
NYC 9/11 Public Portal Document

FIRE DEPARTMENT. CITY OF NEW YORK ■ BUREAU OF FIRE PREVENTION

INSPECTION ORDER
ACCOUNT TYPE ALPHA PREFIX D.O, NO FEE ACTADM CO SEE ATT. LIST CURRENT PERMIT EXPIRES

1111 n 5 n 7 52051:77
CHANGES

] □>
INSPECTION TYPE1Cion CiC □

CIMAO

PREMISES ADDRESS

C/'J WAITER LORENZETTE
7 WORLD TRADE CENTER

10043NEW YORK* NY
MAILING ADDRESS ACCOUNT NAME

7 WORLD TRADE CENTER SALOMON BROS.CAFETERIA
10043NEW YORK* NY

ITEM CODE SUB CODE QTY DESCRIPTION FLOOR NO.

30 1864 RANSEHOOD ANNUAL INSPECTION 45

NZ:APP NZ*APP NZ APP NZ*APP N2

FOP# /F Z

ITEMS TO BE ADDED OR DELETED (CiC)
ITEM SUB-CODEITEM CODE NEW QTY. DESCRIPTION FLOOR NO.

1

6

NEXT INSPECTION SCHEDULED DATE

NYC-WTC_000166062

□ CHECK HERE FOR ANY
CHANGES AND INDICATE
BELOW OR ON REVERSE

2
3

W APPROVED FOR PERMIT

□ MINOR VIOLATIONS REPORTED

CIN □
**Mngr

4
A

FL
APP NZ

*aPN 0 :
*TSK 2 :
*TSK C :
* :

1 - SCHEDULED
2 - RE-INSPECTED
3 - REQUESTED
4 - COMPLAINT

AKA ADDRESS

S

3PLEASE INDICATE ANY OF
THESE COLUMN CHANGES

AT RIGHT-------- —-

*
A
A
A

2 ;
1 :
1 :
0 :

■I

FL 45*HOO(
APP NZ*APP

st
*
*
*
*

APP NZ*APP NZ

*
*
*
*

TEL#212-783-5514ZAPIC J.ALESSI/
rrr i i i i i i i i in~TT~rr( i i i i i i i ri i i"'~!. i i i i h

RC12
CHANGES

35
CHANGES

12/97

alO2-3G/OP HRS 7AH-8PM/TAG#
Ilir m Illi iTTTTn i i i i rr r r i 1 i i i s i i i i i

A FL 45*HOOO 3
NZ:APP NZ*APP NZ:
2 :OVN 0 *0VN 0 : A

A
A
A
A

COMMENTS (CIC)

X
CHANGES

5 □

_____________ STATUS CHECK AND COMPLETE
□ VOID WITH REASON._________________

ENTER CODE | 1 T 1 I

□ NOT APPROVED WITH REASON 
ENTER CODE j ! i |

VIO st 065336A
ViniATIDNS FXTSTaa

It
DATE

n

1000 0 FL aHOOD E FL *H000 FC FL *
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PREMISES ADDRESS
-V

PREFIX I I I

I I I I I SUFFIXTYPE BORO

AKA ADDRESS

. STREET NUMBER | | | | | | | |

STREET NAME

SUFFIX I I ITYPE
J

ACCOUNT NAME (CIN) - OWNER NAME (CIO)

X - IF CHANGE IN NAME ONLY
■J

X - IF CHANGE IN OWNER

□
MAILING ADDRESS (CIMA)

i I I I I I I I I I I I I I I I r I I I I I I I I I r r r i i' i

a
. rrm mTYPE SUFFIX BORO

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)

I I I I I I I I I I I I I I I I I I I I
u i I I r r I I I I I I i I i I I I I
I I I I I I I I I I I I I I I ICITY ZIP

REMARKS

COMMENTSDATEINSPECTOR

DATEEXAMINER

zNTRY CLERK DATE •a

AUDITOR

1COMMENTS
DATEINSPECTOR

«DATEEXAMINER

DATENTRY CLERK

DATEAUDITOR

NYC-WTC_000166063

ADDITIONAL
MAILING INFO

rT~ixTT~ixi~n
mxi~T~ix5~n

rrixrTixTTn

SH/IIEIMW

rrnxTTixTTi

INDICATE CHANGES BELOW
PLEASE PRINTaLL INFORMATION

INSPECTOR,I.D.

DATE

a

PREFIX [J J

~ c

[I

O

m

I I I I I ini

rjjzi

DATE OF OWNER CHANGE | | | \^\ [ |

INSPECTOR I.D.rzrzn

I I I I I I I I I I I I I I I I n

STREET NUMBER | | | | | | | |

■prefix I I I

Z'P 1 I I I I I I I I I

I I I I I I I I I I I I I I I I I H I I

STREET NAME | | | | I I I I I I I I T I 1 1 I I I I I

Z'P I I I I i I I i I I

STATE I___ I___ I

STREET NAME | | | | | | | | |

sssi-NFo I I I I 1,1, .11 I I I I I !.:□
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I
RANGEHOOD UNIT INSPECTION REPORT

Restaurant Name:

Premise Address:

& Zip:Boro:

SSSS8385S:SSSSBSS8S:8SSSSS=S8SS:S8£8SSSSSSSSSS8S8SSSSS:SS8S=:s:SSeSSS5SSSSSSSSSSS:sSSSS  = SSSSSS8SSSSBSBfiS=:

Name of System:

No. of Cylinders:

System Approved? Q Yes No F.D. Tag No.

Type of Inspection: | | Reinspection106 Initial

With Plans: Referral:I.O.C.:

Yes

Quarterly Cleaning? Yes | } NoApproved Filters? Yes | j No

Semi Annual Service By Authorized Contractor?

Sketch / Cleaning & Operating Insructions?

7Comments:

RHINSP (11/90)

NYC-WTC_000166064

Yes □ No

ED EZD No

Installation Conforms to Tag/Plans? [ |

V.O.(s) Issued: ______________________

No

RH Code:

N.O.V.(s) Issued: No.(s) __________________________________________________
S8S8S8888S888e8888B888«S‘88n8SS8SS88S88SSS8888S8SS8SSS8S8S8B88S*S8SSSSW8SBSSSS

Print Inspector's Name

sign Inspecor' s 'Name

/(£?/-< <7

7

:88S8SSS8SS8888888888S8888SSSS888SS888888SB8SSSSS8SSS8SSSSSSSSS8SSS8SSSS

Polder No. 

Account No. 7^-0^/077

.5
Model No. 7

(j^ti^/Lbs. '5SA: S

Inspection Date: O '2^-. I Y,

V.O. No.;
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FIRE DEPARTMENT, CITY OF NEW YORK - BUREAU OF FIRE PREVENTION KEQUtSTED

INSPECTION ORDER
ALPHA PREFIX SEE ATT. LISTACCOUNT TYPE D.O. ADM CO NO FEE ACT CURRENT PERMIT EXPIRES

3^/13/96 9205107^ 11 T C 201 2 1 2/96X
CHANGES CHANGES CHANGES CHANGES

m ] □>

INSPECTION TYPECIO □ CIC □

CIMA □
PREMISES ADDRESS

C/n WALTER LORSNZETT=
WO-SLO TRADE CENTER

10043NY

“billing addre'ss ACCOUNT NAME

1004NY

SUB CODE QTYITEM CODE DESCRIPTION FLOOR NO.

364 □ U 1 RANGEHO3D ANNUAL INSPECTION 45

FL *HOOO
APP NZ*APP

COMMENTS (CIC)

FOP# ZF /

item sub-codeITEM CODE description floor no.az<71 2ziZ4Z / 6

NEXT INSPECTION SCHEDULED DATE

NYC-WTC_000166065

^JBI

1 - SCHEDULED
2 - RE-INSPECTED
3 - REQUESTED

F
NZ

□ APPROVED FOR PERMIT
□ MINOR VIOLATIONS REPORTED

2
3

*
*

□ CHECK HERE FOR ANY
CHANGES AND INDICATE
BELOW OR ON REVERSE

★
*
*

4
5
6

FL
APP NZ

7
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w

4

PLEASE INDICATE ANY OF
THESE COLUMN CHANGES

AT RIGHT --------------

*
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*

- i’- CITY or
‘ NEW want-fej

A

★

7
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DATE
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VIOLATIONS EX I ST** 4 - COMPLAINT
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APP NZ*APP NZ
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PM 0 Z

STATUS CHECK AND COUPLETS , ,■
□ VOID WITH REASON \\ \\\ (a

ENTER CODE | | | | ~1 'A ' \ " A \

NOT APPROVED WITH REASON /- ' O &^P3<i .
ENTER CODE |. | LJ..1 AZTTTTE ,/ * 2 5 S'7 <-?

>00 A FL 45*H00D *H009 0 FL

VIu 9 D22553E

★HOOO E FL3 FL 45*H{0i» C
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• V-

PREMISES ADDRESS

I I I I ITYPE

AKA ADDRESS

STREET NUMBER | ( | | | | | |

SUFFIX I [ ITYPE

ACCOUNT NAME (CIN) - OWNER NAME (CIO)

X - IF CHANGE IN NAME ONLY

I I I I I I I I I I I I I I I I I I I n

PREFIX I I I

TYPE

ENTER HERE FOR OUT OF TOWN ADDRESS (CIMA)

I I I I I I I I I I I I I I I I I I n
I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I i^~Tn I I I I I I I ITZIPCITY

REMARKS

DATEENTRY CLERK

DATEAUDITOR

COMMENTS
DATEINSPECTOR

DATEEXAMINER

DATEENTRY CLERK

DATEAUDITOR

NYC-WTC_000166066

mxmxm

rnxT~n.xT~n

mzTTizmnnxrrvmrTT^rrizTn

INDICATE CHANGES BELOW
PLEASE PRINT ALL INFORMATION

INSPECTOR I.D.

rm

DATE OF OWNER CHANGE
MAILING ADDRESS (CIMA)

INSPECTOR 1^

STREET NUMBER ( | | | | ( | |

STREET NUMBER | | | | | | I I

INSPEC

EXAMINER  DATE

BORO [ I

BORO I I

PREFIX I I I

PREFIX p j ' j

prS'Info I I I I I ri I I I I I I I I I I I I I I I I ) I I I I I I I I

X - IF CHANGE IN OWNER [ [

rTvmx<~n

z'p I I I I I I I I 1 I

z'p I I I I I I I I I I

state I I I

STREET NAME H ( | I I I I I I I I I I I I I I I I I

SUFFIX (220

SUFFIX I I I

street NAME I I I I I I I I I I I- I I I I I I I TH

STREET NAME | | I I I I I I I I I I I I I I I I I II

^“o I I 1 I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I
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RANGEHOOD UNIT INSPECTION REPORT

Inspection Date:

Restaurant Name:
17

Premise Address:

Boro:

Name of System:

No. of Cylinders:

System Approved? | ] Yes No

106 Initial Q Reinspection

With Plans: I.O.C. V.O. No.:

Installation Conforms to Tag/Plans? j [ Yes ^^o 5

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

Quarterly Cleaning? Yes Q NoApproved Filters? [^Yes □ No

[2- Yes □ NoSemi Annual Service By Authorized Contractor?

□ NoSketch / Cleaning & Operating Insructions? es

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

Comments:
7

RHINSP (11/90)

NYC-WTC_000166067

J
I

7

Type of Inspection:

Folder No. ____ _____

Account No. S/£}?'7

SSSSBSSSSSSSSSSSSaSSSSSBSSSSSSSSSSSSSSSSSSZSSSSSSBSSSSSSSSSSSSBSSSSSSSSSSSSSSSSSaSSSSBSSSXBSSSSSS

: Referral;

aSSBB&SBBBSSBSSBSSSBBSBBS-BSBSBSSSSBBSSBSSSSBBaSBSSSSSaSSSSBBBBSSSSBSB.

Zip:

SBBSSS8BBBS8SSBSBBSBSB

'7 a INaLme 1

Si^ Inspecor's Name^ /

8BBBBBB8BSSSSBSBSSSSSSSBSSBSSBSSSSSSS

Model No.
/^alsy. /Lbs.

F.D. Tag No.

-//' 7

-f


