
the following order;

violations of the Administi

TO 25
FOR DiSMiSSALFOR -NUMBERING

Fire CommiMloner

UNITinspect;

Unit Address

N YC-WT C_000166036

'5g'-

Code of the City of New York.

TO 24

STANDARD
ORDER

FORM NO.

NYC 9/11 Public Portal ooc,„nenl

ICUPANCY

w

/Yz- / 7
DATE

If this order has not been coim>Bed with in, days of the issuance SUMMONS will be served^or

- ■, z CITY OFNEW
FIRE DEPARTMENT °

BUREAU dF^RRE PREVENTION
■- VIOLATION ORDmISB'S^^^D^BSSSJ^

NAMEO^gMNW.ieASEiMCUPAi^^

t 77 ■<••
1\ \\ ACCOUNTNO ~~

Sir: An inspection this date of the above premises indicates the \»sten|
enforcement jurisdiction of this Department. You are hereby diregtplQo coi

Telephone

This is to certify that 1 have made an inspection of said premises and have issued the above order to:

jwMEWF^wwHoreceifebTt^^ zf 7/ phone; : /

> Z. ■■ : V‘ Y';;

if thr foiling violations under >
jt sulh viafati\|p by compliance

iiSq^ .t..s - -
CROSS STREETS; • > ' Z

Th 7 ZcAhij^
■ ~~*~ ——— . address

ROOM NO. OR FLOOR
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A-324R M-931511-9-110

FOLDER NO.

Q.J m

SUFFIXTVPE^

UP L
5ZIP CODESUFFIX -

STATE-

tf-

□
HBzTZIZkEIZlH VIOLATIONS REPORTED

NOV. ISSUEDVO. ISSUED VO. DISMISSAL / RESCIND
C- 6- 5 ?S6

DATE.

NYC-WTC_000166037

ACCOUNT ADM CO START DATE TYPEDO.

RESTAURANT NAME

PREMISE ADDRESS

BILLING ADDRESS

ENTER HERE IF OUT OF TOWN

INSPECTOR NAME DATEEXAMINER NAME

] ITEM SUB CODEJ QTY DESCRIPTION[TEM CODE FLOOR NO

COMMENTS

fli PMA
PHf HX

r
A

AKA:
THEET NUMBER

FRY
=RK.

STATUS - CHECK AND COMPLETE
INSPECTION DATE

0
g

STREET NAME 'A?

/

FIRE DEPARTMENT, CITY OF NEW YORK • BUREAU OF FIRE PREVENTION

INSPECTION REPORT

1
2
3
4
S

6
7
8
9

10
11
12

THEET NUMBER Eg

TYPE f

lb' NEW vom

PREFIX -

/
z
/

777-7

INSPECTOR I D

I I
PREFIX -

Till
STREET NAME

ZIP CODE

[BZEBZIZKIzlZl I I I I I

11 M 11111
BORO CODE

I I I I I I I

““ I I I I I I I I I I

ij kioR-iy^/|3|^i 1

Dlc-I 1 I I 1 1 1 1 I I
BORO COPE -I / I
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INSPECTIONS
Next inspectionReason/CodeTypo StatusDate

INSP. DATE :ADM. CO. 0.0. : 00

E : F :B : C : D ; ___ _FLOORS : A ;

APPL NOZAPPL NOZ APPL NOZAPPL NOZ APPL NOZ
HOOD A :

HOOD B :

HOOD C :

HOOD D :

HOOD E :

HOOD F :

NYC-WTC_000166038

ACCOUNT NUMBER ;
OWNER NAME :

1___ L

/___ L

1/
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//

//

////

//

//

//

RANGEHOOD ADDITIONAL INFO SCREEN

/___ L

//

//

//

/___ L

1/

I/

/ /

//

//

//

/___ L

/ /

//

//

/___ L

I/

//

1/

1___ L

//
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*

RANGEHOOD UNIT INSPECTION REPORT

Inspection Date: Account No.

Restaurant Name:

Premise Address:

Boro:

sssassssssasss:

Model No.Name of System: /

iGals^/Lbs.No. of Cylinders:

System Approved? □ Y®® No P.D. Tag No.4

Type of Inspection: □ 106 Initial Reinspection

With Plans: I.O.C.:

Installation Conforms to Tag/Plans? Q Yes

V.O.(s) Issued:

'ssssaas:aasssa

Quarterly Cleaning?,,^ Yes Q NoApproved Filters? Q] Yes □ No

□ No

r?hYes □ NoSketch / Cleaning & Operating Insructions?

Comments:

RHINSP (11/90)

NYC-WTC_000166039

Semi Annual Service By Authorized Contractor? ^^Yes

V.O. No.:

^•’No^:^

RE Code:

Referral:

/^rint lnsi$e^or^ N^^v

/ Sign Inspecor ‘ s/Name ’
Cy /

aaaaeaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

folder No.

SIG S7

N.O.V.(s) Issued: No.(s) ________________________________________ 2__________________
ssaasasasaaaaaaaasasaaa'aaaaaaaaaassaasasaassaaaaaaaaaaaassaaaawaaasaBaai^aaa

Zip:
:aaaaaaaaBaaaaa8aaaaB

/

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa


