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FIRE DEPARTMENT, CITY OF NEW YORK - BUREAU OF FIRE PREVENTION
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RANGEHOOD UNIT INSPECTION REPORT

Inspection Date: (2 (7.ZA Account No. 7205|277
Folder No.

Restaurant Name: S¢ LOM{)/LJ Afc s Ca FETE LT

®remise Address: / c,do,équ 7L 7N C:'é/y‘yéé’,({ S oo~

Boro: st 4/ Zip: loe 4 A

Name of System: Mw&uc/ Model No. Lro2

No. of Cylinders: 4 Gals)/Lbs. G k3

System Approved? [ ] Yes [ ] No F.D. Tag No.

Type of Inspection: [ ] 106 Initial [ ] Reinspection
With Plans: I.0.C.: Referral: V.0. No.: <~ 65’4&53’
Installation Conforms to Tag/Plans? [ | Yes @ No

V.0.(s) Issued: RH Code:

e N S N R R R N R S N S N T N S S N S S S e R R R R S S e S R e S S s e
Approved Filters? £7] Yes [ ] No Quarterly Cleaning? Yes [ ] No
Semi Annual Service By Authorized Contractor? [%] Yes [ | No

Sketch / Cleaning & Operating Insructions? 4 Yes [ ] No

N.0.V.(s) Issued: No. (s)

Comments: .
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RHINSP (11/90)
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L ouis Trotie
Vice Presideni

' -

Salomon Brothers

Salomon Brothers Inc
Seven World Trade Center
New York, New York 10048
212-783-6548

FAX: 212-763-3874
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FIRE DEPARTMENT

: Hd) -

» ~:'

f‘¢ s 250 LIVINGSTON STREET BROOKLYN, N.Y. 11201-5884
CI f "'H.nk'ﬁ:‘"
Wewrl.k' BUREAU OF FIRE PREVENTION

July 25, 1997

Mr. Walter Lorenzetta
Salomon Brothers

7 World Trade Center

New York, New York 10048

Dear Mr. Lorenzette,

Regarding violation orders D-65835 and D-65836 issued on April 11,1997 for the cafeterias located
on the 4th and 45th floors, be advised that these orders have been rescinded. We regret any
inconvenience this may have caused.

Should you require any further information, you may contact me at (718) 694-2501.

Very truly yours,
Charles Holzinger

Supervising Inspector
Rangehood Unit.
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- GEHOOD UNIT INSPECTION REPORT
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No. of Cylinders: 2——" @/Lbs. =
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. . 6 . A-10{D) (1/91) 72-810143-117.P
' CITY OF NEW YORK
CROSS STREETS BATTALION
FIRE DEPARTMENT
BUREAU OF FIRE PREVENTION D.O.
VIOLATION ORDER D 65835
To _
ADDRESS ) NAME OF OWNER, LEASEE, OCCUPANT, ETC.
ROOM NO. OR FLOOR TYPE OF OCCUPANCY ACCOUNT NO.

Sir: An inspection this date of the above premises indicates the existence of the following violations under the
enforcement jurisdiction of this Department. You are hereby directed to correct such violations by compliance with
the following order:

STANDARD
ORDER ITEM
FORM NO. NO.

If this order has not been complied with in, days of the issuance date, A SUMMONS will be served for
violations of the Administrative Code of the City of New York.

TO 25 TO 24 é% ﬂ_‘

FOR -NUMBERING { FOR DISMISSAL

Fire Commissioner

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

NAME OF PERSON WHO RECEIVED THIS ORDER TITLE PHONE #
INSPECTOR DATE UNIT
Unit Address Unit Telephone
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CITY OF NEW YORK
CROSS STREETS BATTALION
FIRE DEPARTMENT
BUREAU OF FIRE PREVENTION D.O._ - =

VIOLATION ORDER D 65835 -

. . e _
To ‘r’"‘ ol K -~ w TR A e L R 'lﬂl ST S "
. ADDRESS NAME OF QWNER, LEASEE, OCCUPANT, ETC.
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ROOM NO. OR FLOOR TYPE OF OCCUPANCY ACCOUNT NO.

Sir; An inspection this date of the above premises indicates the existence of the following violations under the
enforcement jurisdiction of this Department. You are hereby directed to correct such violations by compliance with
the following order:
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If this order has not been complied with in,
violations of the Administrative Code of the City of New York.

TO 25 TO 24
FOR -NUMBERING | FOR DISMISSAL

7.’ days of the issuance date, A"SHMMONS will be served for

Fire Commissioner

This is to certify that I have made an inspection of said premises and have issued the above order to:
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o It ' L R . S i . . Y
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