHONE
LAURENCE € SLAZER 89 STUYVESANT RD- 385—31866
cTY  PITTSFORD STATE  NY zip 14534
SPECIFIC
Ngé’éé’? SRopEATY Use 181 | PROPERTY UsE B14 STRUCTURE TYPE 2] STRUCTURE sTATUS (2]
NO ENTRY DATES: , . .
BUSINESS NAME GOODMAN PLAZA WINE & LIQU PHONE DISPOSITION by
BUSINESS OWNERISAAK VAYNSHTEYN FIRE SAFETY:
ADDRESS 836 N GQOODMAN ST ROCHESTER NY14609
: _ _ PHONE 482 2410
BUSINESS EMERGENCY TSAAK VAVNSHTEYN nlolol| =z
A=ATTIC ADDRESS 80 FOXBOURNE RD PENFIELD - NY14526 T2 (8(S
C = CELLAR PHONE 388 3852 3|3 | m|A
G = GARAGE SPECIAL INSTRUCTIONS: ) AR
0 = OUTSIDE UCTIONS: 2|lo| 3
_ SPECIAL HAZARDS jul o
# < FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
p NO VIOLATIONS NOTEDATTHISTIME [ ]a [8 [dc [p
Y N Y N YN
1 ﬁ [ SPRINKLER SYSTEM a }Q FIRE/SMOKE DETECT. SYSTEM O X SINGLE STATION SMOKE DETECTORS
i 5 STANDPIPE SYSTEM O )@ KITCHEN HOOD EXTING. SYSTEM J3 O BARS/WIRE ON WINDOWS
O hFIRE ALARM SYSTEM J8 O OTHER FIRE EXTING. SYSTEM O & LOCK BOX
OFFICER PREPARING RW COMPANY | DISTRICT | GROUP | DATE
[ 071 7 / S/24/07
POSITION / TITLE DATE QF REIKSPECTION

FIRE SAFETY INSPECTOR:

DATE

COPY TO FIRE SAFETY




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

w

. Ay
COMPANY BM/P £9 L/( - wseections 07 -050 52
ADDRESS FROM /TO TAX ACCT #
GODDMAN ST N ~ 836
PROPERTY OWNER ADDRESS PHONE
JaRe REAL ESTATE INC 2370 LYELL AV 247-0470
CTY ROCHESTER STATE NY 2P 14506 -
MAILING NAME ADDRESS PHONE
cITY STATE zIP
EMERGENCY CONTACT ADDRESS PHONE
000-0000
cITY STATE 2P
GENERAL SPECIFIC ‘ ,
NCooes, PROPERTY USE 29 PROPERTY USE P21 | STRUCTURE TYPE‘@- STRUCTURE sTATUS (2]
NO ENTRY DATES:
BUSINESS NAME GRANDMA®*S ATTIC PHONE DISPOSITION by
BUSINESS OWNER JOHN MIGHTLEY | FIRE SAFETY:
ADDRESS 55 BATTLE GREEN DR ROCHESTER NY14624
PHONE 288 5830
BUSINESS EMERGENCY 2lolol =
A=ATTIC ADDRESS B389
C=CELLAR PHONE o 3@ A
G = GARAGE SPECIAL INSTRUCTIONS: 3l @ cr—n') S
0= OUTSIDE i 2ol =z
_ SPECIAL HAZARDS i o
#=FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
*KL NO VIOLATIONS NOTEDATTHISTIME [JA [1B [Jc [bD
C-30  mpchnY Hepe v 2007
Y N Y N Y N
o dQSPmNKLER SYSTEM O PXFIRE/SMOKE DETECT. SYSTEM 0 @XSINGLE STATION SMOKE DETECTORS
0 tflsTANDPIPE SYSTEM 0 2KKITCHEN HOOD EXTING. SYSTEM Y4.01 BARS/WIRE ON WINDOWS
O §FIRE ALARM SYSTEM X O OTHER FIRE EXTING. SYSTEM 0 ®{ Lock BoX
g @)ER PBEPARING RERORT. /— C%PANY DISTRICT GRfUP DATE / /
N CAPT. e YT LER g 7P $/31/07
@ IVE: m, " POSITION / TITLE DATE OF REINSPECTION
5 - 12 L
) : / ’/ DATE
/ COPY TO FIRE SAFETY




Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

w

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

comPaNy RO7 INSPECTION # 07 - O 5 O 5 3
ADDRESS FROM / TO TAX ACCT #
GOODMAN 5T N 836 8456 D47586-0342
PROPERTY OWNER ADDRESS } PHONE
HAROLD SAMLUOFF 42 FRAMINGHA® LN 461-3539
CTY  PITTSFORD STATE  NY zIP 14534 -
MAILING NAME ADDRESS PHONE
BUCKINGHAM PROPERTY 1100 UNIVERSITY AY 271 5343
CITY  ROCHESTER STATE  NY ar 14607
EMERGENCY CONTACT ADDRESS ) PHONE
LAURENCE C GLAZER 89 STUYVESANT RD: 385-3166
cTY  PITTSFORD STATE  NY ZP 14534
N ones! ROpERTY Use B1 PROPERTY USE 161 STRUCTURE TYPE [2_| STRUCTURE STATUS 12 |
NO ENTRY DATES: BUSINESS NAVEDONUT DINER PHONE DISPOSITION by
BUSINESS OWNERICEM CHEN-— }/0 /\/67' Kim FIRE SAFETY:
ADDRESS 836 N GOODMAN ST ROCHESTER NY14609
PHONE 288 3396
BUSINESS EMERGENCY - IM—CHEN /M Vﬁ/"é' &£1M slolol=
A=ATTIC ADDRESS 276 APPLEWDOD DR ROCHESTER NY14612 218133
C = CELLAR PHONE 277 5749 z| 32 m| &
G = GARAGE — Alel9]e
0 OUTSIDE SPECIAL INSTRUCTIONS: H24- 78554 “18|8 %
- SPECIAL HAZARDS m S
#=FLOOR# OR CONSTRUCTION °©
DIRECTION
ROOM #, ETC. COMPLAINT
ﬁ NO VIOLATIONS NOTEDATTHISTIME [J]Aa [B [dc¢ [b
Y N Y N Y N
O DASPRINKLER SYSTEM 0O dREIRE/SMOKE DETECT. SYSTEM 0 KSINGLE STATION SMOKE DETECTORS
0O Y STANDPIPE SYSTEM % O KITCHEN HOOD EXTING. SYSTEM }X O BARS/WIRE ON WINDOWS
0 ¥_FIRE ALARM SYSTEM jﬁ 0 OTHER FIRE EXTING. SYSTEM 0 {4 Lock BOX ‘
2 L
| oFFI RING REPQBI — COMPANY icT | GroyP |DATE /
g ﬁﬂ P TLER Q =7 = / S /30 )07
g -eUS/PROP REPBR NT Y /W ¥ POSITION/ TITLE DATE OF REINSPECTION
= IFre SAFETY INSPECTOR/ y 7 DATE
\

=

AN

COPY TO FIRE SAFETY




RFD 501 REV. 03/03

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<D

w

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

07 -05055

company Q07 INSPECTION #
_ADDRESS FROM/TO TAX ACCT #
GOODMAN ST N 836 846 047586-03e2
PROPERTY OWNER ADDRESS PHONE
JIMMY REN 2370 LYELL AV 749-2485
CITY  ROCHESTER STATE  NY zIp 14606 -
MAILING NAME ADDRESS PHONE
J R REAL ESTATE 2370 LYELL AV
CItYy  ROCHESTER STATE  NY ZIP 14606
EMERGENCY CONTACT ADDRESS PHONE ‘
000-0000
cITY STATE zIP
NFPA 901 GENERAL SPECIFIC
CODES PROPERTY UsE 21 | PROPERTY Ust B57 STRUCTURE TYPE 12| STRUCTURE sTATUS (2]
NO ENTRY DATES: 7 ke Cell Ford,
BUSINESS NAME H@M&ame% PHONE DISPOSITION by
) | A N
BUSINESS OWNERBERNABLNE _EARRARE kij 8ust /%,///N sY008
ADDRESS RBGHESFER ¥14609
F7FF Sorl eieslo n Qevd ,g’,,jMaHONE 288 6510
BUSINESS EMERGENCY BERNABINE—EARRARE ( () P
A= ATTIC ' ‘ Cov Rizz0 212813
ADDRESS 420 ARNETFBt ROCHESTER Y14619 alel2| 3
C = CELLAR \PHONE_ 4, Yyy-sed 1213 | R | B
G = GARAGE SPECIAL INSTRUCTIONS: - /6 6/ 509 Sla|dle
0=OUTSIDE i /16 20 2o}z
_ SPECIAL HAZARDS m S
#=FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
%‘ NO VIOLATIONS NOTEDATTHISTIME [JAa [8 [Oc [bp
Y N Y N Y N
0 ]9 SPRINKLER SYSTEM O (8 FIRE/SMOKE DETECT. SYSTEM O ) SINGLE STATION SMOKE DETECTORS
O /ﬁ STANDPIPE SYSTEM O ;h KITCHEN HOOD EXTING. SYSTEM & 0 BARS/WIRE ON WINDOWS
O % FIRE ALARM SYSTEM O  OTHER FIRE EXTING. SYSTEM O PQ LOCK BOX
OFFICER PREP?,L\IG REPORT: COMPANY | DISTRICT | GROUP | DATE
AL Wk, Z/ |/ SV
: POSITION / TITLE DATE OF REINSPECTION

DATE

COPY TO FIRE SAFETY




W - FIRE DEPARTMENT Rocheer Hew York 14814
| (585) 428-7037
DATE  03/09/06 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 Prevention Code of the City of Rochester, NY.,
PERMIT

FAMILY DOLLAR _ ' ' 07-03047 ]| numser

836 GOODMAN ST N

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:

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

“shall"be complied "with, and said PERMIT will become valid only after receipt of total fée payment,

THIS PERMIT EXPIRES 03/31/07

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 . FIRE MARSHAL
of premises shall require a new permit.

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 prbperties 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

t
Ater 30 asye”  $75.00 $150.00
i?t‘iroggeﬁ:?sor $150.00 $300.00

iﬁferoﬁff%f;s‘” $375.00 $750.00

R

3



City of Rochester

<>

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

w

Rochester Fire Department

185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124

(585) 428-7037

RFD 501 REV. 03/03

COMPANY [:gpl - _T_ ___ ] a INSPECTION # 05 '0 5 6 8 9
ADDRESS o ) FROM /TO TAX ACCT #
[ GOODMAN S 836 846 047586~0302
PROPERTY OWNER ADDRESS PHONE
C_HARBLD _ — ~  ~ -SaWtors ] | ‘ 4631-3539
THhwam 7Y |CITY PEFTISFORD — STATE NY zP TS5 4
MALINGNAME T~ 2. T2€A\ A STATE ADDRESS 237 Lyeil VUGS PHONE 74¢-~249945
[ SBUCKINGHAM—PRORERTY o -O00-HNIVERS T --AV- 2715343
cITY. ROCHESTER STATE NY zIP L4509F—
EMERGENCY CONTACT ADDRESS PHONE
[ JENRESSeEE  ~~ — T T | 5929 E SHELBY—RB— F98=2061
CITY  MEBINE— STATE ~ N¥— 2ZP 14103
NFPA 901 GENERAL SPECIFIC ‘
CODES propERTY use L 21 PROPERTY Use | 221 strucTure Type L4l STRUCTURE sTATUS L2
NO ENTRY DATES: ettt 1eap .
BUSINESS NAME | FAMILY DUOLLAR PHONE | DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
aooRess [ B35 N GODDMAN ST ROCHESTER NY14609
PHONE 654 7438
BUSINESS EMERGENCY [“RUBERT VREDENBURG Paeni ¢in  TowwsTo nlololz
A=ATTIC T T e - ' ‘ mlalol|d
ADDRESS . SY¥- NI¢ mlola| =
C =CELLAR PHONE ~338— 1884 2D |@|R
G = GARAGE SPECIAL INSTRUCTIONS: S g :'r'l) 2
0 = OUTSIDE i glo 2
_ SPECIAL HAZARDS m o
#=FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[E NO VIOLATIONS NOTEDATTHISTIME [ JaA [J8 [dc [bp
YN YN Y N
O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM 0O O SINGLE STATION SMOKE DETECTORS
O O STANDPIPE SYSTEM 0O O KITCHEN HOOD EXTING. SYSTEM 0O O BARS/WIRE ON WINDOWS
0O-0 FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
(OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP | DATE
e WMulew n AN 7(s/os
: POSITION / TITLE DATE OF REINSPECTION

DATE

COPY TO FIRE SAFETY




RFD 501 REV. 03/03

Fire Safety Division City of Rochester Rochester Fire Department
Fire Department 185 Exchange Boulevard, Suite 665
_ 4 b Rochester, NY 14614-2124

BUILDING INSPECTION / COMPLAINT FORM V « (585) 428-7037
comPany [W07 — i A INSPECTION # 05 - 0 5 6 9 6

ADDRESS FROM/TO TAXACCT# _
[ BDODMAN - ST N T 836 846 ,
PROPERTY OWNER L ADDRF_E$§7'7 - __WPHONE T4 _.24gs
f\wwv{ ’24: ) oy PEFFSFORD —  stale . NY' 2P 14534
. ADDRESS 1370 Lyetl »’Wi\,ﬁ,APHQNE_, 74 9-24¥S
3 T Q100 UNIVESSEFFAY 213=-5343 .
. oy ROEHESTER— st NY  zp 14607
EMERGENCY CONTACT ___ ADDRESS PHONE
.{ CLAURENCE O OLAZER — o i 89—STUVVESANT RE> 385—331466
oy RIFFSPORD . sate NY 2P 14534
NFPA 901 GENERAL SPECIFIC ; -
oooé’g propeRTYuse L21 | PROPERTY Use L2237 sTrucTURe TYPE L2 sTRUCTURE sTaTus |8
"NO ENTRY DATES: y o —
BUSINESS NAME . ZACKYS BARBER SHOP — "ipHONE [ = _ T 1 DISPOSITION by
BUSINESS OWNER ZALK GRIFFIN N FIRE SAFETY:
ADDRESS [ 836 N GOODMAN ST RODCHESTER = NY14609
~ PHONE 288 9458
BUSINESS EMERGENCY [ ZACK GRIFFIN = - B T Txlolol 2
A=ATTIC ADDRESS 43 5TH ST ROCHESTER ~ NY14605 |&|3131S
C=CELLAR - 'PHONE "325 1386 I3\ &R
G = GARAGE SPECIAL INSTRUCTIONS: S (t% a 2
. 0=OUTSIDE : elofl 2
_ SPECIAL HAZARDS m o
#=FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
P& NovioLaTions NOTEDATTHISTIME  [Ja  [8 [Jc [Jb
Y N Y N Y N
O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM 0 O SINGLE STATION SMOKE DETECTORS
O O STANDPIPE SYSTEM 0 0O KITCHEN HOOD EXTING. SYSTEM 0O O BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM 0O O OTHER FIRE EXTING. SYSTEM 0 O LOCK BOX
COMPANY | DISTRICT [ GRouP | DATE
Q \ 3 9/ %/ 05"
} POSITION / TITLE DATE OF REINSPECTION
FIRE SAFETY INSP‘ECWR: DATE
.4

COPY TO FIRE SAFETY



RFD 501 REV. 03/03

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

<>

City of Rochester

w

Rochester Fire Department

185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124

(585) 428-7037

05-05691

coMPany [WRO7 —— — —— - mmm o INSPECTION #
ADDRESS o L ~ FROM/TO TAX ACCT #
[ " GO0DMAN ST N 835 B46 } 047586~03.2
PROPERTY OWNER o ADDRESS 2370 LYel] PHONE LY -2 g
r HAROLD o _ SAMLOFF _ 42 FRAMINGHAM LN 463=3539
3w M~{ e o (*1a% PEFTSFORD - STATE -d¥— zp 14534,
MAILING NAME L ADDRESS 237D L/ o(l duxe  PHONE
[ BUEHKINGHAN PROPERTY, e ' ¥y 2115343
IR Theat fsT a1 crYy RBEHESTER STATE -N¥Y— 2P 14607~
EMERGENCY CONTACT ADDRESS PHONE
[ EADRED R | 89 -STUYYESANTRD 385-31 66
- ‘orry RITTFSRORD— STATE  ~N¥— zIP 453
NCobes. ropeaTy use L3 | Phoperty use 357 | sTrucTure TP L2l STRUCTURE sTATUS |4
NO ENTRY DATES: BUSINESS NAME - HATR AFFAIR & BOUTIQUE THeHONE DISPOSITION by
BUSINESSOWNER BERNADINE FARRARE FIRE SAFETY:
aoDRESS | 836 N GOODMAN ST ROCHESTER NY14609
PHONE 288 65610
BUSINESS EMERGENCY | BERNADINE FARRARE 2lolol =z
A=ATTIC ADDRESS 420 ARNETT BL_ ROCHESTER NY14619 |2 3919
C=CELLAR Tt ot ' 'PHONE 436 1209 | B|A|=
G = GARAGE . ’3 g 312
0 = OUTSIDE SPECIAL INSTRUCTIONS: % m 5
lw)
e :
DIRECTION
ROOM #, ETC. COMPLAINT
"& NO VIOLATIONSNOTEDATTHISTIME [ ]A [8 [Jc [Jbp
Y N Y N Y N

0O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM

0 O SINGLE STATION SMOKE DETECTORS

0O O STANDPIPE SYSTEM 0O O KITCHEN HOOD EXTING. SYSTEM

00 O BARS/WIRE ON WINDOWS

O D FIRE ALARM SYSTEM 0 O OTHER FIRE EXTING. SYSTEM

0O O LOCK BOX

OFFICER PREPARING REPORT: COMPANY | DISTRICT [ GRoup | DATE
7R _Munlcany ol \ = | 3/ ¥os
BUS/PROP 1Ebnsmv& POSITION / TITLE DATE OF REINSPECTION
L XQMEAR

FIRE SAFETY INSPECTOR:

DATE

COPY TO FIRE SAFETY




RFD 501 REV. 03/03

Fire Safety Division City of Rochester Rochester Fire Department
Fire Department 185 Exchange Boulevard, Suite 665
&b Rochester, NY- 14614-2124
BUILDING INSPECTION / COMPLAINT FORM V « (585) 428-7037
_ COMPANY gg L ] INSPECTION # 05 -0 5 6 9 3
" ADDRESS FROM/TO  TAXACCT# o _ _
___GOODMAN ST N ) 836 = B46  04758B6-03e2 47_7“7”0{“’7’/
PROPERTY OWNER  ADDRESS _PHONE G677 —46 7 j
imeny \2E & omy  PITTSFORD  sTate  NY  zp 14534
MAILING NAME 5@ 26wy A e ADDRESS 2370 Lyell Ui PHONE 74G-2 g5
— Ko \ T LT3 NIVEASTTY PF5343
A lcmy  ROCHESTER STATE  NY  zp 14607 l
EMERGENCY CONTACT Agpg_e_isg,yv o PHONE
[ . 4 = ) <l i SO STFHYVESANT RO SB5-3IH%—
'cITY [TTSF STATE ~ NY  zP 14534
GENERAL ‘ SPECIFIC _
NCFSSSS’ PROPERTY USE L 2% - PROPERTY Use | 268 | STRUCTURE TYPE |_2] STRUCTURE sTATUs |2 ]
NO ENTRY : - e ]

ENTRY DATES BUSINESS NAME [ CTTAC LAUNDRY & DRY CLEAMHOoNe [~ 7 | DISPOSITION by |
BUSINESS OWNER JOSEPH GOLDMAN FIRE SAFETY: ‘
aooress [ 836 N GOODMAN ST~~~ ROCHESTER ~ NYI14609

PHONE 482 35 14 l
BUSINESS EMERGENCY [ JOSEPH GOLDMAN ™ R slolol =z

A= ATTIC aporREss 1995 E RIDGE RD ___ ROCHESTER  NY14622 [R13|%|S
C = CELLAR | PHONE | 266 4600 |3 @|R
G = GARAGE SPECIAL INSTRUCTIONS: Blala| €
0 = OUTSIDE i Qio| =

- SPECIAL HAZARDS m o
#=FLOOR # OR CONSTRUCTION ©

DIRECTION
ROOM #, ETC. COMPLAINT
m NO VIOLATIONS NOTEDATTHISTIME  [JA [JB [Jc [Jbp
1y N Y N Y N
O O SPRINKLER SYSTEM 0O O FIRE/SMOKE DETECT. SYSTEM 0O O SINGLE STATION SMOKE DETECTORS
00 O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM 0O O BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM 'O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GRoup |DaTE s
e R ofualean/ 27 3 ~/ ¥/ os
BUS/PROP REPRESENTATIVE: POSITION / TITLE DATE OF REINSPECTION
FIRE SAFETY INSPECTOR: DATE
COPY TO FIRE SAFETY




RFD 501 REV. 03/03

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

w

Rochester Fire Department

185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124

(585) 428-7037

company [WO7 R nseecront: 05 -05695
ADDRESS . ... _. FROM/TO _ TAX ACCT #
[ _GOODMAN_— " ST _ N _ . ___ 836 846, }
PROPERTY OWNER L ADDRESS _ PHONE
[ HAROLD _ SAMLOFF__ | _ . 42 FRAMINGHAM LN 461-3539
ey PITYSFORD STATE _ NY zP 14534
MAILING NAME o ADDRESS ) PHONE
[__BUCKINGHAM_PROPERTIES __ __ _ __ 1100 UNIVERSITY AV
iICITY ROCHESTER STATE NY pal 14607
EMERGENCY CONTACT ] o ADDRESS o PHONE
[ LAURENCE Co GLAZER 89 STUYVESANT RD 385-3166
leiry PITTSFORD STATE NY zip 14534
'NFPA 901 GENERAL SPECIFIC 5 BpesEl
CODES PROPERTY Us L21 | propeRTY use L2237 | 40P sTRUCTURE TYPE |2 STRUCTURE sTATUS |8l
NO ENTRY DATES: _——— - . . )
BUSINESSNAME[ _ — = " .~ "PHONE | DISPOSITION by
BUSINESS OWNER FIRE SAFETY:
ADDRESS [~ T ™ 7 ] i
PHONE
BUSINESS EMERGENCY [~ - T slolol =z
A= ATTIC ADDRESS N ) _ T2 8
C =CELLAR " PHONE 3|3 |m|R
G = GARAGE SPECIAL INSTRUCTIONS: S g E =
0 = OUTSIDE : 28|32
- SPECIAL HAZARDS o o
#<FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[ﬂ NO VIOLATIONS NOTEDATTHISTIME [ Ja [B [Jc [Obpo
Y N Y N Y N
D 3 SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM O O SINGLE STATION SMOKE DETECTORS
0 O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM 0O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT | GROUP | DATE —
L & \/\A-véof/\/ I w/2alps
USARGOP REPRESENTATIVE: J POSITION / TITLE DATE OF REINSPECTION

FIRE SAPETY TNSPECTOR,/

DATE

COPY TO FIRE SAFETY




Fire Safety Division City of Rochester Rochester Fire Department

Fire Department 185 Exchange Boulevard, Suite 665
4 b Rochester, NY 14614-2124
BUILDING INSPECTION / COMPLAINT FORM (585) 428.7037

w

company TROT™ T TTT T T nseectons 05 -05692

ADDRESS FROM/TO TAX ACCT #
[(._GOODMAN " '~ _ " ST "N __ 836 846 047586-0342
PROPERTY OWNER o ) ADDRESS ) PHONE
[__HAROLD _ _  _ ___SAMLOFF ___ 42 FRAMINGHAM LN 461-3539
icIy PITTSFORD STATE NY zZIP 14534
MAILING NAME ADDRESS PHONE
[_BUCKINGHAM PROPERYY ~_ ——  —~ ~ 7 7 1100 UNIVERSITY AV 271 5343
eIty ROCHESTER . STATE NY 2P 14607
EMERGENCY CONTACT ADDRESS PHONE
[ CAURENCE CGLAZER ~~ ~ 7"~ = =7 " 89 STUYVESANT RD 385-3166
oty  PITTSFORD stTaTE NY  zp 14534
NFPA 901 GENERAL 51 SPECIFIC 511 2
CODES PROPERTY UsE | 24| PROPERTY USE STRUCTURE TYPE L 2| sTRUCTURE sTATUS |2
NO ENTRY DATES: N , - N .
BusiNess NAME [ LAT GROCERY & TRADING STOeHONE _ DISPOSITION by
/% BUSINESS OWNER  KSOUNMY LOUNGAPHAY FIRE SAFETY:
ADDRESS | _ 836 N GOOUDMAN ST ROCHESTER NY14609
PHONE 5654 9910
BUSINESS EMERGENCY | KHAMBO "PHOMMACHANH i _ slolol =z
A=ATTIC ADDRESS 1492 NORTON ST ROCHESTER NY14621 |T13191S
C=CELLAR T T i "PHONE = 544 6883 r;'; SlalR
G = GARAGE SPECIAL INSTRUCTIONS: 5 g % 2
0= OUTSIDE : 1o 32
m w}
e :
DIRECTION
ROOM #, ETC. COMPLAINT
X novioLaTionsNoTEDATTHISTIME  [JA  []8 [dc [b
Y N Y N Y N
O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM O O SINGLE STATION SMOKE DETECTORS
O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM 0O O BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
COMPANY | DISTRICT | GROUP | DATE
£ & \ 3 wlralo
o POSITION / TITLE DATE OF REINSPECTION
A >

DATE

RFD 501 REV. 03/03
0

FIR SAFETY lNSPE7|’OR:

v COPY TO FIRE SAFETY



RFD 501 REV. 03/03

Fire Safety Division

Fire Department :
BUILDING INSPECTION / COMPLAINT FORM § %

City of Rochester

Rochester Fire Department

185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124

(585) 428-7037

company [QUT T INSPECTION # 05 '0 5 6 8 8
ADDRESS __ FROM/TO _ TAXACCT#
[ _S0DDMAN ST N 836 B46 = 047586-03.2
PROPERTY OWNER o ADDRESS ~ PHONE ‘
[ _HARDLD TSAMLOFF 7 42 FRAMINGHAM LN 461-3539
cry  PITTSFORD: ~ statTE NY ziP 14534
MAILING NAME __ ADDRESS . PHONE _
[ BUCKINGHAM PROPERTY 1 1100 UNIVERSITY AY 271 5343
lcmy_ ROCHESTER STATE ~ NY 2z 14607
EMERGENCY CONTACT ____ ADDRESS o PHONE 7
[ LAURENCE € GLAZER . 17 89 STUYVESANT RD 385-3166
' oty PITTSFORD STATE  NY  zP 14534
SPECIFIC 14
“58323‘ ERESEEQ#Y USE 51 PEEPE’-KTY use 161 STRUCTURE TyPE 2] STRUCTURE sTATUS |2
O ENTRY DATES: susiess vave [DONUT DINER " "7 " ""iewone T | DISPOSITIONby
BUSINESS OWNER #&H¥~EHEN- FIRE SAFETY:
ADDRESS [ B36 N GUODMAN ST " ROCHESTER =~ = NY14509
 PHONE 288 3396 '
BUSINESS EMERGENCY [ KIM CHEN T S 2lolol =
A=ATTIC ADDRESS 276 APPLEWDOD DR o RDCHEsrgg NY14612 [Q1 3199
C=CELLAR . PHONE | 277 5749 3| 3|m|R
G = GARAGE SPECIAL INSTRUCTIONS: S z % 2
0 = OUTSIDE : 2|83
= SPECIAL HAZARDS g ©
#=FLOOR# OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
m NO VIOLATIONS NOTEDATTHISTIME [Ja [ ¢ [Odpo
Y N dy ~ Y N
O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM O O SINGLE STATION SMOKE DETECTORS
O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM O 0 BARS/WIRE ON WINDOWS
O O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM 0O O LOCK BOX
OFFICER PREPARING REPORT: COMPANY | DISTRICT [ GROUP | DATE ‘_
AT (€ oA\ / QN \ > ifzalosy
BYSARROP REPRESENTATIVN POSITION / TITLE DATE OF REINSPECTION
W12 8% @8@929)\
FIRE SAFETRINS] \ DATE

COPY TO FIRE SAFETY




RFD 501 REV. 03/03

City of Rochester

o

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

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

(585) 428-7037
06 -05 0 84

compaNy QU7 o INSPECTION #
_ADDRESS FROM/TO TAX ACCT # e
. GO0DMAN  _ ST N . _ 834 . . 8B46_ _________047586=03.2 . ..
PROPERTYOWNEFI 7 o ADDRESS o PHONE o
JIMMY N CREN | | 2370 LYELL AV  749-2495
ICTY.  ROCHESTER . STATE  NY .. 2P 14606 |
_MAILING NAME ADDRESS _ PHONE -
J R REAL ESTATE R | 2370 LYELL AV ’ - 1
iCITY  ROCHESTER - . STATE  NY . _2P 14606 !
_EMERGENCY CONTACT ADDRESS PHONE
_____ © e - , ADDRESS L PHONE
e L OOG 0000
cITY STATE 2P
SPECIFIC /.
NCobes. Sggggg#v_use 151 | PROPERTY USE 5% sTRUCTURE TYPE 1] sTRUCTURE sTATus 2]
NO ENTRY DATES: . e .
ATES BUSINESSNAME [FAMTILY DOLLAR 1PHONE | T | oisposiTION by
BUSINESS OWNER o FIRE SAFETY:
ADDRESS [ 836 N_GODOMAN ST ROCHESTER __ . NY14609
PHONE 554 7438
BUSINESS EMERGENCY 'PATRICIA JOHNSTON _ zlolo]| 2z
A= ATTIC ADDRESS ) R8s
C =CELLAR TPHONE (548 7175 3|3 R|A
G = GARAGE SPECIAL INSTRUCTIONS: S ; (r'nz =
0 = OUTSIDE S @lol 2
= SPECIAL HAZARDS m o
#=FLOOR # OR CONSTRUCTION ©
DIRECTION -
ROOM #, ETC. COMPLAINT
KNO VIOLATIONS NOTEDATTHISTIME [ JAa [ [Jc¢ [o
Y N Y N Y N

O R SPRINKLER SYSTEM O IR FIRE/SMOKE DETECT. SYSTEM

a %SINGLE STATION SMOKE DETECTORS

)
m] ASTANDPIPE SYSTEM O ﬁiKlTCHEN HOOD EXTING. SYSTEM 01 74 BARS/WIRE ON WINDOWS
] WIRE ALA )}?YSTEM O QB\OTHER FIRE EXTING. SYSTEM a ﬁQLOCK BOX
OFF PREFARING REPORT. // &AP_/_\? DISTHICT GROUP | DATE / '
7 (o~
/PR € P g ; W[QITLE DATE OF REINSPECTION
F%REYSAFEmINSP CTOR: DATE

COPY TO FIRE SAFETY



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

w

RFD 501 REV. 03/03

company ROT _. 1 INSPECTION # 06 'O 508 6
ADDRESS FROM/TO TAX ACCT # , B
L _GOODMAN _ ST N 836 846 047586-03e2 .. |
PROPERTY OWNER B ADDRESS PHONE o
L JIMMY _ ReN . . - L\ 2370 LYELL AV T49-2485 |
CITY  RBCHESTER STATE NY 2P 14606 !
MAILING NAME ADDRESS PHONE B
~J R _REAL ESTATE o | | ] 2370 LYELL AV ' : !
CITY  ROCHESTER CSTATE  NY 2P 14606 .
EMERGENCY CONTACT - ADDRESS o PHONE B o
o o | 600-0000 |
ey . STATE 24P ]
‘ SPECIFIC
CoDES. PROPERTY Use L51 PROPERTY UsE |557 | structure Tvpe LA STRUCTURE STATUS @
NO ENRY DATES: BUSINESS NAME (HATR _AFFAIR & 30UTIQUE THPHONE [~ | isposiTion by
‘7 6 BUSINESS OWNER BERNADINE FARRARE ) B SAFETY:
ADDRESS | 838 N GOODMAN ST . ROCHESTER ~ MNY14609
| . 4 PHONE 288 6610
— BUSINESS EMERGENCY [BERNADINE FARRARE o Ixtolalz
=ATTIC ADDRESS 420 ARNETT 8L ROCHESTER NY14619 _ | R| 3|83
C = CELLAR | PHONE (435 1209 o3| &R
G = GARAGE SPECIAL INSTRUCTIONS: ) o = % e
0 = OUTSIDE LmsT i 2(o|3
- SPECIAL HAZARDS m o
#=FLOOR # OR CONSTRUCTION °
DIRECTION
ROOM #, ETC. COMPLAINT
] NnovioLATIONS NOTEDATTHISTME [JA [J8 [c [Jb
L .
\/ 4&}4/( k '
V-7 < \
s
Y N Y N Y N

0O O SPRINKLER SYSTEM O 0O FIRE/SMOKE DETECT. S'YSTEM

O O SINGLE STATION SMOKE DETECTORS

O O STANDPIPE SYSTEM 0O O KITCHEN HOOD EXTING. SYSTEM

O O BARS/WIRE ON WINDOWS

0 O FIRE ALARM SYSTEM O O OTHER FIRE EXTING. SYSTEM

0O O LOCK BOX

OFFICER PHEPWRE?@T: , COMPANY | DISTRICT GROUP | DATE j /
- | se0: 20 Q7 ) /3 @%
BUS/PROP REPRESENTATIVE: POSITION/TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

DATE

COPY TO FIRE SAFETY



Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

<>

w

Rochester Fire Department

185 Exchange Boulevard

Rochester, NY 14614-2124

(585) 428-7037

RFD 501 REV. 03/03 -

COMPANY ' QOT7 T INSPECTION # 06 -O 5 O 8 9
ADDRESS s _____ FROM/TO TAXACCT#
. GJODMAN 8T N .. B36 846 047586-03e2 ... ¥
PROPERTY OWNER _ ADDRESS PHONE L
o dAROLD . SAMLOFF.____ . . 42 FRAMINGHAM LN 461-3539 .
ey PITYISFORD. STATE  NY. . ZP__ 14534
MAILING NAME _ ADDRESS PHONE =
BUCKINGHAM PROPERTY I L 1100 UNIVERSITY Av 271 5343
CITY  ROCHESTER _STATE.  NY __ZP 14607 |
_EMERGENCY CONTACT =~ o oo hDDRESS  _ __ __PHONE . -,
. _LAURENCE C GLAZER | 7789 STUYVESANT RD 385-3166 |
CITY  PITTSFORD STATE . NY 2P 14534
Nggggg SSSEEQ#Y use 21 g;g%lgllch use L1673 STRUCTURE TYPE L[_l sTRUCTURE sTaTUs |2
NO ENTRY DATES: BUSINESSNAME [THIN FISH MARKET " JpHONE .~~~ DISPOSITION by
BUSINESS OWNER SANG SIM S FIRE SAFETY:
AppRESS [ 836 N _GOODMAN ST ROCHESTER  NY14609
... PHONE 288 2483
BUSINESS EMERGENCY [ SANG STM . e Y
A=ATTIC ADDRESS 343 CRYSTAL CREEK DR ROCHESTER NY14612 IR
C = CELLAR St 1 " el oM m D | p
| PHONE 723 9357 2|2 || m
G = GARAGE SPECIAL INSTRUCTIONS: Bl alal€
0= OUTSIDE i 2lo| 3
- SPECIAL HAZARDS m o
#<FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
$< NO VIOLATIONS NOTED ATTHISTIME  []Ao  [dB [Jc [bo
Y N Y N Y N

O~ SPRINKLER SYSTEM

5+ FIRE/SMOKE DETECT. SYSTEM

O {@ SINGLE STATION SMOKE DETECTORS

[14q STANDPIPE SYSTEM

@’D KITCHEN HOOD EXTING. SYSTEM

0O [ BARS/WIRE ON WINDOWS

O &l FIRE ALARM SYSTEM

O Jd OTHER FIRE EXTING. SYSTEM

0O & LOCK BOX

OFFICER ARIN@BERORT: (é%ﬂl’_é;Y DISTRICT ?E%UP DATE;7 [g /O

BUS/PROP REPRESENTATIVE; POSITION / TITLE DATE OF REINSPECTION
_ - S

FIRE SAFETY INSPECTOR: [ DATE

COPY TO FIRE SAFETY



RFD 501 REV. 03/03

City of Rochester

<>

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

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

w

compaNy (907 T INSPECTION # 06 -0 508 5
‘ ADDRESS FROM/TO TAX ACCT # o _
. _GOODMAN ST N . ... .B36 ____ B&6 _ 047586-03.2. i
PROPERTY OWNER . ADDRESS ) _P}jC_)NE L
.. HAROLD SAMLOFF | 42 FRAMINGHAM LN 461-3539 |
CTY.  PITTSFORD . STATE _ NY____ 2P 14534 !
MAILING NAME {\DDRESS PI-_I_ONE
. BUCKINGHAM PROPERIY . . .. |~ 1100 UNIVERSITY AV 271 5343
CTY  ROCHESTER _ STATE _NY 2P 14607 _
EMERGEN_(_:\_( CONTACT . ___ ADDRESS _ PHONE
" LAURENCE C GLAZER . . || 89 STUYVESANT RD 385-3166
ey PITISFORD STATE _ NY 2P 14534
NCobes, SRopeATy use 81 | PRoSERTY UsE 514 strucTure Tvpe L STRUCTURE STATUS L2]
NO ENTRY DATES: BUSINESS NAME [GOOOMAN PLAZA WINE & _LIQuUpHoNe [~~~ IR DISPOSITION BY
BUSINESS OWNER ISAAK VAYNSHTEYN - R
ADDRESS | 836 N GOODMAN ST ===~ ROCHESTER = NY14609
_ PHONE 482 2410 L
ATATIIC BUSINESS EMERGENCY | TSAAK VAVNSHIEYN = I I8 N N -
=A ADDRESS B0 FOXBOURNE RD PENFIELD NY14526 IEIEIE
C = CELLAR | PHONE 388 3852 3|3 @A
G = GARAGE SPECIAL INSTRUCTIONS: o = rs‘,: e
0 < OUTSIDE CIAL . RUCTIONS: ¢8|z
- SPECIAL HAZARDS m o
#=FLOOR # OR CONSTRUCTION °
DIRECTION
ROOM #, ETC. COMPLAINT ‘
X NovioLaTionsNoTEDATTHISTIME  [JA  [d8 [Jc  [1»o
Y N Y N Y N

O & SPRINKLER SYSTEM O B FIRE/SMOKE DETECT. S'YSTEM

{1 & SINGLE STATION SMOKE DETECTORS

0O & STANDPIPE SYSTEM 0 X KITCHEN HOOD EXTING. SYSTEM

O & BARS/WIRE ON WINDOWS

O [& FIRE ALARM SYSTEM O #F OTHER FIRE EXTING. SYSTEM O &1 LOCK BOX
COMPANY | DISTRICT | GROUP | DATE /
P Q=7 =3 7 /3¢,
/ T POSITION/TITLE DATE OF REINSPECTION
W
FIRE SAFETY INSPECTOV_—' - V/d DATE

- COPY TO FIRE SAFETY



RFD 501 REV. 03/03

City of Rochester

w

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

Rochester Fire Department

185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124
(585)-428-7037

company [[RO7 ) INSPECTION # 03 O 6 6 1 1
ADDRESS . FROM / TO TAX ACCT #
[ GOODMAN ST N 836 B46. . . 047586-03.2 .
PROPERTY OWNER ADDRESS "PHONE
[ _HARDLD SAMLOFF _ ] 42 FRAMINGHAM LN 461~3539
lomy___PITTSEORD. .. __ STAIE _NY 2P 14534
MAILING NAME ADDRESS PHONE e
[ BUCKINGHAM_PROPERTY , 1/ 1100 UNIVERSITY AV 271 5343
lciTy ROCHESTER STATE. _ NY ZIP 14607 |
EMERGENCY CONTACT ADDRESS PHONE
[ LAURENCE C GLAZER 1 [789 STUYVESANT RD 385~-3166
lory_ PIVISFORD _STATE _ NY  ziP 14534
"CoDES. SropERTy use |51 gggggﬁ%v use [211] stRucTuRe Type L2 stRucTURE sTatus |4
NO ENTRY DATES: BUSINESS NAME_CAD GROCERY_ & Tm"m‘m:“‘ mpHONE ( DISPOSITION by
BUSINESS OWNER~$SB MY —-OUNE vy Hhambpo P/—/OMW?—'/%A 4| FiRE saFETY:
ADDRESS|[ 836 N GB{JDHAN ST ROCHESTER MY14609
PHONE 654 9910
BUSINESS EMERGENCY [ KHAMBO PHOMMACHANH nloflalz
A= ATTIC ADDRESS 1492 NORTON ST ROCHESTER _ NY14621 |®|8|Z|3
C = CELLAR ] PHONE | Sptrmegsiiers 2|33 c%;
G = GARAGE . - ml219]8
o OUTeIDE SPECIAL INSTRUCTIONS: 5 94~ 38657 °lgla|s
# = FLOOR # SPECIAL HAZARDS i o
OR CONSTRUCTION
DIRECTION
ROOM #, ETC. COMPLAINT
lﬂ NO VIOLATIONS NOTED ATTHISTIME [ JA [JB [Jc [Jbo
Y N Y N Y N

0O (& SPRINKLER SYSTEM [J FIRE/SMOKE DETECT. SYSTEM

O ¢ SINGLE STATION SMOKE DETECTORS

O (B -STANDPIPE SYSTEM 0O R KITCHEN HOOD EXTING. SYSTEM

0 & BARS/WIRE ON WINDOWS

O %THER FIRE EXTING. SYSTEM

0  LOCK BOX

X O FIREW
- <

: WL"’" %P&}Y DISTRICT GR(.Z}:'Z DATIZ / g O 3
- L -
; ~ POSITION / TITLE DATE OF REINSPECTION
{ 7, 1oL
| FJ#E SAFET¥INSPECTOR: DATE

COPY TO FIRE SAFETY




RFD 501 REV. 03/03

City of Rochester

/g

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

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

(585)-428-7037
03 06609

COMPANY [ QU T 1 INSPECTION #
ADDRESS FROM / TO TAX ACCT #
— _HDODMAN ST. N 836 8456 047586=03.2 ;
PROPERTY OWNER ADDRESS __ PHONE -
[ HARDLD SAMLOFF ) L 42 FRAMINGHAM LN 461-3539 |
lomy  PITTSFORD  stAte NY 2P 14534
MAILING NAME ADDRESS PHONE o
BUCKINGHAM PROPERTY. 1] 1100 UNIVERSITY AV 271 5343 |
oy ROCHESTER STATE. _NY 2P 14607
EMERGENCY CONTACT ADDRESS PHONE B
| LAURENCE C GLAZER . L 89 STUYVESANT RD 385~3166
' ©rv  PITYSFORD ~ SWE  NY  zP 14534
NFPA 901 GENERAL . SPECIFIC
CODES PROPERTY UsE | 234 PROPERTY USE | 21% sTRucTURe TYre |2 STRUCTURE sTaTUS |2
NO ENTRY DATES: BUSINESS NAME GUODMAN PLAZA WINE & UIQUPHONE [~ | DISPOSITION by
BUSINESS OWNER I SAAK VAYNSHTEYN FIRE SAFETY:
aopbrRess| 836 N GLOODDMAN ST ROCHESTER NY14609
PHONE 482 2410
BUSINESS EMERGENCY [ TSAAK VAVNSHTEYN =~ = [|=2lolglz
A =ATTIC ADDRESS 80 FDXBOURNE RD PENFIELD  NY14526 u § % S
C = CELLAR | PHONE [388 3852 23| @im
G = GARAGE SPECIAL INSTRUCTIONS: S| |m 8
0 = OUTSIDE : 2|10|32
# = FLOOR # SPECIAL HAZARDS ] o
: OR CONSTRUCTION
DIRECTION '
ROOM #, ETC. COMPLAINT
M NO VIOLATIONS NOTED ATTHISTIME [ JA [JB [dc [po
Y N YN Y N
O p SPRINKLER SYSTEM X O FIRE/SMOKE DETECT. SYSTEM O j SINGLE STATION SMOKE DETECTORS
O P STANDPIPE SYSTEM O )X KITCHEN HOOD EXTING. SYSTEM X O BARS/WIRE ON WINDOWS
& O FIRE ALAR O y OTHER FIRE EXTING. SYSTEM O [} LOCK BOX
OF LQ__P ARING COMPANY | DISTRICT | GRQUP [DATE
2”%/%%7/ RS,
BUS/PROP WESENTATIVE v POSITION / TITLE DATE OF REINSPECTION
_ﬁl, / /dWW/'? '
FIRE SAFETY INSPECTOR: v hd / DATE

COPY TO FIRE SAFETY




City of Rochester

<

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

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

RFD 501 REV. 03/03

w

(585)-428-7037

company [ @07 ) wspections 03 06612

ADDRESS FROM /TO TAX ACCT # ~

[__GOODMAN ST N 836 __  B46 ___ 047586=03.2 o

PROPERTY OWNER ) ADDRESS PHONE s

[ _HAROLD ___SAMLDFF_ 1] 42 FRAMINGHAM LN 461-3539 I

lory  PITTSFORD . STWE _NY 2P 14534

MAILING NAME ADDRESS PHONE

___BUCKINGHAM PROPERTY 11 1100 UNIVERSITY AV 271 5343 |

'CITY __ ROCHESTER.  STATE ___ NY _ 14607 |
EMERGENCY CONTACT ADDRESS PHONE
| _LAURENCE € GLAZER 11 89 STUYVESANT RD 385-3166
lomy  PITTSFORD _STWE  NY  zZP 14534
GENERAL SPECIFIC
Nggggg PROPERTY USE I__51_] PROPERTY USE m__l STRUCTURE TYPE Q‘ STRUCTURE STATUS |_2,
d &’

NO ENTRY DATES: BusmESSNAMErmi{.AUNDRY & DRY _CUEANPHONE | _| DISPOSITION by
BUSINESS OWNER JH3SBemE==mtiaiBiA [/_C Cqm,;o @:// FIRE SAFETY:
aopress [ 836 N COODNMAN ST ROCHESTER NY14509

Vi <z, 0bcl/  PHONE 482—3514
BUSINESS EMERGENCY | JEEEmremSt=aM AN 36’5‘ - nlolglz

A= ATTIC ADDRESS 1995 E RIDGE RD ROCHESTER NY14622 |B|8(2|3

C = CELLAR [PHoNE [ gEE=aEB0 707 J77B3 | B | B | B

G = GARAGE SPECIAL INSTRUCTIONS: 5 2|lm|S

0 = OUTSIDE @10 |2

#=FLOOR # SPECIAL HAZARDS g [w]
OR CONSTRUCTION

DIRECTION
ROOM #, ETC. COMPLAINT
& NO VIOLATIONS NOTEDATTHISTIME [ JA [J8 [Jc [b
Y N Y N Y N

O B SPRINKLER SYSTEM

(R [0 FIRE/SMOKE DETECT. SYSTEM

O ﬁ SINGLE STATION SMOKE DETECTORS

O W STANDPIPE SYSTEM

O ?‘ KITCHEN HOOD EXTING. SYSTEM

a I;k BARS/WIRE ON WINDOWS

GG

)a O FIRE ALARIVI/SS?EW? 7 0 X' OTHER FIRE EXTING. SYSTEM 0% Lock Box
P}
RING REPORT: PANY [ DISTRICT

Gngﬁ DATZ ~Jf~ PR

POSITION / TITLE DATE OF REINSPECTION

FIRE SAFETY INSPEC

DATE

COPY TO FIRE SAFETY




RFD 501 REV. 03/03

Fire Safety Division City of

Fire Department
BUILDING INSPECTION / COMPLAINT FORM

o

Rochester - Rochester Fire Department

185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124
(585)-428-7037

comPaNy [ Q07 ) INSPECTION # 03 O 6 6 O 8
ADDRESS FROM / TO TAX ACCT # o
[ _GDODMAN ST. N _ 836 B46 0467586=03.2 ]
PROPERTY OWNER ADDRESS _ PHONE
(__HAROLD SAMLOFF . 1 42 FRAMINGHAM LN 461-3539
- oTY___PITTSFORD _ STAIE  NY_ 2P 16534 |
MAILING NAME ADDRESS PHONE N
. BUCKINGHAM PROPERTY — L 1100 UNIVERSITY av 271 5343
lomy. ROCHESTER. STATE  NY 2z 14607
EMERGENCY CONTACT ADDRESS PHONE
[ JIM RUSSEL _ | 1| 5029 £ SHELBY RD 798-2061
' CITY  MEDINE STATE ~ NY 2P 14103
A 901 GENERAL SPECIFIC ‘
NchF;orgg prOPERTY USE | 21 | PROPERTY USE 221 | strRucTure Tvype L1 sTRUCTURE sTATUS L2
NO ENTRY DATES: BUSINESS NAME EAMILY DOLLAR. . 7 dpHoONE [ _ .| DISPOSITION by
BUSINESS OWNER : FIRE SAFETY:
ADDRESS| B36 N GOODMAN ST ROCHESTER  NY14609
‘ PHONE 4547438
BUSINESS EMERGENCY -ROBERTY¥REDENBURL. ToM HOUSE =~~~ |=lolalz
A=ATTIC aooress 51 CLERRV IEw RO H 02| 2198 128139
C = CELLAR CEULDHINE 3RG-57]S | PHONE [336—156% |22 @ ﬁ
G = GARAGE SPECIAL INSTRUCTIONS: S 7 m| S
0 = OUTSIDE 20| 2
# = FLOOR # SPECIAL HAZARDS m S
OR CONSTRUCTION
DIRECTION
ROOM #, ETC. COMPLAINT
& NO VIOLATIONS NOTED ATTHISTIME [ ]A [e [Jc [o
Y N Y N Y N

O 3 SPRINKLER SYSTEM

0 & FIRE/SMOKE DETECT. SYSTEM

0O O SINGLE STATION SMOKE DETECTORS

O & STANDPIPE SYSTEM

0 iKITCHEN HOOD EXTING. SYSTEM

VQ.D BARS/WIRE ON WINDOWS

0 O FIRE ALARM SYSTEM

O 8OTHER FIRE EXTING. SYSTEM O § LOCK BOX : ~
COMPANY | DISTRICT GRQUP DATE .
s ¢//b/03
POSITION / TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

DATE

COPY TO

FIRE SAFETY



RFD 501 REV. 03/03

City of Rochester

/

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

Rochester Fire Department

185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124

(585) 428-7037

05-05694

company [QO7°——— —=" T ° | INSPECTION #
ADDRESS FROM /TO TAX ACCT # )
[ GOODMAN ST _ N_ 8356 846 047586~-03.2
PROPERTY OWNER o ADDRESS o PHONE
[ "HAROLD ~ '~~~ "SAMLOFF | 42 FRAMINGHAM LN 461-3539
cITY PITTSFORD STATE NY zIP 14534
MAILING NAME o - ADDRESS o PHONE
[ BUCKINGHAM PROPERTY _ 1100 UNIVERSITY AV 271 5343
-CITY ROCHESTER STATE NY zZIP 14607
EMERGENCY CONTACT ) ADDRESS o PHONE
[T LAURENCE C GLAZER ~ ~— , B89 STUYVESANT RD 385-3166
iy PITTSFORD sTATE  NY  zP 14534
Nones! Ry use L3 ] ropEnTy use 169 sTRUCTURE TYPE | 2] sTRUCTURE sTATUs |2
NO ENTRY DATES: BUSINESS NAVE T THIN FISH- MARKET ' PHONE DISPOSITION by
BUSINESS OWNER SANG SIM g FIRE SAFETY:
ADDRESS | 836 N GOODMAN ST  ROCHESTER NY14609
PHONE 288 24383
BUSINESS EMERGENCY = SANG "SIHM Ce/ %R‘ / ' 377 2lolol =z
A=ATTIC ADDRESS 343 CRYSTAL CREEK DR ROCHESTER NY14612 213|989
C = CELLAR T _PHONE 723 9357 2| DR R
G = GARAGE PECIAL INSTRUCTIONS: 5 z % =
0 = OUTSIDE S ; 2lo| 2
= SPECIAL HAZARDS 3 o
#= FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[] novioLATIoONs NOTEDATTHISTIME [JA [Js [dc [Obo
f
2 oy Asu, e&)é/an cﬁ;{ﬁ/ﬂc&p YO
/‘c/ﬂ.;yaf ) Jw// asS /
|/ -
DOouE wse oF /& WW
U / /
L
Y N Y N Y N

0O & SPRINKLER SYSTEM O [24RE/SMOKE DETECT. SYSTEM

O lZ(élNGLE STATION SMOKE DETECTORS

0 E/S.TANDF’lPE SYSTEM B/(j KITCHEN HOOD EXTING. SYSTEM

O Z"BARS/WIRE ON WINDOWS

O EFIRE ALARM SYSTEM O pZ"OTHER FIRE EXTING. SYSTEM 0 &' LocK BOX
PREBARING REPORT: @ Y | DISTRICT GgJP Dg;e
B 2 Il R T OS5
BUS/PROP REPRESENTAT)VE: / g Z J)// \ POSITION / TITLE DATE 7F\EINSPECTION
ﬁ‘ 1 M — V.V B of
FIRE SAFETY INSPECT d Y N T DATE

COPY TO FIRE SAFETY




E; Eé’(> itﬁ(i-iz/ ;l} GE&C,Q\:L4L1j>
FIRE SAFETY INSPECTION RECORD (O LICENSE a EAST
‘ O PERMIT D. WEST
LOCATION: 36 (booderon Sk N | 0 SPECIAL
Person contacted: | Telephone #: '
ol lols |
DATE ) o |3 g |2 ﬂ Dnhf\“ []’E
RECEIVED S 121w |8 |2 . "i"
IN FIRE o 3 g § g 18 = 3
. z > o o]. W
SAFETY: e g | § E _é g g 5 ' 0"/ g §
IR B ‘ L &
DATE S EA F R R R FY E NOTES S| z
7// 2.570¢
'L/z 7/5y , < J/ conr /4@/
--‘Y' Y
' oo
h O MfcOOKING HOOD SYSTEM
= /
s 14 X O FIRE ALARM SYSTEM
/ O [STANDPIPE SYSTEM.
749
24 T COOKING SYSTEM
.4 Rl I
L [ BARSITWIREUIN

P+ v

i




CLS1080 . 5 g e 00
Clty of Rochester ate Printed: February 25,

City Code License - Second Hand Dealer
For Application#: 92

. b wa

Current Status/Date: 12/31/2003 P - Pending

Applic. Date: 12/31/2003 Issue Date: Start Date: 01/01/2004 Expiration Date: 12/31/2004
General Comments: car territory is 274
License Fee: $150.00 *** RENEWAL LICENSE ***  Last Chgd: 02/25/2004 lilld
Applicant: Bessie Alfreda Mightley Residence: 55 Battlegreen Dr
DOB: 09/01/1951 Home Phone: (585) 426-8254 City, State, Zip: Rochester, NY 14624
Business Name: Grandma's Attic Business Phone (585) 288-5830

Business Name:
Activity: secondhandgoods
City Address: 836 Goodman St N - Sector: 8 Quad: NE NET: E Zip: 14609
NON City Address: City, State, Zip: -

Owner Property: BUCKINGHAM PROPERTIE  Residence: 1 SOUTH WASHINGTON STREET 1 SOUTH WASHINGT

DOB: Home Phone: (585) 288-5830 City, State, Zip: ROCHESTER, NY 14614
Documents Presented:  Health Permit: No Ins Appr: No Bond Appr: No AgntDsgn: 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: No
Zoning Approval CZC#: 1010083  Applicant Contact/Date:  InPerson No ByPhone No /
Status / Date: W / 12/31/2003 Reviewer:
3 Game Limit? No Over 2400sq 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- Yes MCVB- Yes Cart Inspection Date: Approved: o No
Status / Date: A / 01/17/2004 » Reviewer: sexstont
Activity Code: 3
Comments:
Fire Approval ' Applicant Contact/Date: o By Phone No /
Status / Date: Reviewer: richardz
P / 02/25/2004 charga
Occupancy: 0 Cart Inspection Date: Approved: No
Iy &
Comments:
Buidgg_Al;n;v; - - Applicant ContactDate:  InPerson No ByPhone No /
Status / Date: 1 ‘ Reviewer:

Comments:
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. ~Fire Suppression Systems Report

COMMENTS:

¥
;

On this date, the above system was tested and inspected in accordance with procedures of the presently adopted editions of

NFPA 17, 17A, 96 and the manufacturer's manual and was operated according to these procedures with results mdncated*above.

e

) P \ P iy S

X / L f»’/ff/ 2L e i ¢ {00‘20‘ "/7/6; ‘7' i d 4 i’{/f.. ’/{1 ’\‘./[‘ - 4../“/
~TSERVICE TEEHNICIAN LICENSE NO.  DATE: TIME: AM PM  CUSTOMERS AUTHORIZED AGENT

The above service technician certifies that the system was personally inspected and found conditions to be as indicated on this report.

White - Distributor

Yellow - Customer Copy

Pink - Authority Having Jurisdiction

s

‘:v \‘a, o SERVlCE COMPANY DATE OF SERVICE TIME AM. P.M.
- M : A_}lNéA? /G?EMI-ANNUAL RECHARGEQ " /SI’NSTALLATION RENOVATION I
.LAKESIDE FIRE PROTECTION Y
5210 N. LACKAWANNA ST. LOGATION OF SYSTEM CYLINDERS ] -
WAYLAND, NY 14572 rrwetl o fiond & howd o e [
(585) 728_9507 MANUFA{(‘;TURER ’)MODEL NUMBER WET DRY CHEMICAL
FAX (585) 728-3814 [io Clom H(-350 %
CYLINDER SIZE MASTER CYLINDER SIZE SLAVE CYLINDER SIZE SLAVE
CUSTOMER FUSE LINKS 360" F. FUSE LINKS 450° F FUSE LINKS 500° F OTHER
N D \‘ D‘ el
ame__--~- SAL S FUEL SHUT-OFF ELECTRIC GAS Sz
Address S 3«; (‘f'& fn ) (A \\ oly (=} e }//L/'
-~ SERIAL NUMBER LAST HYDRO TEST DATE LAST RECHARGE DATE )
City. !gac /Hesje( /V‘)/ ZL{GO? . o0 ‘
R MANUFACTURER'S MANUAL REFERENCE
Telephone 385~ 3396 Store No. ’
PAGE NUMBER: DRAWING NUMBER:
Owner or Manager <o
. COOKING APPLIANCE LOCATIONS : LEFT TO RIGHT
2 4w (o' Griddle 2 buraer fcﬁﬁe
1. All appliances properly covered wi/correct nozzles Ye s 20. Replaced fuse links Aoy
2. Duct and plenum covered w/correct nozzles _}IEL 21. Check travel of cable nuts/S-hooks s
. 3. Check positioning of all nozzles. S 22. Piping & conduit securely bracketed AR
4. System installed in accordance w/MFG UL listing Yo § 23. Proper separation between fryers & flame Te<
5. Hood/duct penetrations sealed w/weld or UL device Y5 24. Proper clearance-flame to filters ¥ <
6. Check if seals intact, ewdencevof'tqa?npe‘rihg Te S 25. Exhaust fan in operating order ¥e €
7. If system has been discharged, report same LA 26. All filters replaced ¥is
8. Pressure gauge in proper range (If gauged) V€S 27. Fuel shut-off in on position YH
9. Check cartridge weight (If appllcable) -5 28. Manual & remote set/seals in place Ye s
10. Hydrostatic test date Joco 29. Replace systems covers Vg
11. 6 year maintenance date "U} 30. System operational & seals in place Yot
12. Inspect cyiinder -and-motnt Ye< 31. Slave system operational ¥i §
13. Operate system from terminal link e S 32. Clean cylinder & mount WALy
14. Test for proper operation from remote £< 33, Fan warning sign on hood Yeg
15. Check operation of micro switch AR 34. Personnel instructed in manual operation of system  Y: ¢
16. Check operation of gas valve fe 35. Proper hand portable extinguishers Vel
,17. Clean nozzles e s 36. Portable extinguishers properly serviced TES
'18. Proper nozzle covers in place Yes 37. Service & Certification tag on system YES -
19. Check fuse links and clean Yes NOTE DISCREPANICES OR DEFICIENCIES BELOW



RFD 501 REV. 03/03

City of Rochester

w

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

Rochester Fire Department

185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124
(585)-428-7037

company [ W07 ] wseections 03 06616
ADDRESS FROM /TO TAX ACCT #
[___600DMAN ST W __B356 846 047586=03.2_ |
PROPERTY OWNER ADDRESS PHONE
[ _HAROLD SAMLOFE | 42 FRAMINGHAM LN 461~3539 |
cry  PITISFORD. . SIME NY . 2P 14534 |
MAILING NAME ADDRESS PHONE
___BUCKINGHAM PROPERTY 1.7 1100 UNIVERISTY AV 271 5343
ey ROCHESTER STATE  NY.  zIP 14607
EMERGENCY CONTACT ADDRESS PHONE -
[ MARID CARLENIUS o 11 131 BENTON ST 256-0243 |
oIy ROCHESTER STATE  NY zZr 14620
NFPA 901 GENERAL ‘ SPECIFIC
CODES PROPERTY USE |22 PROPERTY use [ 213 strucTure Type |2l sTRucTURE sTaTus L2l
NO ENTRY DATES: BUSINESS NAME  HONDER™ EXFSTORE JPHONE DISPOSITION by
BUSINESS OWNER WONDE R [FT STORE FIRE SAFETY:
ADDRESS | 836 ROCHESTER  NY14509
PHONE 288 7860
BUSINESS EMERGENCY | ] T T alolalz=z
A= ATTIC ADDRESS AR
C = CELLAR | PHONE 2|28\ 8
G = GARAGE : ' Tls|al8
6 OUTSIDE SPECIAL INSTRUCTIONS: c(é,n 3|3
# = FLOOR # SPECIAL HAZARDS i o
OR CONSTRUCTION
DIRECTION .
ROOM #, ETC. COMPLAINT
[ w~ovioLATiONs NOTEDATTHISTIME  [JA [JB [Jc [b
03%/»7&65 T loseAd
Y N Y N Y N
O O SPRINKLER SYSTEM O O FIRE/SMOKE DETECT. SYSTEM B O SINGLE STATION SMOKE DETECTORS
0 0 STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM O O BARS/WIRE ON WINDOWS
O O FIRE ALARM E/],?THER FIRE EXTING. SYSTEM O O LOCK BOX
OFF|CER PREFPARING COMPANY | DISTRICT | GROUP |DATE,
I8 L—;% W/ o ] 5= /-3
BUS/PROP }P(ESENTATIVE = POSITION / TITLE DATE OF REINSPECTION
FIRE SAFETY INSPECTOR: DATE

COPY TO FIRE SAFETY




RFD 501 REV. 03/03

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

b

w

Rochester Fire Department

185 Exchange Boulevard, Suite 665
Rochester, NY 14614-2124
(585)-428-7037

company [ &RO7_ 1 INSPECTION # 03 O 6 6 1 3
ADDRESS ___FROM/TO TAX ACCT # o o .
__ GUDDMAN. ST N " 836 846 047586=03.2 S
PROPERTY OWNER | o hODRESS  PHONE
L,‘f,ffﬁARQLD _ SAMLOFF ‘ [ 42 FRAMINGHAM LN 461-3539 1
~emy  PITTSFORD . sTaTE. NY 2P 14534
MAILING NAME __ ADDRESS B PHONE e
BUCKINGHAM PROPERTY B - f 1 1100 UNIVERSITY Av 271 5343
CITY  ROCHESTYER .. STATE _ NY ZP 14607 |
EMERGENCY CONTACT ADDRESS L __ PHONE )
" LAURENCE C GLAZER - | 89 STUYVESANT RD 385~3166 |
cry  PITTSFORD  STATE NY zZP 14534 :
NFPA 901 GENERAL , SPECIFIC L
CODES PROPERTY USE | 21 PROPERTY USE | 227 sTRUCTURE TYPE |2 STRUCTURE sTaTus |8
NOE"}T 1081\%)5: BUSINESS NAME_PLAZA HATR PARLOR ~ | ]PHONE | - DISPOSITION by
4 BUSINESS OWNER ZACK GRIFFIN S - FIRE SAFETY:
aopress . 836 N GOODMAN ST~ 7 ROCHESTER ~ NY14609
PHONE 288 9415
BUSINESS EMERGENCY | ZACK GRIFFIN S nplololz
A= ATTIC ADDRESS 43 FIFTH ST ROCHESTER  NY14609 |3 |5 (3|3
C - CELLAR lpHONE 325 1386 22| DR
G = GARAGE SPECIAL INSTRUCTIONS: Blo|dl|g
0 = OUTSIDE i 210/
# = FLOOR # SPECIAL HAZARDS i S
OR CONSTRUCTION
DIRECTION
ROOM #, ETC. COMPLAINT
(] NoVIOLATIONS NOTEDATTHISTIME []A [J8 [Jc [dbo
Busin €55 TLp5 e
Y N Y N Y N %
0O O SPRINKLER SYSTEM 0O O FIRE/SMOKE DETECT, SYSTEM 0J O] SINGLE STATION SMOKE DETECTORS
O O STANDPIPE SYSTEM O O KITCHEN HOOD EXTING. SYSTEM [0 0 BARS/WIRE ON WINDOWS
0 O FIRE W B O OTHER FIRE EXTING. SYSTEM O O LOCK BOX
OFFICER FREPARINGREPORT: - COMPANY | DISTRICT | GRONP | DATE :
A ’ L9 -10-13
BUS/PROP REPRESENTATIVE: v POSITION / TITLE DATE OF REINSPECTION
FIRE SAFETY INSPECTOR: DATE

COPY TO FIRE SAFETY



Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

/S

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

(585) 428-7037
02 -08344

compAany Q07 . INSPECTION #
ADDRESS _ FROM/TO TAX ACCT #
GOODHMAN 5T N B36 846 047586-03.2
PROPERTY OWNER ‘ ~ ADDRESS S PHONE
HAROLD SAMLOFF 42 FRAMINGHAM LN 461~3539
ciy PITTSFORD STATE  NY zp 14534
MAILING NAME ADDRESS , PHONE
BUCKINGHAM PRUPERTY 1100 UNIVERSITY AV 271 5343
CITY ROCHESTER STATE NY zip 14607
EMERGENCY CONTACT ADDRESS _ PHONE
LAURENCE C GLAZER 89 STUYVESANT RD 385-3166
cary PITTSFORD STATE ~ NY ZIP 14534
NSSSES‘ S%EEQ#Y use 121 ES%%'EL‘CTY use [161 STRUCTURE TYPE 2] STRUCTURE STATUS | 2]
NOGE 7T,RY QTES. BUSINESS NAME DONUT DINER PHONE DISPOSITION by
trov BUSINESS OWNER ¥HHCHEN  UNAHL ! P‘N KELRL - FIRE SAFETY:
aDDRESS 836 N GOODMAN ST ) ROCHESTER NY14609
PHONE 288 3396
BUSINESS EVERGENCY WEM—CHEN LAY )0 NKE— slolol=z
A= ATTIC ADDRESS ~ STEAPPLERSEE—BR RBEHESTER- I
C = CELLAR S PHONE Mﬂ» (214 “o‘?o;é 3 2|2 §
G = GARAGE ‘ ml2l9]L
0 OUTSIDE SPECIAL INSTRUCTIONS: Gz (- aaB o én 3|5
o
#2FLOOR # OR CONSTRUGTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
[] novioLATIoNsNOTEDATTHISTIME []Aa [ [c [Odbp
( \ll L S S~ FEmt D1

RFD 501 REV. 01/02

“fFRom. o KT reden/

eXIT  BlockE)

(eoepeeTis)

HT

FLUE Too QunsE

WASER TR

D dpoP CElL NG @bmw@ 2

Y

N Y N

Y N

O ﬂ SPRINKLER SYSTEM

[ X FIRE/SMOKE DETECT. SYSTEM

O [KSINGLE STATION SMOKE DETECTORS

O Iﬂ STANDPIPE SYSTEM

ﬁ O KITCHEN HOOD EXTING. SYSTEM

X 0 BARSWIRE ON WINDOWS

O B FIRE ALARM SYSTEM

® O OTHER FIRE EXTING. SYSTEM

O ¥ Lock BOX

OFFICER PREP(RIN#W;DRT\/'“‘

TYREL .

GROUP

DATE 8/9/2.,

BT BeT

BUS/PROP RE}% IVE:
{1~

T POSITION/ TITLE

DATE OF REINSPECTION
8'./ﬂ 5/$ 02~

FIRE SAFETY WSPECTOR:

ey

DATE {

COPY TO FIRE SAFETY




&b City of Rochester
w

®
FAX (716) 428-6137 Bureau of Buildings and Zoning City Hall, Room 122-B
TDD/Voice 232-3260 Department of 30 Church Street

Community Development

September 25, 2002

Rev. Karen Horace
P. O. Box 30237
Rochester, New York 14603

Rochester, New York 14614-1290
(716) 428-7043

Re: 810(836) N. Goodman Street
Harvest Time Sanctuary Church

Dear Property Owner:

Accompanying this letter is your occupancy signs for the above mentioned address. The numbers
on the sign 247 is the maximum allowable occupancy for the establishment at one time.

It is your responsibility to maintain the sign, or an approved substitute, in good condition. If a sign
has been altered a Municipal Code Violation Bureau Appearance ticket shall be issued and
subsequent fines collected. If a sign is missing a fee of $25.00 will be accessed to replace it.

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

Sincerely,

(2o
el N. Smith, AlA

anager of Plan Review & Bldg. Inspections
JNS/jh

XC: City Fire Marshal
Occupancy File

EEO Employer/Handicapped
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RFD 501 REV. 01/02

Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

City of Rochester

b

w

Public Safety Building

Civic Center Plaza - 3rd Floor
Rochester, New York 14614
(585) 428-7037

company Q07 INSPECTION # 02 - O 8 3 4 6
ADDRESS FROM/TO TAX ACCT #
GOODMAN 5T N 836 g4ab 0647586~03.2
PROPERTY OWNER ADDRESS PHONE
HARQOLD SAMLOFF _ - 42 FRAMIMGHAM LN 461-3539
CITY PITTSFORD STATE NY ZIP 14534
MAILING NAME . ADDRESS PHONE
BUCKINGHAM PROPERTY " 1100 UNIVERSITY AV 271 5343
oty  ROCHESTER STATE  NY pal 14607
EMERGENGCY CONTACT 7 ADDRESS _ PHONE
LAURENCE C GLAZER B9 STUYVESANT KD 385~-3166
CITY PITYSFORD STATE NY zIp 14534
NFPA 901 GENERAL 1 SPECIFIC 514 2 12]
CODES PROPERTY USE pROPERTY Use 212 | STRUCTURE TYPE |24 | STRUCTURE STATUS
NO ENTRY DATES: BUSINESS NAME GOUDMAN PLAZA WINE & LIQUePHONE DISPOSITION by
BUSINESS OWNER I SAAK VAYNSHYEYN FIRE SAFETY:
aDDRESs B36 N GOODMAN ST ROCHESTER NY1460G9
PHONE 482 2410
BUSINESS EMERGENCY I SAAK YAVNSHTEYN o2lolol=
A=ATTIC ADDRESS 80 FUXBOURNE RD PENFIELD NY14526 Q1381818
C = CELLAR PHONE 388 3852 (3R
G = GARAGE SPECIAL INSTRUCTIONS: 5l o % 2
0 = OUTSIDE v i 2lo| 3
_ SPECIAL HAZARDS L o
#=FLOOR # OR CONSTRUCTION ©
DIRECTION
ROOM #, ETC. COMPLAINT
m’ NO VIOLATIONS NOTEDATTHISTIME [JA [B [Oc [bo
Y N Y N Y N
O )q SPRINKLER SYSTEM O K FIRE/SMOKE DETECT. SYSTEM O & SINGLE STATION SMOKE DETECTORS
0°) STANDPIPE SYSTEM 0O ¥ KITCHEN HOOD EXTING. SYSTEM O K| BARS/WIRE ON WINDOWS
O ®)_FIRE ALARM SYSTEM )Q 0O OTHER FIRE EXTING. SYSTEM | @ LOCK BOX
OFFICER PREPARING REPORT; @ CQMPANY | DISTRICT | GROUP | DATE
FP 5) ./(0"4\Z ) é / 7=l -0.2
BUS/PROP REPRESENTATIVE: SZ‘< //%/ (/wﬂ/ POSITION / TITLE DATE OF REINSPECTION

FIRE SAFETY INSPECTOR:

DATE

COPY TO FIRE SAFETY




 DATE

B FIRE SAFETY INSPECTION RECORD  [Z] License = GENERAL
__ | ' : PUBLICED
LOCATION g «gé /1/ Q@Mﬁ,{/ ﬁ | PERMIT

B o/ A, HIGH-RISE |
RECEIVED" / . A , _
IN FIRE S PERSON /& o‘_,’? /9 OTHER' " -
SAFETY: &/ CcoONTACTED /X /9/%/5/c | &

§ S Y,

| | O SIS/ /o, 4
s /& SIS 5/ &
DATE YAVAY )7 A , _ s
Hile—f AN (s yeef | |22

//7/I§;/}~v | LM /’ o '><,M,

-

Qwner's Name
Home Addresss & Zip

Home Phone #

- FIL E

Caee ~

SPRINKLER SYSTEM REPORT_Q YES WO
COOKING HOOD SYSTEM DAIE
A O gt ARM SYSTEM %“”ﬁEWf

FIPE SYSTEM REPORT - YES N0
OKING SYSTEM

O Z1 BARS/WIRE ON WINDOWS




a

+ CLS1080 Date Printed: January 8, 2002

City of Rochester
City Code License - Second Hand Dealer, Chpt 96
For Application#: 92

Current Status/Date: 01/04/2002 P - Pending

Issue Date: Start Date: ' 01/01/2002  Expiration Date: 12/31/2002
General Comments: car territory is 274
License Fee: $75.00 Last Chgd: 01/04/2002 bernhrdt
Applicant: Bessie Alfreda Mightley Residence: 55 Battlegreen Dr
DOB: 09/01/1951 Home Phone: (716) 426-8254 City, State, Zip: Rochester, NY 14624
Business Name: Grandma's Attic Business Phone (716) 288-5830

Business Name:
Activity: secondhandgoods
City Address: 836 Goodman St N Sector: 8 Quad: NE NET: E Zip: 14609
NON City Address: City, State, Zip:

Owner Property: BUCKINGHAM PROPERTIE  Residence: 1 SOUTH WASHINGTON STREET 1 SOUTH WASHINGT

DOB: Home Phone: (716) 288-5830 City, State, Zip: ROCHESTER, NY 14614
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: No
Zoning Approval CZC#: 1010083 Applicant Contact/Date:  In Person No By Phone No /
Status / Date: A / 01/02/2002 Reviewer:
3 Game Limit? No Over 2400sqft? No
CZC not Extendable for NEXT License Renewal: CZC Status Date: 01/02/2002
Comments: |
Police Approval  CR#: Applicant ContactDate:  In Person  No ByPhone No /
Crimal Check: Records- No MCVB- No Cart Inspection Date: Approved: No
Status / Date: P / 01/04/2002 Reviewer: sexstont
Activity Code: - 3
Comments:
e e
Fire Approval Applicant Contact/Date: W No ByPhone No /
Status / Date: W / 12/31/2001 Reviewer: _ ﬂ/ %
Occupancy: 0 Cart Inspection Date: < Approved:/ No
Comments: -
Building Approval Applicant Contact/Date:  InPerson No ByPhone No /
Status / Date: / Reviewer:

Comments:
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,Z City of Rochester Fire Department OFFICE OF THE FIRE MARSHAL *
_ Fire Safety Division : Telephone: 428-7037 / vi é 0%
. 150 Plymouth Avenue S Fax: 428-6785 / /| '

Room 300 - '
Rochester, NY 14614 m

NOTICE OF VIOLATION
AND ORDER TO COMPLY ‘
K’fﬁn/j}"/fNiME /4/{//‘: Date /////’J/()'Z :

E3C M. Looodorins S
- Lorclackn. N

CITY, STATE, ZIP

Inspection of the premises located at %ZW <. 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
‘4/1/}’(//? /ﬁd/ /1/4/ /f«t E2 S 7//\/4&4,(// /m /;,/"//
Ué?[?bl LA G,
}- " - 7 ya l/ " = ‘
3}«’« {"‘ﬂ// /;,ug‘oec‘(o/* (MA L2-ns Cenple {ﬂm(
N " '
- Received by: : :
: NAME TITLE DATE
By Order of |

Fire Marshal

Fire Marshal W
[ ST W 4

Flre Marshal

_ DATE OF COMPLIANCE'




v FIRE SAFETY INSPECTION RECORD ] License GENERAL
, A | PUBLIC ED
LOCATION % // éO\OZ/D//ﬂ/’/ \.gj‘/ PERMIT
DATE - / /o HIGH-RISE
RECEIVED: < / [o/<) [
IN FIRE S PERSON 9/, /S .
SAFETY: N CONTACTED Q_} ) "O\QQO {_Q OTHER &
| /&) SR /S
FEB 16 2001 & 0/37& /S (Lf
e |/, OLLL, /¢
i 7¢. T . ~ = >
1-(\ L6 ,!6(\ 27 2 _Coon N4
, a
: - ' Ly
Owner’'s Name /W/ —
Home Addresss & Zip /-

V; Hom_g}.Phone #

-
"

Y N ///,-i"/

|0 E-SPRINKLER SYSTEM

lz/l;}oaﬁﬁic HOOD SYSTEM
F

|0 EFIREALARM SYSTEM

g -
10 [Z'STANDPIPE SYSTEM

0 /ce{if{mc SYSTEM

O @ BARS/WIRE ON WINDOWS

POSTED OCCUPANCY #

A‘:ILE;

REPORT - YES MO

DATE

PERMIT#

REPORT - YES  NO
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- Fire Suppression Systems Report

SERVICE COMPANY DATE OF SERVICE TIME AM. P.M.
| /- FA -doa9/ .00
ANNUAL SEMI-ANNUAL RECHARGE INSTALLATION RENOVATION
LA KESIDE FI R E PROTECTION LOCATION OF SYSTEM CYLINDERS
210 N. LACKAWANNA ST. o warl s @ Jz (‘/C é‘/é’ //@m/ :
WAYLAND, NY 14572 MANUFACTURER MODEL NUMBER WET DRY CHEMICAL
(716) 728-9507 Anvsul R-14/ X
CYLINDER SIZE MASTER CYLINDER SIZE SLAVE CYLINDER SIZE SLAVE
— 70 /b
FUSE LINKS 360" F. FUSE LINKS 450" F FUSE LINKS 500° F OTHER
i CUSTOMER
Name / WL frs A a2 eT FUEL SHUT-OFF / ELEc>Tg|c GAS SiZE
Address é/jé /l/ éﬁoJWJ!)rU Jﬁ?r’ﬁf X X 3/6/
o o 4 i SERIAL NUMBER LAST HYDRO TEST DATE LAST RECHARGE DATE
City_—7Ye (’h :”‘,'.Z r2 1) L/ /Y409
’ U MANUFACTURER'S MANUAL REFERENCE
Telephone Store No.
' PAGE NUMBER: DRAWING NUMBER:
Owner or Manager
COOKING APPLIANCE LOCATIONS : LEFT TO RIGHT
[/ Burver wok JY " /‘:?&/ er Ay
1. All appliances properly covered w/correct nozzles ‘j ¢S 20. Replaced fuse links 1~ 206 C Yo M.S Al
2. Duct and plenum covered w/correct nozzles _‘{;LEJT 21. Check travel of cable nuts/S-hooks J“,C;-S
3. Check positioning of all nozzles. ;4 £ 5 22. Piping & conduit securely bracketed “:/ J
4. System installed in accordance w/MFG UL listing T‘y& 23. Proper separation between fryers & flame o 1
5. Hood/duct penetrations sealed w/weld or UL device nO 24. Proper clearance-flame to fiiters f{/ ¢
6. Check if seals intact, evidence of tampering Ue 25. Exhaust fan in operating order e
7. If system has been discharged, report same Ged 26. All filters replaced ?\)O
8. Pressure gauge in proper range (lf gauged) ‘7}1,//,’ 27. Fuel shut-off in on position PR
9. Check cartridge weight (If applicable) 4/Z 3/5 oL, _g.Q 28. Manual & remote set/seals in place "f,; LJ
10. Hydrostatic test date 29. Replace systems covers =”’~_1(,J
11. 6 year maintenance date Af[ﬁ_ 30. System operational & seals in place Uﬁ e
12. Inspect cylinder and mount ge_f ~ 31. Slave system operational 'ﬁ/Z/‘
13. Operate system from terminal link Yes 32. Clean cylinder & mount bel
14. Test for proper operation from remote (wowt I-vJM”é)' 33. Fan warning sign on hood oy
15. Check operation of micro switch wift 34. Personnel instructed in manual operation gf system VR
16. Check operation of gas valve Ml @)Proper-hand portable extinguishers ()'2 ﬁ 2
17. Clean nozzles _éii 36. Portable extinguishers properly serviced Ty
18. Proper nozzle covers in place _:LLL 37. Service & Certification tag on system "ge /
19. Check fuse links and clean Y € NOTE DISCREPANICES OR DEFICIENCIES BELOW ¢
COMMENTS:

ﬂ%ﬁf’ammmd Plivem ¢ guct Aevd Lo be Siguned J’anfw’c'/l/ﬂ%
' Z\ Ay Vo Yo Gc ALrtrd & T rnspiihie & Kilchew 7526A
/v

On this date, the above system was tested and inspected in accordance with procedures of the presently adopted editions of
NFPA 17, 17A, 96 and the manufacturer's manual and was operated according to these procedures with results indicated above.

\ - 4 , ] 9. . ‘ 3 '
X E vt ) Lno  Evedos V-229t| 420 XD @a By
SERVICE TECHNICIAN LICENSE NO.  DATE: TIME: AM  PM CUSTOMERS AUTHORIZED AGENT

The above service technician certifies that thie system was personally inspected and found conditions to be as indicated on this report.

White - Distributor Yellow - Customer Copy Pink - Authority Having Jurisdiction
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FD570

" LOCATION

FIRE SAFETY INSPECTION RECORD LICENSE %L

Qzé/u Lcedrpmn. f;%mmmiiiﬁﬁw

HIGH-RISE

géEEEIVED Q Q? %Q/
A
N | S S LIS A
| $ , oSS VAYES
3 CTLTLTS of &
QQ Q/éf/b §O§/ g éz‘(/
[DATE N &S/ ;2&&33% A
?/‘/”U 1 /V/b /o rof i
[ £ /‘
i /l/;z/w /ml/’i%%/é
f | Divspaffeet o2
/'/?Ad ) Vi VWL shfe, wpl cag A7°
S »éf ofy pgprount/ 0{/4»«/5’
; //"”'f N wrjtz’f//
Wl &%y -/ tonn el #X%/Z

T

/7/*"/"’ MtS?é‘/// ﬂésxf A

Cop i S-(/‘/Aﬁ @j‘;ﬂéj

ety fall
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City of Rochester Fire De‘pavrtmént | , | OFFICE OF THE FIRE MARSI*iAL Y
Fire Safety Division & b Telephone: 428-7037 / 703‘ g
150 Plymouth Avenue S. Fax; 428-6785
Room 300
Rochester, NY 14614 . ?ﬁq
®
AND ORDER TO COMPLY
DONM" 04 N2/  Date 7/5%;(7
NAME /7

X?( Aéi@/ﬁﬁr/wnﬂﬂf/
EO(‘(A.@H(F‘/ A %’VKO? 2%% ~3‘596

CITY, STATE, ZIP

Inspection of the premises located at ; /4)4’] € | 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

Mzz/e,//z/f///m ,
c.L!f fV‘[,uc(JI(/)Mﬂuf (/(fﬁ’m 04170/4?7‘?0/

/W Cﬂué’("'I[l@W/ / /")i(/ (A ( %(3 o CO‘M?/IA‘IVJ (o )
—r 4 7

Received by: /’)‘/ ’/- /f/'?}a . £ /

NAME TITLE _ DATE

By Order of

Fire Marshal /
DATE OF COMPLIANCE Z /; 0y

FD 506
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City of Rochester &b Fire Safety Division
Fire Department ?mq REFERRAL NO.

[0 BUILDING BUREAU O CEeRT. OF OCC INSP, O HEALTH DEPT.

0 PROP. CONSERVATION ATTN: \//A ‘p‘/ 'J §5:4¢ S D OTHER

/( ( l/
The foIIowung condition has been brought to our attention and is referred to your Department for investigation
and disposition. A report of your findings is requested.

BUILDING LOCATION: 7/ ) . DATE:
£2¢ //[/ /Oof/m”m < ///7//&
NAME OF F)WNER OR OCCUPANT; ADDRESS:
(fZﬁtw "V\ /ﬂ’//b'f / ‘Q//\/‘/ ) t.S»/L}V/?*'q

NATURE OF COMPLAINT:

‘ 7
VP /,/c «ey/,w,,,jfmm% (‘/f?‘/ £ c////
nle  Arip Jrv/ "Lk ork (/\Mf‘f/f"/ o
Sew AL /we/mf

COMPLAINANT CO. FIRE SAFETY INSPECTOR

COMMENTS OF REFERRED AGENCY:

INSPECTOR - | AGENCY DATE

FD 504/87 WHITE - Agency Copy YELLOW - Please Return to Fire Safety PINK - Fire Safety Copy
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Fire Suppression Systems Report |
SERVICE COMPANY DATE OF SERVICE T™E _ AM. m
» K.30 x
. ANNDAL SEMI-ANRUALC | RECHARGE INSTALLATION RENGVATION
LAKESIDE FIRE PROTECTION TOCATION OF SYSTEM CYLINDERS
210 N. LACKAWANNA ST. ,
WAYLAND, NY 14572 MﬁJﬁOA'chL{RER 6“ %g[;zl.’ﬁﬁmg; WET DRY CHEMICAL
(716) 728-9507 B raldiom L K
EYUINDER SIZE MASTER CYLINDER SIZE SLAVE CYLINDER SIZE SLAVE
“FOSE LINKS 360" F. FUSE LINKS 450 F FUSE LINKS 500° F OTHER
CUSTOMER 3
Name_ L j’ WE, FUEL SHUT-OFF ELECTRIC GAS SIZE
3 it
Address_gﬂ_émdbiﬂﬂ . p/n A ;{5 . K /y
SERIAL NUMBER LAST FIVDRO TEST DATE TAST RECHARGE DATE
City ﬁnr Lq%»{pr" )7 /ﬁ/{ﬁ 4 oo o Ao w
MANUFACTURER'S MANUAL REFERENCE
Telephone__ 4 ¥ - 33 94 Store No. .
PAGE NUMBER: DRAWING NUMBER:

Owner or Manager

COOKING APPLIANCE LOCATIONS : LEFT TO RIGHT

?’f ”_f;.‘d({!ﬂ

?:Ll[’f
7

2 Rurysor

. All appliances properly coverec‘iﬂ w/correct nozzles
. Duct and plenum covered w/coFrect nozzles

. Check positioning of alt nozzles.

. System installed in accordance w/MFG UL listing
. Hood/duct penetrations sealed w/weld or UL device
. Check if seals intact, evidence of tampering

. If system has been discharged, report same

. Pressure gauge in proper range (If gauged)

. Check cartridge weight (If applicable)

10. Hydrostatic test date

11. 6 year maintenance date

12. Inspect cylinder and mount

13. Operate system from terminal link

14. Test for proper operation from remote

15. Check operation of micro switch

16. Check operation of gas valve

17. Clean nozzles

18. Proper nozzle covers in place

19. Check fuse links and clean

O N O WOND =

[{e}

COMMENTS:

s 20.
Y 21.
s 22.
s 23.
s 24.
S 25.
Aeny 26.
yes 27
AL o 28.
_Alu 29.
.7V 30.

L 31.
be 32.
X 33.
Ay 34.
s 35.
Los 36.
Yes 37.
s

Replaced fuse links

Check travel of cable nuts/S-hooks
Piping & conduit securely bracketed
Proper separation between fryers & flame
Proper clearance-flame to filters

Exhaust fan in operating order’

All filters replaced

. Fuel shut-off in on position

Manual & remote set/seals in place
Replace systems covers

System operational & seals in place
Slave system operational

Clean cylinder & mount

Fan warning sign on hood

Personnel instructed in manual operation of system

Proper hand portable extinguishers
Portable extinguishers properly serviced
Service & Certification tag on system

¥

Y
1N

-]
1

REEES

§

N
i

b
1

E S RER

NOTE DISCREPANICES OR DEFICIENCIES BELOW

On this date, the above system was tested and inspected in accordance with procedures of the presently adopted editions of
NFPA 17, 17A, 96 and the manufacturer's manual and was operated according to these procedures with results indicated above.

X /z/aazﬁj

o

140

&

TR

4 f/ﬁg‘;}l; /é'\

Ao

SERVICE TEAHNICIA PERMIT NO.

DATE:

TIME:

AM  PM

CUSTOMERS AUTHORIZED AGENT

W

The above sefvice technician certifies that the system was personally inspected and found conditions to be as indicated on this report. -

White - Distributor

Yellow - Customer Copy

) .Pink\- Authority Having Jurisdiction



&b City of Rochester

®
FAX (716) 428-6137 Bureau of Buildings and Zoning City Hall, Room 122-B
TDD/Voice 232-3260 Department of 30 Church Street
Community Development Rochester, New York 14614-1290
(716) 428-7043
July 7, 2000

Michael Denard
P. O. Box 19795
Rochester, New York 14619

Re: 836 N. Goodman Street

Dear Mr. Denard:
Accompanying this letter are your occupancy signs for the above mentioned address.

The maximum occupancy allowed in the Aerobics Room is 250 and the maximum occupancy
allowed in the Exercise Room is 50. It is your responsibility to maintain the signs, or an approved
substitute, in good condition. If a sign has been altered a Municipal Code Violation Bureau
Appearance ticket will be issued 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.
Sincefely,

G ete I g P

Linda M. Stango, AlA
Manager of Plan Review & Bldg. Inspections

LMS/jh

xc.  City Fire Marshal
Occupancy File

EEO Employer/Handicapped



«{ B87/11/2000 @88:25  716-428-6785 . ' ROCHESTER FIRE DEPT o PAGE 01

f

™

® :
7 "Bureat o Hgs and Zonlng Tty e, Room 1228
TDDNVoice 232-3260 Department of 30 Church Street
* " Community Development ' Rochester, Noew York 14614-1290

"(718) 428-7043

July 7. 2000
Michael Denard
~ P.O.Box 19795
Rochester, New York 14619

Re: 836N. Goodniah Streot

Dear Mr. Denard:

Accompanying this letter are your occupanoy signs for the above mentioned address. .

The maximum occupancy allowad in the Ae_roblcsvlidom Is 250 and the maximum oGcupancy
aliowed In the Exercise Rootn la 80. It is your responsibiiity to maintain the signs, or an approved
substitute, in good condition. If a sign hae been altered a Municipal Code Violation Bureau
Appearance ticket will be issued 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.

Sincerely,

Linda M. Stango, AIA .

Manager of Plan Review & Bldg. Inspections

LMS/h
xc:  City Fire Marshal

Occupancy File | 7/ %g ﬁ/ /{/07{ QA/Q////O/(/
H# 7 Tuk JOC

YT FIEEA il
UL 132

EEO EmployerHandicapped



EXPIRATION:
LEGAL USE:

CASE NO.:

CERTIFICATE NO.: 53356 A
CITY OF ROCHESTER DATE ISSUED:

JULY 5, 2000
OCTOBER 6, 2000
PUBLIC ASSEMBLY

Cc-1

CERTIFICATE OF OCCUPANCY
WITH CONDITIONS

PROPERTY LOCATION:: 0810-846 N GOODMAN ST

This is to certify that the above property may be legally occupied in the

following manner:

MASONRY/STEEL TYPE 2B 1 STORY

PUBLIC AEROBICS/COMMUNITY CENTER :

(OCCUPANCY - MAIN ROOM NOT TO EXCEED 250 PEOPLE
EXERCISE ROOM NOT TO EXCEED 50 PEOPLE)

This Certificate is issued and based on the application made by

MICHAEL DENARD, (OWNER'S AGENT), ON JUNE 30, 2000

The above property substantially conforms with the requirements of the
following codes of the City of Rochester: Zoning Ordinance, Building Code,
Property Code, and, where applicable, the N.Y¥.S. Multiple Residency Law,

with the exception of the following items:

*SEE ATTACHED SHEET

NOTE: Failure to complete the above mentioned work by the expiration

date shall be sufficient cause for the revocation of the Conditional
Certificate of Occupancy without further notice to the owners or any other
interested parties. This Certificate is valid until the expiration date
indicated above .and may be made permanent for a five year period upon
completion and approval of the above mentioned work prior to the

expiration date.

ADMINISTRATOR OF CODE COMPLIANCE

DIRECTOR OF BUILDINGS AND ZONING

7523y¢«/ T£§%2€Z£¢£//
DEPUTY COMMISSIONER/ ' ;%%;;éégziszi¢7<?fi;§4kazr"

' 97
NOTICE AND DISCLAIMER

PROPERTY INSPECTIONS ARE VISUAL AND NON-DESTRUCTIVE ONLY AND ARE NOT INTENDED TO PROVIDE INFORMATION CONCERNING POSSIBLE
HIDDEN DEFECTS WITHIN OR BEHIND WALLS,CEILINGS,PARTITIONS OR FLOORS. IN ADDITION, THE CITY MAKES NO REPESENTATION, CERTIFICATION
OR GAURANTEE TO ANY PERSON OR ENTITY, AND ASSUMES NO LIABLITY FOR REAL OR CLAIMED FAILURE TO OBSERVE OR CITE ANY DEFECTS,
WHETHER HIDDEN OR OBVIOUS, IN CONJUNCTION WITH ANY INSPECTION REQUISITE FOR ISSUANCE OF A CERTIFICATE OF OCCUPANCY. PROPERTY
INSPECTIONS MAY RESULT IN CERTAIN DEFICIENCIES BEING NOTED BUT NOT CITED AS VIOLATIONS BASED ON THEIR CATEGORIZATION AS MINOR IN
NATURE. CITY INSPECTIONS ARE DONE TO PROMOTE THE HEALTH, SAFETY AND WELFARE OF THE PUBLIC AS A WHOLE, BY ENHANCING THE CITY'S
HOUSING STOCK AND RESIDENTIAL NEIGHBORHOODS. LENDERS AND PURCHASERS ARE STRONGLY ENCOURAGED TO CONSULT INDEPENDENT

INSPECTORS. b

EEQ Employer/Handicapped



FIRE SAFETY INSPECTION RECORD
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Fire Safety Division
Fire Department

BUILDING INSPECTION / COMPLAINT FORM

Public Safety Building
Civic Center Plaza - 3rd Floor
Rochester, New York 14614

City of Rochester

b

- wy

(716) 428-7037
11384

comeany FO7 T T INSPECTION #
ADDRESS o FROM/TO L IRXRCCTE L QYT RS 4 -03. 2
Good’mon ST v g 3¢ &6 L 58 B
PROPERTY OWNER ADDRESS PHONE /- 353
Tarald S Lot W ramigh MO 61 3557
cITY /),; Ts e state Y ze 14534
ING NAME .. ADDRESS _PHONE DI 534"
23(45 l/")g/)ﬂm P/Wfrry ) 100 T Unives ity Ay 7l 85343
oy Foeh CsTAaTE /Y e /926077
EMERGENCY CONTACT ADDRESS PHONE 5=3)4.
, EMERLE NIAY D e e . RUDLR aOnNE ., ... 3 =
Faurence C Glizer [ 87 STayvesa "ot S8
oy £, SE)M/,,, STATE /Y ze /1S3 Y
GENERAL SPECIFIC
NCoDES. propERTY Use LY / | ProrenTy use |1 997 STRUCTURE TvpPE | 2] STRUCTURE sTATUs &)
NO ENTRY DATES: J— — ~ D
BUSINESSNAME, = G ZHS Barker  Sheyd evone | DISPOSITION by
BUSINESSOWNER  Z gzt  (Gruffth R i '
ADDRESS = 836 N/ 5000/»14,4 s och.” 14609
‘ R oo ___PHONE @ 86’ - 7L// 5
BUSINESS EMERGENCY 2 @2 I~ Gy v agra|lDdlolalz
A= ATTIC woress L3 ETh. sk fech  wY 6T n12g5
C = CELLAR (prone © 305 — [ 38 2|3 |®|3
: m w (9] I's)
G = GARAGE ) mls|al8
SPECIAL INSTRUCTIONS: 2imls
0 = OUTSIDE e 7
SPECIAL HAZARDS '
# < FLOOR # OR CONSTRUCTION °
._DIRECTION
ROOM #, ETC. COMPLAINT
/Vb MOICZ//@/;S Q; 77;7,,(;
oF 1526l 107
OFFICER PREPABING REPORT: COMPANY | DISTRICT | GROUP | DATE
8 ~ gmes e Gswan Q7 i /-3~ o0
- [BUS/PROP REPRESENTATIVE: POSITION / TITLE DATE
: L e — Zfaw oh P
@ [FIRE SAFETY INSPECTOR: ./~ ¥ N DATE

V

COPY TO FIRE SAFETY
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FIRE SAFETY INSPECTION RECORD < | LICENSE GE'NER"AL
o | N PUBLIC ED
LOCATION: - (? (gé /(/ @@%/A/ gf}‘ PERMIT
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IN FIRE S PERSON S/ (/O -
SAFETY: '/ CONTACTED /o 0/ 0/S/c OTHER “/ o
N é\Q‘?\%’ & WATES
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r\/ \/\/\/ I\’\l\l\/\/\/\ QNN /\/\/\/ \/\t\/\/
rrrrrrrrr AN AN AN AN AN AN AN Y

THIS SPACE FOR ADMINISTRATIVE USE ONLY

TYPE OF LICENSE PREVIOUS CURRENT
: LICENSE # LICENSE #

\/\/\I\/\/\/
ZAN ZAN ZAN

.!"\.

C|ty of Rochester

? q LICENSE
A (Renewal Application)

Please type or print in black ink, fill
in .the blanks and correct preprinted
information where appropriate.

AMUSEMENT

ENTERTAINMENT

N\
Q

Q

VZINZRZRNZIRZNZNZNZN V4
AN AN AN AN AN AN AN AN AN AN

DANCE

\Y

N7
2%

APPLICANT:MIGHTLEY, BESSIE ALFREDA BILLARDS

ADDRESS: 55 BATTLEGREEN DR SECOND HAND DEALER , 139

RZNZRZNIZNRNZNIZNZNIZNZNZS
AN ANV AN AN AN AN AN P AN AN

MAREON- NY 14624 EXPIRATION DATE ~ 12/31/00
ROQ\\Q&\‘Q#-' ‘
RENEWAL FEE $75.00
PHONE: ~ 288-5830

NN ZRZNZNZNRNINIZNZNZIZNZ
UZNZRIZVNZVZNZ 02NN

_ VALIDATION
DATE OF BIRTH: 09/01/51

N7
0

’ v ( valid only if stamped ) : '
PO, PR DD

" NOTE: If the APPLICANT or PROPERTY OWNER is a partnershlp give name, D.O.B. & home address of each partner; if a corporatlon
give name, D.O.B. & home address of all offlcersJQd shareholders; if d. b a. give name, D.O.B. &ome address of principals. (Use back

side if needed.) BA&Q IM ﬂwo (S{ "‘j’uj HLe-E2S Y

PROP OWNER: MIGHTLEY, BESSIE ALFRED

AN \
QRINZNNZ
AN AN

bF

DATE OF BIRTH:  09/01/51

full name phone
55 BATTLEGREEN. DR -MARTON NY. ' 14624
~ residence # street Roc_}\gsk@-city state zip
- PREMISES: : - :
GRANDMA'S ATTIC 426-8257 29 K-S %730
name of business . v phone
836 GOODMAN ST N " ROCHESTER NY ' 14607

address # street , city state zip

SUBSCRIBED AND SWORN TO BEFORE ME THIS
~ A" pavor e . ,19%

. ——‘KM %&3\&&9 ("(\'\u.ckﬂﬁ'i\—) \D-\"-99
| - CLARATIOARIESS applicant date -
Q-\QX&,\))\ 5 M Notary Public, State of New York :

CommrBeeds / Notaty Pub|iccommidu‘*"f'ed n Mongo

E— S ssionbxpires 1A QL et s e _
_ PLEASE FORWARD APPROVED FORMS TO TREASURER'S OFFICE
CRMN REC _ ‘
LDRS ' ' : ' o
MCVB . : CZC NO. 0‘?‘?&?6‘(00 GAME LIMIT
SITE INSP/VENDOR : -
DENIAL ___ CR# - APPROVED: |
: : Zoning ' . date
APPROVAL INV APPROVED SUBJECTYT_O RELATED CODE REQUIREMENTS D
DISTRIBUTION:
. - police
- fire - ' ‘
- treasury | //(/d?

- building bureau

’



