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A—488' (5/90) H1-901526-5417 FIRE DEPARTMENT ‘ CITY OF NEW YORK

Bureau of Fire Prevention
RANGE HOOD EXTINGUISHING SYSTEM REPORT

Folder No._/ ééé} O ey

Batt. No. e

Premises Address 57 C’Q‘ 4:%‘:‘( . Boro.,/széZ_ ,_Zip_fgm,&_&._

Name of Establishment é < / A s - @Z gf@’:dﬂ cz.—f_(’[:d‘ ,,,,,,,,
Installer's Name_ —gfazﬁzya C

Address __ﬁP.ZQﬁMz.[/&__%@_ ML.E%,A)I O Ve

Name of System.. _ézé;r,q/@ B.S. of A. No. / L/ - &Z-Sss 4350,
Mode!l No. __KZC_Z»_ _ﬁZ_LPL ____ ___Container Slzeé.aé¢22f§§| /bs., No.of_/ 4/

Type of Extinguishing Agent____ __é(zﬂ/ 4/ oy < (ﬂéy (;éyy_ﬁ*_ﬂﬁ o

=
Location of System(s) / /7"/ e

Remote Manual Release: Locanon_ﬂ VA =0 ) = %@@ A&ﬁ,g__h____‘_m

Automatic Fuel Shut-off §§Xes a Nr;>/ Type: 00 Gas X Electric ’ Y

Pipe Sizes: From Supply™ &1 ‘é_% —____ __, Between Nozzles__ ’K—_, ‘f_;Z

Detection: Fusible Links: Number of_ 5 . Temp. Setting 3 QQ_ .
Other

Hood Dimensions A) ,7 ~ e Ix iy’ Duct Dimensions Ay __[ol>x2e”

B) 9L (o Xy’ Bl [t 2.87

Blower Shut Down: O Yes 4 No Damper Close: [ Yes/‘»),/é’ No

B.S. of A. Grease Filters: 5 Yes O No, BSA/O'%:\ No.._ Qﬂﬁéai_aZﬁLé /4/ i

Installation Conforms with Plan: & Yes I No, giSfNo.!@&:?fEl ; gilgan [r,\lecfﬂ_(ZZﬁ.f;é.LH

System Tested: Automatically ~ B¥Yes (I No, Results__ f ézv’fl— -

Manually W Yes [INo, Results. _ M‘ _

Diagrams and Signs Posted: ¢ Yes O No, VO. lssued _ _ _

Recommendations: - i A238 [ID-2 Issued F.D. Tag No ,[ C 22/

Remarks: _—

Inspector erinT . () /,_é*Z_A) I
Inspector (sian) ) 4 i._gé:’wz__. o

Dateof Test __ _j/? /(LZ, e

NYC-WTC_000166089



NYC 9/11 Public Portal Document

FIRE DEPARTMENT

C“i y i 250 LIVINGSTON STREET BROOKLYN, N.Y. 11201-5884
9 L,

0

G.N'ewm’ BUREAU OF FIRE PREVENTION

Date

Department of Buildings i e

L/‘".-' [ L =, _h"‘“‘_ # P ‘k_,'
Plumbing Section Rest. Name = T Tt et et P
. A - o PR - )
Borough of A Re: Premises __ [
i e 5 |

Misc. F.P. Appl. No. L& 1, el E S

F.P. Folder No. ST EE T L

FD. Plan No. e i

Gentlemen:;

On ey a Fire Department representative witnessed a performance test of
the G e T gt 4 o A system at the subject premises. The test was satisfactory.
/,I T F

NOTE: Gas shut-off valve subject to approval by the Department of Buildings.

k] ———— B
- e
- FS “"_/*

Very truly yours,

| Prepared by: b ) N R P o T A [d/ <SR "_ ; e i
i o) ) S Name and Title -
| Copy to: Y F.D. Tag No. L e
/- - N P o~ A ’—
Copy to: i A :

A-239 (7/91) eronsazar7
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FIRE DEPARTMENT

250 LIVINGSTON STRERT BROOKLYN, N.Y. 11201-5884

2

GNéW O.I. BUREAU OF FIRE PREVENTION

RANGEHOOD CHECKLIST /
DATE: % /1 d/fyL

FOLDER # - ) WS ,,
PREMISES: _) ’//{/c)/é/(/ W e T Alt(iLRN-MR Hor T/ A

JMi
/7557 )
“——*“,‘__’_—/"/

S F.D. Plan # <L
Name of Contractor: ¢ %’;{% A/——L—T/ , ,
TO WHOM IT MAY CONCERN: SysSiem. Ri106. 3aal /Riol 30 5. Todie
@ 3 RI01 is Yor DuctQ\fer (LAW- pood.

Plans submitted to this office have been examined and found to be acceptableqfor an inspection and
test at this time; ___ - ‘;._ ' _.... The plan will be re-examined after the following defects

are corrected: e SRS
‘;f: . .
mes

1. An original approvéd' Building Dept. plan and application/amendment have not been submitted.

o

Brand name, model number and B.S. & A. approval number of system not indicated.

A Building Dept. approved plot plan to scale showing the location of the extinguishing system in relation
to the balance of the building not submitted.

Hood and Duct size has not been indicated.

Pipe size has not been indicated.

The number and size of extinguishing agent containers has not been indicated.
The type of extinguishing agent has not been indicated.

Oo0o0Qono ooo
0 N O O M

The number of surface, plenum and duct nozzles have not been indicated and do not meet manufacturers
specifications.

The number of fusible links and temperature setting has not been indicated. ,
Location and distance of remote manual pull station not shown (1035’ from hood required).

=
-
o ©

[J 11. An automatic gas or electric shut-off valve not indicated.
['] 12. Approved B.S. & A. grease filters statement not included. NOTE: Actual approval number is not necessary.

(1 13. Name of B.S. & A. approved (Secowash, Quest Clear, Air, Cyclowash or Gaylord) Grease Extractor System
approval No. not included.

(1 14. Damper requirements as per RS-13-3 as modified by the Board of Standards and Appeals under Cal. #695-84
B.C.R. Sections 3-2.9.4 have not been met.

[ 15. The exhaust fan operation upon discharge does not conform to RS-13:7-2.4.

(11 16. Type and location of cooking appliances have not been indicated.

I'] 17. Surface dimensions {length & width) of all appliances.

[118. System not installed as per manufacturers specifications.

[ 19. Model No. of nozzles omitted/incorrect.

[J 20. Ciearance between open flame and deep fat fryers has not been indicated. (16” space or vertical baffle).

[] 21. Duct statement has not been indicated. (Additional ducts have been tied in and meet the requirements of
RS-13-3 as shown or drawing, —or— no other ducts are tied into the fire system hood).

[]22. Other:

2 M J
cry OF FIRE PREVEéON

N974-2-117
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