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Fire & Life Safety America, Inc 
1407 Mill Race Drive Salem, VA 241S3 

Tel: (540)378-5160 Fax: (540)378-6171 

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Dote: 

-, 
I Owner: 

Address: 

City: 

r-·-~ -·--·-----···1 

~-----------:~~--=-----·=-----,--·-·· ------_J 
' I State·: I i 
L-----· . -----------1 J ·--··"·---·---·J 

-----, 
l __ _, 

State: I VP. j 

Last Inspection Date: I z.ori _________ _j By: I • FZ..'l .b. ____ --·: --... ___ , ____ __j 

This 'inspection·is (check one): 0 monthly O bi-'!lo~thly· 0 quarterly · 0 semi-a~nual ~nnu.;I Report to: I -- - ----·--· ... "; 
---------·-·--------; 

l. Central station notified/ alarms silenced LJ..1-~~------J,. AM ;@ - Alarms restored ··---·· c-1-~--·,-·-·-- ·1 __ AMB 
-~· . Fi~e Protect~on System(s) to be inspected (No., Size, Make, Model)___ L 1~i~~ Lf"~.P.\e_TJC. i..A-.T. 21-""E '{O!C, ----- ... / 
; ----·-··---···------··: 
L.- __ : 

l. 

2. 

3. 

Is the property occupied? 

Has the occupancy classification or hazard of contents remained the same since the last inspection? 

Is the "fire protection system' in service? 

1 .. ·--y,g~ .,.,'l!=-
1 I ;= . ·- r:: .. ,~ -~ .@Mi 
I -!----~--··-----··-· L/ L ! : I -;- -··1 - )-·------ i 

4. 

s. 
Has the "fire protection system" remained in service without modification or activation since last inspection? 

:f "no" to 4, all changes to building or system(s) fully reviewed, documented and properly protected. 

I / I i . ·-·--·-·j 
t?. _(. -~ .. --... ·-·1 G. Has the system been examined internally for obstructions where conditions exist that could cause obstructed 

piping? Date: L_e,a::J-9 ___ J 
7. Has the system piping (dry, preaction, deluge) beeri checked for proper drainage and/or pitch? 

s. Is the "tire protec~ion system• adequately protected from freezing? I 
,.,. 

9. Have hazardous locatiom and materials been identified and safety instructions provided to the technician ./ . l 
prior to performing the inspection? 

Mon\toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

Ja"sprinkler System Form 

8 DiyValve Trip Test Report . 
Sprinkler Piping Condition Form B Fire Pump Inspection Form 

0 Standpipe Inspection Form 

§ Hydrant Flow Test Form 
Fire Alarm Detection Form 
Deluge/Pre-Action Trip Test Report 

D-----

0 Water Storage Tanks Fonn 

8 Private. File Service Mains Form 
BackflowTest Form 

0 Addendum to Report oflnspeC1ion 

1 · 
----: 

I 
I. 

Form 5Rl5, Rev level 2, 1/10 
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Fire & Life Safety America, Inc 
1407 Mill Race Drive Salem, VA 24153 

Tel: (540)378-6160 Fax: (540)378-6171 

FIRE PROTECTION SYSTEM SUMMARY INSPECTION· AND TESTING FORM 

Dote: Work Order#:.---· l.2.'-/i$~----------· i L ____ ~ _______ .., 

Sile Name: Owner: i---·- . -------·"i 
L- J ,--·-----------------------·-::.:::.--===:=.-:-:...-=..-::=...-:::::.· 

Address: Address: I ; 
L-..- ··-··-·----------------•-•· -----·---·-_I 

City: City: 
1_--------··--·1 State·-f--·i 
'--·---·~----------...J . * ··-····---·---·J 

Last Inspection Date: l z on, ---·--·-- ! By: ! . FL-':..!:., ______ .: --··· _________ _l 

This inspection·is {check one): 0 monthly O bi·f!lO~thly· 0 quarterly · 0 semi-annual ~nnual Report to: l -------· ·----·--· ··_- "; 
--·-·--------' 

1. Central station notified/ alarms silenced r-·1"i.:· l
0

'i -~~-=--=---=],.. AM /@ _ Afmns restored .. , ____ · L~~~~=~==-·=J __ AMB 

2. Fire Protection System{s)to be inspected (No.,Site, Make, Model) __ LJSO~~L/"...&,;,..P.\e_TJC. ~T. 5 1~ '{010 . --.... i 
r·-· -- - ·-~-- ..... -------, 
L__ __ ; 

l. Is the property occupied? 

2. Has the occupancy classification or hazard of contents remained the same since the last inspection? 

3. Is the ''fire protection system' in service? 

4. H;;,s the ''fire protection system" rem;;ined in service without modification or activation since last inspection? 

S. :f "no" to 4, all changes to building or system(s) fully reviewed, documented and properly protected. 

6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed 

piping? Date: Ll~ ___ J 
7. Has the system piping {dry, preaction, deluge) beeri checked for proper drainage and/or pitch? 

s. Js·the "tire protec~ion system'' adequately protected from freezing? 

9. Have hazardous locations and materials been identified and safety instructions provided to the technician 

prior to performing the inspection? 

Mon\toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

1 .. ·---- ...... -- ·----. ---- ·-··· 
. 1J. N¥tbYMR@M I . ··1 ..... · '] '· · · ·· 

I /!---~, --·-------) 
L/ L · · I / -··1 ---:-··-----, 
I i , .. ·-·-----! 

/ I ___j 
I/ I I ! t I t ' .,,, I -,·-----·-·; ,,, . ' . 

••• • • 1.. I • 

,.,. 
I ./ 

1 · 
i--: 
I. 

J2j'sprinkler SyS1em Form 0 Standpipe Inspection form a Hydrant Flow Test Form 
Fire Alarm Detection Form 

D Water Storage Tanks Form 
0 Doy Valve Trip TeS1 Report . 
0 Sprinkler Piping Condition Form 
D fire Pump Inspection Form 

D-----
D Deluge/Pre-Action Trip Test Report 

D-----

8 Private. Fite Service Mains Form 
BackflowTest Form 

0 Addendem to Report of Inspection 

Form SRl5, Rev level 2, l/10 



Sile Name 

Address 

City 

Zip 

Fire & Life Safety America, Inc 
1407 Mill Race Drive Salem, VA 24153 

Tel:(540)378-6160 Fax:(540)378-6171 

Fire Protection Systems Report of Inspections 

Work Order#:-------

State J )> 

Phone 

Dale: 

Owner 

Address 

City 

Zip 

,-z...--t..0-11 

Slate 

Phone 

. . WJMN~O·M·MN-A 
;A. General ----------·---· ----.. -·--··-··--------·-,--------··-··-·------ ···---··· .. ··--·--·- --· -----'--~~----~) __ -· ..... ~ ! 
PARTIINSPECTOR'SSECTION(allrespcnsesrererencecurrenlinspection) · . : :" · - . . . · ;'., .,.; · ·· · ·:.: . 

L____! .. ls the hydraulic data plate in place, permanenlly marked and securely attached? ____________________ _j_~_J j ; 
I 2.1s the fire department conneclion(s) in satisfactory condition, couplings free, caps in place, ! / i------r·-------·, !-··-----------·----------·--·--- -- ------------~-------·----·-··---··--·-- ··--- -·----------·-·--·-----r------. ...:..______ : ..... 
L,_ check valves tight and accessible and vi~ible? _________ !_~ J i , 

~-----~ Has the system_':1'cck valve(s) been intema;! inspe~~~':.~~last 5 years? (Dal~ ':P'? ) _______________ _!/ _ - L---1~::J 
~- 4. Is the visible ex1erior of the system piping in good condition and free from damage? (Dale checked WI 7 ) ! / J / i 

[ ________ s~~e visible hangers in pl•.:.::.~ely a~ached ~'!:. ol corrosion? (Date checked z.8~:S.:_l ________ -·--______ J_L_ J J I 
I -------·- ·-·· --··· 
1 • 6. Are syslem gauges (waler/air) in good condili~n and showing normal pressures? --··-·--·--------~_c'__ __ j ____ ) ---! 
~-- -·· 7. Were system gauges (waler/air) check~d against a calibrated gauge or replaced in the last 5 years? (Date _Zd2<"1 __ ) -----· __ ...).z= ... ~....... . I _____ ......... j 
iB. Wet Systems ·. ; ' ' 

~Areareasprotecledbywetsystemsinsidethepropertyproperlyheated? ___ . --·--------··----· - --·--·-- ! / L ! · ; 
i 2. There is no leakage from drain pipes indicating problems with retard chambers. alarm drains or main drain? --l-_;-----1,· --- ----T--·-·--·! 
.-•· L" , I · L 3. Are inspection and now test tags in place and filled oul completely? ' i / , ' 
! ---·4~~;;;~;;;-,;ed-;-;;.-;.;~;;,~--;;;;~;;;;;;;-d-;;-;;-;.;;;;;;,-;;;;;-;;--·-·---------------····------------1··7--:r··-·-·-r· .. ·· .... i 
! S. P.e cold weather valves in the appropriate (open) _l __ (cJos~_<:1!._~osilion? J / j ! r 6. Are antifreeze test resulls satisfacto,y? ----------,--- j / 

1 

' 

(~;~~~~~l;d ·- ---~-/'.~?!~t___ -------·· --·-- -----------------'--··-- ___ L.:-:-::_..,. _____ ......... , 

1---...!:_~ the air pressure an~ priming waler level in ~~.'2..~~e m~~~.':~~~-------· -----1 _ _L j -----·--' 
, 2. Is the air (compressor) or nitrogen supply in service and operating properly? I I / ! / 

!.. ... 3. Are' quick-opening devices In service? (Semiannual lest performed on _) __ ------·--·--·--------------··--.J.-______ i __ £_ __ . i 
! 4. Are air maintenance device(s) installed and operating properly? I '1 / 1 ! 
r----~~nmediale chamber free fro~=~~~_'ld lhe veloci1y check free & clear? -------- -- i -~ / _ !__ ______ -: 

6. Were low points drained during th.is inspection? (Quantity Drained · ) (see Pan 111.J) I I / ! i 
'· ..... - 7. Did_lhe heating equipment in the valve enclosure operate.at the lime of inspection?--·---·---------------'- -·-··- ...! •• L __ __ \_ -·· .. ·--· _I 
!D. Special Systems (Deluge-Preaction) (see trip test report dated ) ; ; ! / 

J ...... _1. Did detection devices lest satisfactorily during !his inspection? -------------·------ ---·-·----·----···--- ____ J_ ---=J?.-~:~[~~--~~j 
; 2. Did the release/activation devices operate properly during detection testing? ! j / ! · · ·j 
l_ __ ~~-=-~ir Pf_:~~~~~~_:~~'.2:~.':~~'...:':'.:...~~~~n system ~-a~rdance with manufacturers ins(ruclio_~~------------··-··__j __ _____j __ / ___ J_____ ! 
!e. Alarms (Wet, Dry, Preaction & Deluge) [ 

1 
' • 

j ___ 2:._~e the alarm trim valv~s in the proper position, sealed and/or locked? ----·-··--··----lj ~!; _____ 
1

! ...... ---··· _1
1 2. Did the water motor and gong/electrical alarms (pressure and water now) operate properly duri.ng testing? . , 

,_ __ 3_. _D_id the central slalion/moniloring syslem receive all alarms?---··-------··-----------·-: _J_~ ___ i i j 
L 4. Did the lown,igh air alarms for the system piping/detection operate property? _ ! I ," I j 

!------ 5. Did lamper devices operate property?-"··------ •.. ---· .. ----- --·---·-· --·----····--------- -·-----·· ---·····--·-· · _______ J ... .!.'.'.'. .. ___ J_ .... __ .. _i ___ .. .. . J 

iF. Sprinklers · l i .· · ! 
r----~};;.;;;;;;~~~,;~~ ;;;~;n-;;,i;;;;d be~~;;;~~ ;;-~i ~e ;~;;;~;·;nd sprinkl;;-~:~~~;;,-~~-=-=~-~-=--~=-~~~~==-==J:=·-~_:_ ~~--~c=~~:J =·~·-·· :] 
! 2. Ase all sprinklers free from corrosion, loading or obstruction to spray discharge? f----1- ! ! i · --- - ~ v'i i --i--·-ho'' <----

:~~ :::.::=·=:~.:~:.~~:.;~:: .:.=~.: --yr :_-__ ·· 11.,1 __ ~1, --~~==:.; -~=i,;_~=~=--~i.'. 
i-·· .. -6. Are sprinklers ne~r :.~-J,,g devices c,f proper temperature raling? ----·--·-·--· -·- ---·------···-·--·---- ___ ·---·-,-

l~:~.2~~ Valves (se.!._i_tem G.7) ·------------··-- -------------··----------·-···---··---- --·-·- ·--... _. __ ! ( 1 
! 1. Are sprinkler system control v,tves in the appropriale position? __ ___ - 1 ____ j ______ ! 
, _ 2. Were operaUng stems of all D.S.& Y. valves lubricated, completely <;1osed and reopened? (Dale ) ___________ J / _J ________ L___ 'i 
l 3. Were all control valves operated through full range and retumed to normal position? (Dale ) I / J ! --, 

~- ::~:::::::~:~~~;~;~~~~~~~·?- --·-· ---- . ·- --·--· ------·- . . ···----- -~--~-+ .. · .1~~/-
1- ___ s Are pressure regulaUngconlrol valves open, not leaking,_maintaining downstream pressure and_ ---------- _ ·---· -· •. _ ! . / _ _I _____ j ____ ,_\ 

L __ rree from physical damage? (Date tested --------· ) . ------------------------- -·- ______ J _/ _'. __ · __ , __ j _____ j 
Form sR,4. Rni Le'ilel 2, ,n(l(2001 



ISO 9001:2008 
Certified 

1407 Mill Race Drive, Salem, VA24153 · (540) 378-6160 • (BOO) 207-4350 · Fax (540)378-6171 · www.ilsarnerica.c.om 

7. eo,t-d Valve JV!ajnte,-..ance Tab:e t-.'urnber ·Tvoe On=,, Secured Closed Sions I· Tam="' Seal /\b. ..Aaumaf Cav.Jiiic-n 
City Ccnnedion Oxifrd Valve - I I 
Tari<. Ccnl:rd Valves I t. ().11.!bc_ t,.O>(t'.:,, ;,t .... t...dt-V JJO /JD 
Pump C.cnfrol Valves 11 ~f~~ I~ I ,r-, -~ I . ,P"l f'JO I . I Sa:io,aj Con1rd Valves . I 

(Y-:,'\/ 
... 

~~-Valves I f~:', .~ ,-.,o -.. µO I ... ·1 .. \ I Oner Ca.!Tol Valves -
Test.Hbder Ca,in:::! Valve I I D~ iJO i.,.{ I ,,~,, I ;,~G. /1,..;o 
~--a Reci..,c::irg 0:nlrti Valve 1· I ' I 

;_ Water Supply Data ~- / NA f NO ] 
1 _ Was a water f,ov,, :est of main drain made 2tsprinkler riser? -----------:t-----------1.~{;,A,..L--Lf _ _j] 
2... Water supply Rf=Jres: 

... . . -·- a City . . .fP' psj_ .. . c. Tank ___ psi 
b. F= pump -£.C, psi - ,C·_----· _______ ._ .. _--··/B- ....... . 

3. WaterilON test at sprir->lder riser ~n JlSl'): 

I Size 
I 

Tes.Pipe Size. 
..• 

Test Pipe Static ResouaJ Static Si.all>c I Location TestP;c,e lDCotion TestP,oe R~ Static 
1aJ ,,.~r t-'' bU <, ( j I h5 Id ,• 

[bl 
. •, I I 

e. I 
Jd I ( 

I 

(_ This ins:pection was periDrmed subslaniia!ly in ac:Dti2,'1Ce.'Mtil NFPA St2nda~ 25{•~~ )(] 13( ) 0 __ ( ) 0 _ ( ) 0_ ( )0 . Alih:>ud, 

lhese=nmenis2renot1r>eresultofan~ng~~.tnei::lllowingde:sirablei~tsare_recomrnerdedJsee~pun(s)~d1ediii':h.ed<.~O) 

ihis P-?0'1- was ~vieWro wioi: 

V1c~1i~~Vr I Z-c:.0-17 



Fire & Life Safety America, [nc 
1407 Mill Race Drive Salem, VA 24153 

Tel: (540)378-6160 Fax: (540)378-6171 

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Date: 
r·------------- :iiiT"i 

Work Order#: L_~_ 22-'ll-==-7~ 

GENERAL INFORMATION · ." · ·. · · · . . · . . . . 

Site Name: cc~ bc4!r:!L. l!!~/71-- !G~d J 
i__f.J_Q_r_ p~~/i.J'1 __ 4.c.1.__:_ ______ =i 

.owner: [~tu''' /7~ c'c?e-LZ2 .>'~t:1.d.,2 _ _j r-.. -!.. • -----· .. ---------1 
Address: Address: 

'----------------,_.,. _________ •-••••~ I 

L2&~u#--------.. ·-·-·_J State: !__k_>!.4_1 I ------·----- ----1 
,------. 

City: City: State: 1 1 L. ________ J 

Last Inspection Date: c=-~~-2.=--=--==] By: I EL~S' ,;;-________ .,,______ 1 

This inspection is (check one): 0 monthly · 0 bi-'!'onthly O quarterly ,er;;~i-annual D annual Report to: L - _,, ___ J 
PART A EQUIPMENT AND ALARMS · .. · . .. . ·. · · .. . . : . · · . . . · · . ·. · .. · .· · · , · : ·. . 

1. Central station notified/ alarms silenced c-=~·--E'~?>°- i f1// / PM Alarms restored L __________ J AM / PM 

-~-~~~~rotection System(s) to be in~:~t-ed (N~~i~e, M_~~~'._Model) [~7--~~c~· -~ ;;_·;~----·----·------~·-:~~=-=:~) 
. 

L----- _____ J 

PART B OWNER'S SECTION (to ·be answered by owner or occupant) · : : : · . , . · · . · . : · . ~ · . 

1. Is the property occupied? 

2. Has the occupancy classification or halard of contents remained th~ same since the last inspection? 

3. Is the "fire protection system' in service? 

4. Has the "fire protection system" remained in service without modification or activation since last inspection? 

5. If "no" to 4, all changes. to building or system(s) fully reviewed, documented and properly protected. 

6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed 

piping? Date: I- 2 0 lj_ ___ l 
7. Has the system piping (dry, preaction, deluge) been checked for proper drainage and/or pitch? 

8. Is the "fire protec\ion system" adequately protected from freezing? 

9. Have hazardous locations and materials been identified and safety instructions provided to the technician 

prior to performing the inspection? 

N/A*" No* 

I J 
! ~ 

P~RT C • TEST NOTIFICATIONS : · · .. . . · ·: 1 
• • • •• • • • : • • • • • 

Monitoring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/fD 

Other (specify) 

Did alarm .central station receive signal properly? 

Did alarm panel reset properly? 

PART D: INSPECTION PERFORMED (Copies Attached of Items Checked) ·. . . . . . . ·. ; .. . . ·. . . .. : . . . . : ... . 

.l!j Sprinkler System Form 

0 DJ)' Valve Trip Test Report 

0 Sprinkler Piping Condition Form 

0 Fire Pump lnspe<1ion Form 

D-----

D Standpipe Inspection Form 

D Hvdrant Flow Test Form 

D Fire Alarm Detection Form 

D Deluge/Pre-Action Trip Test Report 

D---

0 Waler Starage Tanks Form 

0 Private Fire SeNice Mains Form 
0 BaclcflowTest Form 

Q Addendum to Report of Inspection 

Form SRlS, Rev Level 2, 1/10/2001 
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1-L) 1-LS~.r;,- . 
rl_.~ ,.._ IJ"lo.'".1.'.,..,\tTV.,_~IGA r,:r,,-~-·"'-'C'Oo'K., 

Fire & Life S_afety America, Inc 
1407 Mill Race Drive Salem, VA 24153 

Tel: (540)378-6160 Fax: (540)378-6171 

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Dote: Work Order#: -·-·-~ 2.'-/ i.$.:J---------- -- i 
L---~----·--. 

Site Name: Owner: i---·- . -------·"i 
L,---··-· . 1--·--------·------··-----·---=======:: .... -=..--=-.-:.-.-:_-I 

Address: Address: l__) __________________________________ __/ 

City: City: ,-------------.. -··1 State·: !--·-1 
L-----~-----------..J - ........... ,._, ____ J 

Last Inspection Date: i i.on., _______ J By: ! . Ft..<;},. ______ .: ----·-···----.. ) 

This ·inspection·is (check one): D monthly D bi-l)lo~thly· 0 quarterly · Osemi-annual ~nnual Report to: ! · : 
'-----------·----------; 

1. Central station notified/ alarms silenced r-·1i:'"1'"i -~~~-=---=Jr AM 1@ - Alarms restored ··-- - . L~i-~---,-·-·-- ·1 __ AMB. 

2. Fire Protection System(s) to be inspected (No., Site, Make, Model)·-- LJS~~ L/"...&;,....MtL!C. w(..T. 5 1~ '{010 ----- ... / 
···-· -- .. ·---- ..... ------·: 
i__ 

l. Is the property occupied? 

2. Has the occupancy classification or hazard of contents remained the same since the last inspection? 

3. Is the "fire protection system' in service? 

4. Haos the "tire protection system" remained in service without modification or activation since last inspection? 

S. :f "no" to 4, all changes to building or system(s) fully review~d, documented and properly protected. 

6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed 

piping? Date: f_LCJ:'.J-'9 ___ J 
7. Has the system piping (dry, preaction, deluge) been checked for proper drainage and/or pitch? 

8. Is the "tire protec~ion system" adequately protected from freeting? 

9. Have hazardous locations and materials been identified and safety instructions provided to the technician 

prior to performing the inspection? 

Moni_toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

/ 

,/_ 

J2l"sprinkler System For'." 0 S1andpipe Inspection Form 0 Water Storage Tanks Form 

I/ 
I 
l 

aD,yValveTripTestReport . 
Sprinkler Piping Condition Form 8 Fire Pump Inspection Form 

B Hydrant Flow Test Form 
Fire Alarm Detection Form 

0 Deluge/Pre-Action Trip Test Report 
8 Private. file Service Mains Form 

BackflowTest Form 
0 Adcfencfem to Repon of Inspection 

D----- ,./ 

_____ : 

1 · 

I - i r---: 
. . .. 

Form SR15, Rev level 2, 1/10 



Fire & Life Safety America, Inc 
1407 Mill Race Drive Salem, VA 24153 

Tel: (540)378-6160 Fax: (540)378-6171 

FIRE PROTECTION SYSTEM SUMMARY INSPECT[ON· AND TESTING FORM 

Date: 

l_ ~-dALl"~~::!::Y.Q\ 
., 

Sile Name: I Owner: 
r-·-
L. ___ ,._. -·"'--··---·--------- t 

C 
----, 

Address: I Address: ..J 

City: [ __ xeA..,,..,oWe -------- ·-·-- ·1 State: I VP. j City: t=_-===~---=~~J·-·-·· ~~~ J "==-·--; 
• J ·--·--·---·--·J 

Last Inspection Date: j z o ri _______ , _ _J By: ! . ('1,.<; .b. ______ .: --···---·---...! 
This ·inspection·is (check one): D monthly O bi·l)lO~thly· 0 quarterly · Osemi-annual ~nnu;;I Report to: I - - ------ ··: ··: 

'---------·-·--------; 

]. Central station notified/ alarms silenced u~--~--1i_ __ , ___ J AM 1@ Alarms restored . L~'i-·. 15-=~~=--=J AM B 
-~:.___F~~e Protection System(sl_~~!:.'.~~pected ~~:'...~~.e, Make, ~ode!___ L12"~~~Plt.1JC. ~T. ~~ '{010 --~~-] 
' . ----------·····-------·: 
L_ ·------·--------· 

l. Is the property occupied? 

2. Has the occupancy classification or hazard of contents remained the same since the last inspection? 

3. Is the ''fire protection system' in service? 

4. Has the "tire protection system" remained in service without modification or activation since last inspection? 

S. :f "no" to 4, all changes to building or system(s) fully reviewed, documented and properly protected. 

6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed 

piping? D;;te: [__z,CJ;:::Jq ___ J 
7. Has the system piping (dry, preaction, deluge) beeri checked for proper drainage and/or pitch? 

6. 15 the "tire protec~ion system" adequately protected from freezing? 

9. Have hazardous ·locations and materials been identified and safety instructions provided to the technician 

prior to performing the inspection? 

Moni.toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did a I arm central station receive signal properly? 

Did a I arm panel reset properly? 

,,.. 
./. 

D Standpipe Inspection Form D Water Storage Tanks Form 

I 
I 

.. l. 

,.....--

I 
. l 

J2j'sprinkler'SyS1em Form 

8 Dry Valve Trip Test Report . 

Sprinkler Piping Condition Form 8 Fire Pump Inspection Form 
8 Hydrant Flow TeS1 Form 

Fire Alarm Detee1.ion Form 8 Private. F~e Service Mains Form 
BackflowTest Form 

D Addendum to Report oflnspeC1ion 0 Deluge/Pre-Action Trip Test Report 

D---

_____ ; 

1 · 
I 
I 

I . 

I 

Form SRlS, Rev level 2, 1/10 



Site Name 

Address 

Cily 

Zip 

Fire & Life Safety America, Inc 
1407 Mill Race Drive Salem, VA 24153 

Tel:(S4D)378-6160 Fax:(S40}378-6171 

Fire Protection Systems Report of Inspections 

Worl< Order#:-------

Slate J )> 

Phone 

Dale: 

Owner 

Address 

Ci1y 

Zip 

,-z...--1..0-11 

PARTIINSPECTOR'SSECTION(alfresponsesrererencecurrenlinspection) · _ .· .. :." . . , :·. :.; . · · . · . ·: -: . 

Stale 

Phone 

W14WWMl·M·MN·A 
;A. General ---------· .. ----... ------·--···-·---------·-·---·-----··-•·-·------··· .. -. ............... ____ --· · ____ i__ ·. r ·1 . 

10 

f 
~._ Is lhe hydraulic data plate in place, permanenlly marl<ed and securely attached? ·---·--·-· ____j_ / j-----T-· ·· · · ·- ] 
, ____ 3~!_S_l_~~~.?..~~~~~~n(s)_~:·~!~'~~<:~d_!!i-~_".:.;_?_U_e!~':!)S fr!~.:.~?:.!~£!~ .. ------·--··· ·---- -·---·····--·-·····- _ L_/ _____ J==~-r:~:~~-=~·; 
L- checkvalvestightandaccessibleand~~ible} _ -------------·---- ! / _ ! _____ ; ___ ·; 
~-·--· 3. Has the syslem check valve(s) been internally inspec1ed within in the last 5 years? (Dale -ZG:?', ) _____________ I/ ____ I ___ J_. _ .. ··--- / 
~- 4. ls the visible exterior of the system piping in good condition and free from damage? (Dale checked ZCI 7 ) I / I j 1 

l._ ______ 5~:.e visible hangers in pla~.::.~•ly all ached ~'.:.':. ol corrosion? (Dale checked Z,.(217,. ) ----·-.. -·--______ j_L J j ! 
I . 6, Are system gauges (waler/air) in good condili~n and showing normal pressures? ··-·--··-----~ / _j -----! ___ i 
~-- ... 7. Were system gauges (water/air) checl<~d against a calibraled gauge or replaced in lhe lasl 5 years? (Dale 2.cf.2'"1 . ) ---·--·· ___ J7= ... ~....... . : _____ ....... ..J 
iB. Wet Systems ·. i ' ; 
~ • 'd h ,- 1 I •••r 
1_ 1.Areareasprolecledbywelsystemsms, el epropertyprope~yhealed? ___ . ----·------··---------·----- 1 / L ; , 
i 2. There is no leakage from drain pipes indicating problems wilh relard chaml>ers. alarm drains or main drain? l / -----,

1

- -·- --··T--·-· --·! 
,... I- , ! i 

L.-.. 3. Are inspection and flow lesl tags in place and filled oul completely?--·· ' ------·-------······-··-·---·-________ i_/ _ j ; 
! 4. Was a now tesl performed from lnspeclots tesl valve and did lhe alarms operate? I / f ! j 
I 5. Are cold weather valves in lhe appropriate (open) _, __ (clos~u~osition? I / j ! ! 
r 6. Are antifreeze test resulls satisfactory? ;·----r7·-·- -1 ··- ·-· ·--· ·-: 
L' ··- Tes_tResulls: SolulionType . •• _____ ...f'.~?2~1___ -·----···--·--------·----·--·-j_ _____ .. _L_~_j ___ ....... _j 

~ry Systems (see trip test r~port dated • ) ' i l--- 1. Are the air pressure and priming waler level in accordance with the manufacturer"s inslruc1ions? _____ -· _____ I[ .-./~-----·--[ 

! 2. Is lhe air (compressor) or nitrogen supply in service and operaling properiy? J / : / 

!,_ ___ 3. Are quick-opening devices in service? (Semiannual lest performed on -· _) __ •. ---·--·-- ---·- ------------ j__ .. ___ _i__L_ --,------
1 4. Are air mainlenance device(s) inslalled and operating properly? / , 

j 5. Is the inlelmediale chamber free from leakage and lhe veloci1y check free & clear? / 
r··---------------------- -·----------~------ ·-·--·~---. 
I 6. Were low points drained during lhis inspection? (Quantity Drained • ) (see Part 111.J) ! I / i I 
t ... _ 7, Did_ lhe healing equipment in the valve enclosure opera1e_a1 lhe lime of inspection? --·-·-·---------------1- -·-·-- ' ... L ___ i _______ ··-· J 
lo~~ecial Systems (Delugr>-Preaction) (see trip ~'=!_~•port daled • . __ ) -------------~- i ·- ; j 
i"' ,., .!~_Did ~~ion d~_te~,~~~a_:!?.'!_'!'._~~!/.~his ;~~,'.?~?__ ______ ., ____ -·-· -··- ---------·----···--·. ___ J_ . -·. ]-;.. -·-r·-------, 
i 2. Did the release/activation devices operate property during deteclion testing? ! .. .. . r ;· .. .. r .... .. . .. . ..j 
L._.~~.:_:'ir pr~sure and p~~~-~!.~~~!~!~~~-=-~~~~~n system i:>_a_:=rdance wilh manufaclure(s ins\ructio_~!.._ ... _. _____________ __j __ __J __ , / __ __! --·-· ....... ! 
!e. Alarms (Wet, Dry, Preaction & Deluge) ; : ; i 

!_ __ 1.Arettiealarmlrimval:esinttieproperposition.";;;;;;;;,;;;;f/orlocked? --···-··------- ! ~ ! ! 
' 2. Did the waler motor and gong/elec1rical alarms (pressure and water Oow) operale property during lesling? 1 / ! ----;······- -· ···· -! 
;-~ lhe central s~j~~ring system receiv~rms~---··-------··-------·-·---~ J. / ! ! i 
I 4. Did the low/high air alarms for ttie syslem piping/detection operate property? !-----:-·;;---,---···--·····-- -·, 
j 5. Did lamper devices operate property? · I / ! 1 .· .. -·--. -·--·--.. --.,..-----···· --....... ----···-...... --··- ... ______ . ·----- .... ----·-· --·----··· .... _____ . -------···· ------.. ·--·-----·-·----~ .. ------- ·-·· ~-- -.. -- .. -. ·-- ...... ~ 
iF. Spnnklers ; J ~ ! r · --·,.-;;lhe;rop;;~~~,;~~ ;;;;;n~;ined be~;~~-;h~ lop ~r lhe ;,;;;;·;nd sprinkl;~~-n~~;;,-r?·----······ --------- · · -----------····---1-·- · ____ i ___ ·-· ·-, ---·-·· --, 
-, --·- ________ .. ·----------···-- ·----------------·--··-······ ....... ·-···-·--·-··.-·- ----f 

! 2. Ase all sprinklers free from corrosion, loading or obstruction to spray discharge?---- . ., , - , ---- - - . -~u tv"'l ____ l,! ----',·.--- ... l_ -- ·-. ·- - _ !! 
'--3. Are standard sprinklers in service for Jess lhan 50 years/ daled after 1920? ·--- _...... .. .. ~ __ _ __ --./- ·--- ··-

i 4. Are fast response sprinklers in service for less than 20 yea~?_______ ! ; ; 
f ·-· ·- 5. Is a spare nead cabinet with spare sprinklers and proper wrenches lnslaUed at system riser ---- - . --·------ ··-···---i---- __ . ~-- ···-.. --!---- ______ _j 
!G. Co:~: ::i:::l::s.:~~:~-~~;~g devices of proper temperature raling? -~====~~-=--====·=.:=-=--=~~~~--~~::--l -~=.1~---- --; ------: 
! 1, Are sprinkler system control valves inlhe appropriate position? -------- 1 j ! 

2. Were operating stems of all O.S.&Y. valves lubricated. completely ';'Osed and reopened? (Dale ) ___________ j_ / _j=-=-c=- ·, 
j- 3. Were all control valves operated lhrougti full range and returned lo normal position? (Dale ) ! / i L__ ! 
[ 4. Are. valves free from external leaks? _l / · j --:-:1. 
j - 5. ~f';' v;:.lvpc: !'m~rty i~."!~l~~~rl ~~~-~:~':R?- ... -· __ .. . __ ·--·· . . . ..... ----- !. . / ! .. . 1-.---~-~-~-j I- ___ 6 Are pressure regulatinQ control valves open. nol leaking,_malntaining down~tream pressure and_ ---· ---·-- _ ·--- -· ~- ·- ! _ / --!--·--· __ j --· \ 

L __ :::::::::::_ __________ i __ · --··------------·---------·- ______ 1 _:_ '. __ : _____ _l _____ j 
Fcmn SR14.Aevlevel2, 111onoo1 



rs o 9001: 200s 
Certified 

1407 Mill Race Drive, Sslem, VA 24153 • (540) 378-6160 • (BOO) 207-4350 • Fax (540)378-6171 · www.flsarnerica.com 

7. Co,1id Valve JV1ajnt:,-..a,-ice T ab'e N1..Jli'ber · Tvoe C<:ie.-i Secured Cl:ls:d Sions I· Tamoe,s Seal /\b. Jlaumal Ccx--r.liiion 
City Ccnnec&x1 Ccc>lrd Valve - I I 
TarkCcnfrd Valves I t. (>.lr.:lx_ l,\C>(tJ..:,, ;,t"', 1.,c,/1-0 / J..JO /-JD 
Pl.lfi1jJ Control Valves 

y i~, .... ,._,., 1..116 I .r;, ~ 1 .. ,fl') r--'0 

Seciic:nai Conlrd V;,Jves -· I 
I?'°:>" l~"'i 

... 
~~-Valves I ,-c,.. (-JO - µO I ... ., .. \ I ~Ccnlrci Valves -
TestH~ecCcnird Valve I I -i~ }JO 1 ... , I "~~ ,,,.:. )l..;o 
~--a Re,::iuc:ing Crofn::IValve 1· I ' ~ 

-L water Supply Data )Cm_ I NA / NO ] 
1 .. Was awaten'low:estof1T12in drain made 2tsprinlderriser? _________ ___,i-----.:__-. ~ J 
2.. Water supply ,::,re.ss:ures: ·----:...-b,,e:,..1.__.......J __ _J 

-·· . . -·- a City. _.fe:,. psj_ .. .. c:. Tank psi 
b. i:=-= p.,mp -t:_c, i:s ,c·_-_-_· _______ ·_··_--··i:s- -· ····· - ···· ---

3 .. Wate,flaw testatsprir-,klerriser(,n ps,"): 

I Test Pipe Slze I Static I Resoual I Slatic: Tes;:Pipe Size 
Siatic I Locaoon TestPi~ LDcotion TestPio-e R~ Static 

!al ,,.~ ./ t.,'' lbU I '5 ( j I I, 5 Id .. 
I --

lbl T I . •: I I e. I 
/q I I I ( 

I 

·= 

(.. This insped5on was periom>ed subs:ran!ially in ac:crti2:1ee_witll NFPA St2nda~ "lSf.:'v~ )0 1~ ) 0 __ ( ) 0_ ( ) 0_ ( )0 .. Altl-oud, 

ll1eSe =rnrnenis 2re not tr,e result of an engineering re:-ii:""· ihe bl lowing desirable i~ts are_recornmerdedJsee ~u-n(s) ~ched ii c:!edt~ D l 

.· ~------'-------=-----------...: _____ _ 

Chis n!pOl1. was ~viewed with: 

Vic~1i~~v, 



··-
C:..:ni:ic.S 

Fire & Life Safety America, Inc 
1407 Mill Race Drive Salem, VA 24153 

Tel: (540)378-6160 Fax: (540)378-6171 

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Date: 
r·------------- ~i 

Work Order#: L__a::JICilv4!'Bj 22-'l/~_J 

GENERALINFORMATION · . .· · · · . . · , . .:· : · 

Site Name: 1~C~ 6r~. l!!e>/71-- 4,;~d J 
Address: i-S212f_ p~~ll! 1c/_ -· ______ , 

-Owner: 

Address: 

~--~~0''' /ll:- c' Oe..a~->~i:tdn_] 
I l "-----------------·-.. ---------·--···HI 

City: r~~u#--~----···-·-·_j State: l__k:'!#_J City: ' L 
----1 

---------' 
,------, 

State: 1 1 
<---------J 

Last Inspection Date: c=-~~-2~=--=--=::] By: I EL~.5' 4 _________ ····------·· i 

This inspection is (check one): 0 monthly D bi-'!'onthly O quarterly ~~i-annual O annual Report to: L . ______ J 
PA°RT A EQUIPMENT AND ALARMS .. ·. . . , ·.. . · · ." .. - : · ·. . · ·. . . · . _ , ' . , · · . ' :· · .. ' 

1. Central station notified/ alarms silenced c-=~·--·J[Z?f:?>-1 f1Jl I PM Alarms restored L __________ J AM / PM 

2. Fire Protection System(s) to be insp~..:_:ed (N~~~e, M_~~~'._Model) !.~7 IYe-_r_ ~ f,.r_~.......-,. --·---·-:;;=-::;) 
; 

L----- --· ___ J 
PART 8 OWNER'S SECTION (to ·be answered by owner or occupanti · · · . ~ . · . ·.. . · · . . · . · . . · - ' . 

l. Is the property occupied? 

. ··---·w• 
1·~·1 I I 

N/A0 No* 

2. Has the occupancy classification or hazard of contents remained th~ same since the last inspection? I L ! ~ r-~ 1-·--- --1.__ _______ _: 3. Is the "fire protection system' in service? 

4. Has the "fire protection system" remained in service without modification or activation since last inspection? ',.....-- I ; , I ~ ~ ! 
5. If "no" to 4, all changes. to building or system(s) fully reviewed, documented and properly protected. ,~ I ! ; 
6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed I. ~.I I! , 

piping? Date: 1- "2 O 1/. ___ I 1 

I ~ ! : 
l---- ----r------! 

7. Has the system piping (dry, preaction, deluge) been checked for proper drainage and/or pitch? 

8. Is the "fire protection system" adequately protected from freezing? 
1------+---- I --·-----1 

9. Have hazardous locations and materials been identified and safety instructions provided to the technician 

prior to performing the inspection? 

I , 
~ I 

PART C • TEST NOTIFICATIONS .- ·.. · ·· : ·. .. . .· · . · • ' • . . . ·.. . : . . . . . 

Monitoring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FO 

Other (specify) 

Did alarm .central station receive signal properly? 

Did alarm panel reset properly? 

PRIOR TO START • UPON COMPLETION 
. . 14 ·H· I fo,11: 14- Al· MilniW 
1·~- 1·1:J)(j ~ ~ ,. ·· 1 . ! 
r~-t-~~~~-~~ 1~ -1- - ____ \ 
1------~-----r-C?C) ~------- ···-r-----·j ·---··-----·l 1----f I ';,----r---··-- i --··------j 

!_:_ -+-----+---___ J:.~.l=-_· __ [ _______ _J 
PART[)~ INSPECTION PERFORMED (Copies Attached of Items Checked) . . . ' . - ': ·. ' . . - ·. . · ... : . •' . : . 

~ Sprinkler SyS1em Form 

0 Dl)I Valve Trip Test Report 
D Sprinkler Piping Condition Form 

D Fire Pump Inspection Form 

D---

D Standpipe Inspection Form 

B Hydrant Flow Test form 

Fi,e Alarm Detection Form 

0 Deluge/Pre-Action Trip Test Report 

D---

0 Water Storage Tanks Form 

0 Private Fire Se Nice Mains Form 
0 BaclcflowTest Form 

D Addendum to Report of Inspection 

Form SRlS, Rev Level 2, l/10/2001 



Site Name 

Address 

City 

Zip 

t-1re & Lne ~a1ety A111t:rn.d, 111l. 

1407 Mill Race Drive Salem, VA 24153 

Tel:(540)378-6160 Fax:(540)37 8-6171 

Fire Protection Systems Report of Inspections 
I 

~~rb;,-1; 
I 

k/i"'rY• .9 C- i.,:,.,. / Owner ~QnPh'0 Coc/n(J,, 
r~J:.1 =·~ Address 

Dale:-LJ_-,2:J'·/} 
1 

Worl( Order#: ______ _ 

Ir ti A//tl /f--t-· Slale r/l City Slale 

Q 1./.o/~ Phone Zip Phone 

~&o/f 

. ... .iii'f4AN$U·il·Mh·M 
!A. Geonefal ! · ~ 1· 1 
(·-----·-- •••·----··--·--···-· .. •• -•• • - --------- ---•···--·-----•·· .... _ • ,.-.. '•••• '---•••••-•--•-••• -- ' ••. ·-··-----·-•: --·- .• --'·••-·-- ·---• .... -·•• •-•I 

I 1. Is 1he hydraulic dala plale in place. permanenlly marl(ed and securely attached? · : v' ! ! : 
f 2. ls the fire department connection(s) in satisfactory condition, couplings frE-e, c;,ps in place, -------------·;------j ! ; 
r··----~he~~~~~~;-;;;;;~;~-----~~~----~---~-------~---~=~~~·-···--·--·-·--····---~·----~---···-····-----·t·;;-:---r----------i-·-···- -·-·-i 

f-·--3!.ias lhe system check valve(s) b~?~inlemally insp•cted wi:~in in~:,5 years? (Dale __ Re::/( ) ·-·--·-· ____________ i_f=::_~ __ .c::=-=c==~: 
1 4. ls lhe visible exterior of lhe system piping in good condition and free from damage? (Date checked ,5 ·; J ) I ...- ! I j. 
J-- :-- ' '-----L .... 5. Are visible hangers in place, securely attached and free of corrosion? (Dale checked __ /[ •y J _.) ·-·---·-··----· -·-·-·----'-~--L _____ l ______ J 
~-- 6. Are syslem gauges (waler/air) in good condition and sh~wing normal pressures? · ·-·-----·-------~-------__J ~_/ ____ , _____ _! 
l--- 7._Were system gauges ~water/air) checkod against a calibraled gauge orreplaced in lhe last 5 years? (Date .. ';?PI/ _ _) ·----···--.!. .. ~ .... J ........ i ...... ··---· .. ! 
~ Wei Systems . . · .• --·----·-·-·-----------··-----·- -··---_____ --· ··-·--- -···. ---·-- _j·-··· .. __ _;_ _________ }. _ ·-·· ! 
! 1. Are areas prolecled by wel systems inside the property properly healed? j ,__- i ! - ·· - l 
i' -·----------------------·------··- -·--- -----· --·-------·----·--·---·------!------·---·---~--- ___ : L 2. There is no leakage from drain pipes indicating problems with relard chambers. alarm drains or m&in drain]_ --L ~ L ____ t ____ j 
j ·-·· 3. Are inspo,ction and flow test lags in place and filled out com~lelely? --··---- --···-----····-·--· ···-· · ·--·-------~-~ [ -· ... __ ..i ... ,. ...... .i 

4. Was a flow test performed from lllSpeclofs rest valve and did lhe alarms operale? 1 .,,,.- I ; 

s. 1,re cold weather valves in the appropriale _ (open) / _(closed) _position? ----·---·------------·---i
1
1__ !!~,::::::::_--=-_::.! ___ J,:;I 

6. Are anllfreeze lest results salisracloty? ~ 
I 
I . Tes_t Resulls: Solulion Type Freeze Point I ' ' ' 

jc. Dr)' Systems (see lriP, \est report dated w:zt·· --·-··----···-·--·-·-----------·--r· -----+-·- '.-·-···-··-·· I 

!!. ___ ,c..· -A-re_lh_e_a.:.ir_p_r-es:..s_u-re_a:..nd-_p_n_·m_i-=ng~wa-l_•~r-le:..v_•_I i-~--~-!'-cor_d_a_nce....:..wo_·_lh_l-=h-'e-m...:a_n_uf:..a_ct_u_re_(_s_i_ns_w_ct_io-n_s_? ______ -_______ - _-_________ ·:~-·,' ____ j1 ' -:. 
1
1 ____ 

11
1 

, _ 2. Is lhe air (compressor) or nitrogen supply in ser\•ice and operaling property? ~ 

I. ........ 3. Are quick-opening devices in service? (Se~~~I pertom:ied on======)-----·-··---·---·--------------] __ . --·-~ ~ J i 

1 
4. Ar• air maintenance device(s) installed and operaling properly? J j ;:::;,---: l 

/. _ 5. Is the intennediale chamber free ~pm leaka.!!,:. and lhe velocity check free & clear?·------------------·-----j _____ I / i_·-······-- ! 
~ 6. Were low poinls drained during this inspec1ion? (Quantity Dra;,,ed ) (see Part 111.J) r ! _,..., j __j 
L .. ...!..: -~~-~e heating equipmenl in lhe valv•_,:_nclo~?. operate ~~m~ of i:'speclio~---··--··-'-·-··-------·----··---·I · ····---·· i_ _ _c_l__ ______ ___! 
l~~eclal Systems (Delug&-Pr .. clion) (see trip t~st report dated ffe~ )__________ --------~-----· J ____ [-. ________ j 
j ... __ 1 .. Did detection devices 1est salisfaclority during lhis inspection? ----. ----·---- __ .• . _ ..... -----·--------·---·--.J- ... .. __ J_ _. ~. !_ . -· . .. . . .. J 
I 2. Did lhe release/activalion devices operale proper1y during delection tesling? 1 J ..-, ! ! 
,.. 3. ts the air_ pressure and pri~~~~,:t~e!.,!_:v~l_!?!.!.~! .. P'..=~ _s_Y~~T..~ ~rdance with manufactur~s instructi~~------·---------J ______ --!--~--L·--_ -· ....... 
'.E. Alarms (Wet, Dry, Preactlon & Deluge) _____ !_ · · 

! _____ 1.Arelhealarmtrimvalvesinthe~perpositio.:'.!:!l~..".andlorlocked~-------·- . -·-----·--------·-- ! ,_.-,,- j i i 
• 2. Did the waler molor and gong/electrical alarms (pressure and water flow) operate properly during lesling? -r ,.....- ! -,-·-···-· ....... ! 

~ . _: 

!... 3. Did lhe cenlral slalion/mon~oring syslem receive all alarms?------·----·--·------··-·---------·---+- --=:_j _____ L_ _ -·-· _ .. J 
/ 4. Did the low/high air alarms for the system p,ping/delection operate properly? / ~__L- l j 
I . . rly? . I .....---1 ' I 
~. ·- 5. D1d lamperdev,ces operale prope . -·-----... ----·-· ......... ·--- -····- _ ... ··-----··--·--------- -------------------· ... --~ .•.. ····- .,~- _ ··-·-. J____ ! 
, F. Sprinklers · : I 
r- ----~-~;th~-;~;~; "d~~r~.~~; ~~i~;;i~~ -~-;;,~;~· ;~~ ~~~ ~f ·;;~ ~~r~~~~~~;~ri~;!~r-d~n;~~n .. ~=~~-~~~~~-=~=~~~~==~~=t-~---i-- - ._ ___ ( ____ --·- ~ 

,- ··-·" ·- -,-· ..... -----, ·--------· . 
2. Are all sprinkler,; free from corrosion. loading or obstruclion lo spray discharge? i V : i I 
3. Are standard sprinklen; in service for less than 50 years I dated after 19207 j ~ j ~ : 

.-----·----·------------ -------· -- ·--·-----··-··· ..... ·----· ....... - -·· ··-·· · ..... ·--··· -·-------·-·-·-- -- ..... ·t·-~ ·-···· ----/·-·------: --- ··----1 
1 4. Ne fast response sprinklers in service for~~_:: than 20 ye_a~_?----·-----------·-· ... __L:::::: __ i ____ L----f 
L ___ s~~~':.~~all cabinet v.-iL'l .!tpara sprink~~! and proper wren,::ha~lnslall~_at syste~~~-... --~ ___ ·-··----· ______________ : ..• ____ J.. .. ~. _I . .. : ! 

!~:-co:;:e::i:::~:be:~~~-~·;~;)g devices of prcpe~!_:~~~~~?- ----·-----·-··-·· .•. -~---- ----·---·--·-·- ·--··-·-···· l ~1------ l-----! 
I 1. Are sprinkler syslem conlrot valvesin lhe appropri21e posllion7 . I r--- 1 i I ! . 2. Were operating stems of all O.S.&'l'. valves lubricated. comple1ely closed and reopened? (Dale j}-/ ? V i r ! 

1~ ~: ::r:a~e~~::11~:::·~o:::·1::~::ughfoll range and relu-::::::~:~:·-~~~ -~-)---~~-=-T?-1------r--·· ··=1 
j 5.Arevi:t\v~spropP.r1~idenlif!Pr1with~ip,ns? . . -· ·- - ! / .. L~_r--:--:--. -! 
f 6. Are p:-es~ure regulating control valves open, not leaking, mainlain1ng downstream pressure and I I J I ~~~~~;;;.~;;.;,oa~.~~=--=-~--=--===~=~~-------------~~=:=r ___ J ___ ::_j ____ J 

FormSRH. Revtev.:,/ 2. 1n012ocn 
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T.a.N<: (;..::::it-a va;.....es I I I I J_ i 
I I I f I Pump Ccnfrol Vzlve:s I I I I I J I I Sedi.:::-.a/ Cort"d V2,,'ve:s I 

~f_ 
I I 

.sys;..._':1 Cor~ var..-e:s I ;J. f>t'fl f~[ tJV?' '"""~{ I 'y~) z._ I 

1 
I I = ;;, I 
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Service Authorization Agreement No: 1 Q 6 9 7 7 
" ·., · ,,_J.'.',i,.1,m:t "' ~ ., 

~ . i'/Hlllio'i,i,C,t' ' 
Order Date:/ :J 1 :J 3,fl Phone: Customer PO # 

FLSA Job No. Ordered By: 

Job Name: C'k~ r brt:.?/J fr £/~pi 5? i_.;y,,,. / I Bill To: 

Job Address: e;-,;p r F-.a,,.,11/.:')t /{/ Billing Address: 

/0P.n,;/rC;· v/;l ;( ~?1 jL/ 

Contact Name: ,(} e' /J /J ,; 5 ,f'/74,,-,,,,-/,, Pmt Method: Cash/Chk Visa MC Amex Discover BiIJTo 

Phone: 
, . ., 

CC No: Exp Date: 

Valve Seal# CC Signature: 
,.,;JI,. . " ., 

Description of Work: Ft.f 1)- Cc7 .m-v'/<" /y/ 5c',..,.,; ~~,,,,,,,.,,.af' ~./';n /i'!c,,- /,n »:? ..... .,,. ,.,s::~ 4 //,:ff!/ 

£.ir,P.~ 
, 

/-e"/vr/'7f!".A/ r'7t? r <"'4" / 

. 
. ..If_ -:;;r 11,,, r:o;,_r,,.L, &-r. lv-n 5' -ro h??A:1-'l:'"r<r:t·= - J,A &:'/1 , 

/ - r , 

' 

/}, Tl,/'l:J:11 j)·,)]~13 -
/ LJ, ~b/-c J ?-;.}3.--; 3 <-.../'!: 

/ r-,.... .J' Vx_ 
/ /f / -~ 

" 
VI/ / :h «c-~ 

V / // 
/ /7 \. / TOTAL 

~ / '-- / No ,d Return Trip Required: Yes D 

/ ,2 .. 
Date Com le ed: I 

/ 
r 

Total Labor 

Total Materials 

Fuel Charge 

Grand Total .. .. 
L1m1taUon of Llab1hty: FLSA's hab1hty to Customer shall extend only to personal inJury, death, or property damage arising from pertonnance under lh1s Agreement and shall be hmtted to the payments 
made to FLSA under this Agreement. Customer shall hold FLSA harmless from any and all third party claims ror per,;onal injury, death or property damage arising from Customer's failure to maintain its 
premises, including but no! limited to damages to the fire pr9tection system or Customer's property caused by water leakage, freezing pipes, loss of power, acts of God or other similar causes beyond 
the control of FLSA. In no event shall FLSA be liable for any special, indirect, incidental, consequential or any other damages of any character, including but not limited to the loss of use or the 
Customer's property, lost profils or lost production, whether claimed by Customer or by any third party, Irrespective or whether claims 01 acUons for such damages are based upon contract, warranty, 

negligence. tort, strict liability or otherwise 

DISCLAIMER OF WARRANTIES: FLSA HEREBY DISCLAIMS ANY AND ALL WARRANTIES NOT EXPRESSLY STATED HEREIN, INCLUDING WARRANTIES OF MERCHANTIBILITY OR 
FITNESS FOR A PARTICULAR PURPOSE. UNDER NO CIRCUMSTANCES AND IN NO EVENT SHALL FLSA BE LIABLE FOR ANY SPECIAL, INDIRECT OR CONSEQUENTIAL DAMAGES OR 
LOST PROFITS INCURRED BY CUSTOMER, WHETHER OR NOT FLSA RECEIVES NOTICE OF THE POTENTIAL FOR SUCH DAMAGES. NOTWITHSTANDING THE FOREGOING, ANY 
LIABILITY INCURRED BY FLSA SHALL BE LIMITED TO THE AMOUNT OF GOODS AND SERVICES PURCHASED BY CUSTOMER AND CONTAINED WITHIN THIS AGREEMENT. 

TERMS AND CONDITIONS ON THE REVERSE SIDE ARE AN INTEGRAL PART OF THIS WORK ORDER. CUENT ACKNOWLEDGES RECEIPT OF A COPY OF THIS WORK ORDER AND HAS 
READ THE FRONT AND REVERSE SIDE OF THIS WORK ORDER. 

By signing below, the Customer hereby authorizes FLSA to perform the Work described above and certifies that: Ci) the information provided above and/or attached to lhis Agreement is true, accurate, 
and complete to the besl or Customer's knowledge: (ii) lhe signor has the authority to authorize the Work requested pur,;uant to this Agreement: and (iii) the Customer has read this entire Agreement and 
agrees to comply with and by bound by the tenns and conditions contained herein. 

Customer: 

Signature: 

Print Name: 

Title: 

Form4.5.07 Dale: ic..(z 2 /B 

I,.:> 
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Fire & Life Safety America, Inc 
1407 Mill Race Drive Salem, VA 24153 

Tel: (540)378-6160 Fax: (540)378-6171 

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Date: Work Order#: f----ZZ'hi;£- ____ _j 

GENERAi:INFORMATION . . · ,·.: - - · · .- : :. . : · · . . · . . : · . - . . . · · · ·. 

Site Name: ~Tl;:.~ ____kju,,. ~/ i -Owner: L&LLL£J-e ep,~~-~~R_L'L-------~-==] L--"- - ------------------- I Address: Address: L2_(.J(}) J-_{Z!."J!Y!./..~_~_d ________ · J 
------------····' 

City: r~-;,i..;/1,e:-· ____________ _] State:~-' City: L_ __________ - _] r-·-------, 
State: I_ _______ I 

Last Inspection Date: [ tf'-/'3 ! ---~--- ------· 
i This inspection is {check one): 0 monthly D bi-'!'onthly O quarterly ijfsemi-annual O annual Report to: ~~'-,f:/~-'-"-7"",:_ ______ j 

PART A'EQUIPMENT AND AlARMS-' . ·.. .· . . -- : · . :. · . · . - . · _-. . . . · ·:· - . ._. -. . · : · : .. 

1. Central station notified/ alarms silenced r------~nr:--; AM / PM Alarms restored L.-/o/~---- -, AM / PM 

2. Fire Protection System(s) to be inspected (No .• Size, Make, Model) (j) ')' 1 (}r,mtJN (. 1..-:('J -}'ft"z1"' ----p·~;;;J;~~~~=~J 
f~i-,----;..-JJ-ri!f!.~Tf'' -1!1 ;.; J'I--/Z. /.-,-T J. ·_{r-~"". ------- -- - - ------ - i 

@foi~~111NiiZ£1,mm,111a@@·•.n@,mi,1aM& 71111111111 ---111111 
1. Is the property occupied? 

2. Has the occupancy classification or hazard of contents rema'1ned the same since the last inspection? 

3. Is the "fire protection system' in service? 

4. Has the "fire protection system" remained in service without modification or activation since last inspection? 

5. If "no" to 4, all changes to bui\ding or system(s) fully reviewed, documented and properly protected. 

6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed 

piping? Date: L--!JO/f. ___ J 
7. Has the system piping (dry, prfacion, deluge) been checked for proper drainage and/or pitch? 

8. Is the ''fire protection system" adequately protected from freezing? 

9. Have. hazardous locations and materials been identified and safety instructions provided to the technician 

prior to performing the inspection? 

N/A** No*: 

J__ _______ __; 
I 

: 

PART C-~TEST NOTIFICATIONS·.·:··· - · · · : .' ·· ·. ·. · - . . · . ' -· . . : . . · ·. - . · · · - . · · . . . . ·. -

Moni.toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

· PRIOR TO START . ·· UPON COMPLETION -

PART D ~ INSPECTION PERFORMED (Copies Attachecfof Items Checked)· . · . · _ :: - : . . .. · -. · · ·_ . ·. -~ - · · . - ·-. . ' .. -' : . 

A'1 Sprinkler System Form 
0 Dry Valve Trip Test Report 
D Sprinkler Piping Condition Form 
D Fire Pump Inspection Form 

D-----

0 Standpipe Inspection Form 

§ Hydrant Flow Test Form 
Fire Alarm Detection Form 
Deluge/Pre-Action Trip Test Report 

D---

D Water Storage Tanks form 

B Private. Fire Service Mains Form 
BaclcflowTest Form 

0 Addendum to Report of Inspection 

Form SRlS, Rev Le•el 2, l/10/2001 



Fire & Life Safety America, Inc 
1407 Mill Race Drive Salem, VA 24153 

Tel:(540)378-6160 Fax:(540)378-6171 

Fire Protection Systems Report of Inspections 

Work Order/I:------- Dale:/.:?-2 J-/ 3 

Sile Name (/I[ j- pv..--r 
Address~/)R~i:;/1/;r. /r,/ 

E1y,A· 5~d.u,/ 
,by ;r, 

Owner 

Address 

Cily /P,:J A/J.P Irr:. Slale V.AJ- Cily 

Zip 

Slate 

Zip Phone Phone 

PARTIINSPECTOR'SSECTION(aliresponsesrefere·ncecurientinspection) · . : _- ,. · · · ·· . . - ·- ·• :·- ..•... wuaww••~• 
!A. Gen~ral ! ' ! ' ; 
i- 1. Is the hydrau~i~-d~;-;;--~j;;;~-;i~~~--~~;;;n;n~;~--;;.;~-;~;;;;;;;;~~;;~-----·-· -~==------··· ------··- ------~---·-~:. v' ! l / 
I 2. Is lhe fire department connec2ion(s) in satisfactory condition, couplings free, caps in place, !----:----/-----: r--·- ·-·-·--------------···-·-·-·-·-·---- --·-------------------··- ---·· -······- . ··-·---·-··------~----·---.. -- . . 
j check valves light a~d accessible and visible? . . . ; / ~ j J 

! 3. Has lhe system checl< valve(s) been inlemally inspecied within in the last 5 years? (Dale §, Fi j 1 ............--r----: 
(_ 4. ts the visible exterior of the system piping in good condition and free from damage? (Dale checked r ,,·3 ) ! '~ I . i i 

L-_ 5. Are visible hangers in place. securely aHached and free of corrosion? (Date checked _ G - I_? _ ) -·--··-----________ l_~_L __ _j_ _______ J 
J __ 6. Are system gauges (waler/air) in good condition and s~owing normal pressures? --·-- __________ _j ~ j ~ _ _j 
[ 7. Were system gauges (waler/air) checked against a calibrated gauge or replaced in the last 5 years? (Dale ) I ! V I i 
~B.WetSystems . · ·-------··-·-------·--·--·--·-· -----·--···-----···-----~~r~·-··_ .... ~ .... ·_· ·:·-·-··--···; 
L , . Ate areas prolecied by wel systems inside the propelly properly healed? _ ··--··--- •. ---- -·--------------~ --- ! j ! 
I 2. There is no leakage from drain pipes indicating problems wilh relard chambers, alarm drains or main drain?_ -1 ;:;::7" ,f-; ---!---- ! 
l 3, Are inspection and ~ow test tags in place and filled cul completely? · i --- i ---, 

4. Was a Row test performed from lnspecto~s lest valve and did lhe alarms operate? ! - __;::-J·· "]" ·· -·· · -· ·-; 
! ,,/" ' ' 

5. Are cold weather valves in the appropria~ __ __loR~-~-~sedL_~osition? ----·---- ! ~ L---·-· ~ 
6. Are antifreeze test resuhs salisfadory? .,- f ! 

1 
Test ResuHs: Solution Type 

717 
.1'115 Freeze Point -·- -··----·--__ •. ----------------- !_ .• __ _j_ __ __j __ ···-··-··· ! 

1c. Dry Systems (see lriP. tesl report dated ~ff ) : : . ! 
1 1. Ate the air pressure and priming waler level in accordance~th lhe manufacture(s instructions? . ---·· __ [ j ._-- I I I 2. Is lhe air (compressor) or nitrogen supply in service and operating prope~y? --i ----ii/ --=i 
! 3. Ne quidc.opening devices in service? (Semiannual lest pertonned on ) I I ~ 1

1 , 
'-·-- 4. Are air maintenance device(s) installed and operating properly? - --·-- ---···--·----------------1--· --···- I--~ i ----j 
I 5. lslhe intermediafe chamber free fr9m leakaE,:_and the_velocilycheck free & clear? ------- j I -- j j r 6. Were low points drained during lh_is inspection? (Quantity Drained ) (see Part 111.J) I 1 -~ i 1 
~. . 7. Did_ !he healing equipmenl in lhe valve enclosure operate al the ~n? -----------------------·1 • ···--- •• J-~J~-· --·-··-J 
L~~ecial Systems (Deluge--?reactionl (see trip test report da~~ fr?~ I ··------ -i ·-·-----~----! ________ j 
! 1. Did deleclion devices lesl satisfactorily during lhis inspection? i I .,,,..-- ! i 
I 2. Did the release/activalion devices operate properly during detection testing? . ! · · ·· ·T-~--( · -· · ··- · .. j 
I 3. Is the air pressure and priming waler level for the preaclion system in accordance with manufacturefs instruclions? j ! ?' i 1 

i-·· ·----------·---. -· ---- --! --·· - ___ ,_ ·--- - .. ·-- I 
,E. Alarms (Wet, bry, Preaction & Deluge) ----------------·------ -------i------'- : I 

1 1. Are the alarm trim valves in the proper posilion, sealed and/or locked? I ,._-- J -, 

2. Did the water molar and gong/electrical alarms (pressure and waler flow) operate properly during lesting? f. j ~! ! 
- ', -~i, ·!1· 3. Did the central station/monitoring system receive all alanns? ______ ,-----·-···----------·- _J i 4. Did lhe low/high air atanns for lhe syslem piping/delection operate properly? - ----··,·---- rt.--,/' i ----· -. -·j 

L.. . 5. Did lamper devices operate properly? ------··· --· ___ ··-· .......... _ ... __ .. ··-··--·-- ----··----. ! ~ i i ------------------~. ' ···-- -- -····· .. ,.• 

t Sprt::: ;.,;;; cl;.;r~~~;~~i~;;;~;d-~~-;:_~;~ ;~-~ ;~~ -;,i ;;;~ ~1~;;;~ ~~d s~ri~;.-r-~~~-;;;~;;;-····- -·-·-··-----·-- .. - --·-·-- ····--!-/ i i : 
! 2. Are all sprinklers free from corrosion, loading or obstruction lo spray discharge? i / \ \ ; 
I 3. Are standard sprinklers in service for less lhan 50 years I dated after 1920? , / , ! --i 
!- 4. Are fasl response sprinklers in service for less lhan 20 years?···--·-··---~===·=~=~-=~~:·--·---- -- --·· .••. JZ - r·--· . L" ·-·- i 
! 5. is a spar~ head cabinet wm, •pare sprinklers anu proper wrenolles installed al system riser? I ~1----i ---i 
!---~~;;;,;~~e-;;;;,~-;;~;;scl~;;,;e-;lempe,atur-;-,atn;.;-·-----------·--:- ·- -·····--··-- --·---------·----~-·-/ ,--···--- --j"""-·--··---j 

!~· Control Valves (see item G.7) ------ ___ ---·---------·- __ ----·--··-----------------··---------·-_I __ :______ j ____________ _! 
l 1. Are sprinkler system control valves in the appropriate position? I ,_..--- I L I 
! 2. Were operating slems of all O.S.& Y. valves lubricated, completely closed and reopened? (Date:-:ztn:: ) --------·- I ...- I i -n, I t.-- , 1 ·-··-·· ···-1 3. Were all control valves operated through full range and returned lo nonnal posilion? (Dale 

Iv I • 
4.-Ate \lalves free from external leaks.7 • I 1 

J 5. Are vRh1i:,s pro!)e.rt~ identifo•r1 with :;ign~? --· . . --------. --· ·----- - ---·-· ---====~::_-_~_-_-__ -_---~I _.7'~\ · .::=J ~ -=---r 
,

1

___ 6. Are pres~ure regulating control valves open, _no\ leaking, maintaining downstream pressure and ·--- ·-·--·---.. ---------'---- !_ _____ -+-______ ___ .J 

free from physical damage? (Date lesled ) 1 1 ~ i 
L _______ . ----------------------- -------... l·-----1--··-· i ______ J 

Fonn SA14. Rev Le..,el 2. 1MOl2D01 
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1407 Mill Rice Drive, Salem, VA 24153 : · (540)378-5160 · (800) LDl-4350 - Fa;,; (.540) 37e.5171 . wv.,,-.:.i!5.er.lEriC3.co;;i 
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r 

I 
I I 

J I I I 
I 

I I I I 
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Exp'i;n :any r,o·a.~etS ~nci cc."'i':r~,t [see :a~-;::"Y.:ti.;r{s) ~~ea if~~ 0} 
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Sile Name 

Address 

Gily 

Zip 

i-1re & Lile ;)a1eiy 1-1.111e11l.d, 111l. 

1407 Mill Race Drive Salem, VA 24153 

Tel:(540)378-6160 Fax:(540)37 8-6171 

Fire Protection Systems Report of Inspections 

Wor)( Order#: Dale: f':] -el:;. / } 

c::~&~:, £/r",-"• 5c.~.,,./ Owner ICoo,,,,:,tf:c;.,.,. &,_,,,nz,;'.z: 
r~-;;.1 =·= Address 

;f 17 Ant' /f~- Stale J,",4 Cily Slate 

'2 '-/.o /,tf Phone Zip Phone 

~,,a/f 

. . .. .i614Wiih/·illN}1·M 
!A. General ! . I ! . i i·-----·-- ··-·----··--··-···-· .... --· . - ---· --------····--·------·-· ···-··--·· ..... ·-------·-·--·-----. ---·--·-----·-·' ---- .. --··-·-·-- ·---· .... -··· ·-·i 
I , . Js 1he hydraulic data plate in place. permanently marked and securely ~ttached? I ~ ! ! . 
I 2. Is lhe fire depar1men1 connection(s) in satisfactory condition, couplings fre-e, Cdps in plac.e, --------------·;- - j j ; 
r···---~he~~;:~~ acc.essib;-;;d~;~ib~~ ---·-~~~----_----~-----------··---~~~--···--··-··· -- .. ··---:·----~- -·-· - .... -· ---·r--~- -r-- -- ·-·---;-·-···- ..... ! 
f-· 3. Has the system checl< valve(s) been inlemally insp~cted wil~in in the last _s years? (Dale __ 2o// ) ______ · ____________ i_f:c_~ __ .c::==r~==~: 
\-- 4. Is the visible extenor of the syslem piping in good condition and free from damage? (Dale checked ~ • / :J ) J .....- / I j 
I 5. Are visible hangers in place, securely attached and free of corrosion? (Dale checl<ed /{ •y J ) I .,.- I ! I 
[__ 6. Are system gauges (waler/air) in good condition and sh~wing normal pressures? · ·-----· --·--------. _______ _J- ~-c=t==i 
L_. 7 .. Were system gauges (water/air) checked against a calibraled gauge er replaced in the last 5 years? (Dale __ e;;?P // ) ·- ---···--· i._~. J j J 

~Wet Systems . . · ·. • --·----·-·----·--------··------- ···-_____ •• --· ··----- -···. -·-··-. : __ • ..•.•. j-~~~-:-~:r:~ ::~-~~~-·; 
! 1. Are areas prolecled by wel syslems inside the property properly healed? · i ~ i ! i 
t· -·------------------.. ---·------··· -·--- ----·· ---·-----~-·-----·--·---·------!·-----·---·---~--- ___ : 
L 2. There is no leakage from drain pipes jndicating problems wilh relard chambers. alarm drains or main drain].. __l ~ L ____ l ____ j 
! .... 3. Are inspection and fiow lest lags in place and filled out completely? . ··---- --···-----·- ··-·--·· ··-· · ·------·---~ __.-- L. -···· ..... j ... ,. ..... .J 

4. Was a flow lest performed from lr>speclo(s Jesl valve and did the alarms operale? 1 ,,,..- l ! 

r,I 5. Are cold weather valves in lhe appropriate_ (open) / _(closed) _posijion? ----·---·------------·---i
1
J__ ~~l-----·· J,· 

6. Are ant~reeze lest resuns satisfacloiy? .___....--___ , _____ ; 

I Test Results: Solution Type~--;;;- Freez~-~oinl -· . ·--- --·-·· -·--···-----·-- --------· __ J_ _____ j_ ___ _J_·-···--·--·· J 

1c. Dry Systems (see lriP, tesl report dated !!= =- ) : ! i 

I ,. Are the air pressure and priming waler level in _a_ccordonce with the manufadurer's instructions? _ ~·---------·----! ____ k_L ____ j 
I 2. Is the air (compressor) cr nitrogen supply in service and operating property? I I ,,,.,-: I I 

:---· ~: :: :~i:::::::c:e;::~~s;~:::::d(:;:;:r~:i

1

:::r:~~;ed on ) ---- ·-·-··--------------- 1--. ·---·-t·-~I --j 
I _ 5. lslhe inlermediate chamber free frpmleakaE!:.,and the velocilycheckfree & clear?_________________ ---- i I ...........- j j r 6. Were low poinls drained during this inspection? (Quantity DraITTed ) (see Part 111.J) -- ·i----· 1 ~ (··-· __j 
~ .. ....l.: .i::."!.'.!'e heating equipment in the valv• • .:.nc!o~~- operate ~m: of i!'speciio~---··--··-'-·----------·--------! ····-····J_-~:.._ ______ ,.J 
~~~&elal Systems (Deluge-Pr.action) (see trip lest report dated Ji77~ )_ --··---·- ~------J-·--- l-----·---j 
J -· ·- _ 1. Did detection devices test satisfaciorily during this inspection? __ ..... -·--·---- _ w•,- • --- -----·--------·---··--- j_ ... .. .J ... ~. ~- ! .. -·. -·· . .. J 
J 2. Did lhe release/activation devices operate properly during delection tes1ing? ! j ,,_- J } 

~.. 3. Is the air pressure and pri~~~~~e!_!_:V_!~~~! .. ~_:~ _sy~~~-~ ac~rdance with manufadurer's instrudi~ns? __________ ... ____ _J ________ l_.~_i, ____ •... __ M ! 
lE. Alanns (Wet, Dry, Preactlon & Deluge) · ____ ;_ · ' ! 

! 1. Are the alarm trim valves in the proper position, sealed and/or locked? ! ,__.,.- I i ---l 
' 2. Did the water molor and gong/electrical alarms (pressure and waler fiow) operale property during lesting? -r .,..- ! -,--···-· ... ···· l 

~ ' .~ 
r- 3. Did the central slalion/monaoring system receive all alanns? ·-----·-------·------·--·-----------~- --=:_j ____ I --··-·-· -· .J 
l ... :: ~:: :::;~;~~: a~:=~~o;r~~::J~~~~~~~~-~l::t'.o~~~~:.~~e ::~=~-1. ... --··-··--·--··-----· ··-·--·------------· __ _l_. --~---...... L_. . ...... 1 
1F. Sprinklers · : / : ! r- -·····----- ---· .. -· -··--·······----· -·- ·- ....... -·. -- ·-· --- ---- ·--·····-- ----····-· ····--··· --·---··--·----·- ·- -----·-·· ······-· , . . 
! 1. Is the proper clearance maintained between lhe lop of \he storage and sprinkler deOecior'? ----· .... ··---·- --· --·-------- ?_-~- I i ! 
I J ••- ' - - • ..-, ••------~·------•-•-

; 2. Are all sprinklers free from corrosion. loading or obstruclion to spray discharge? i t./ i ' j 
i 3. Are sta,,dard sprinklers in service for less 1han SO years/ dated after 19207 J .....----,- i ~ i !------ ------------·------·-···--·-----·····~·····----- ....... -·-····-···-··-· ·-···· -··-··-··-·-·------·"'··· ··- ····1··· ·-···· -- :·-·--·-·'---··-·--. 
{ 4, /Ve fast response sprinklers in service for less than 20 years? ·--------------- --~ __ ! ___ ) ______ ! 
L ___ s~~~':.~~aLI cabinet wiL'l ~para sprink~~! and proper wreni::he~!nslall~_at syste~!!?--~--~ ·- _ ..... ----· --·-----·----:··~-- _J ~ I i j 

i?:·co~;Z;v::::~:::~:~e~~)9 d-~~~!!~~~~g?_ ----·----·····-.. ·---~-- .. -------·--·-·- ·--··-·· ··· l ~1------ l ---! 
j 1. Are sprinkler system control valves in the appropriate posilion7 I r...--) i I 
~-2. Were operating stems of all O.S.&'t'. valves lubricated, completely closed and reopened? (Dale i]-/ } ·-------~ __ ! ____ __l_ --·· . ___ j 
\ 3. Were all control valves operated through tun range and relumed lo normal position? (D•le / -:J · I '.> ) ! __.,..- I ! i 
, . .. ~. Are valve~ free from exlemal leaks? ---·-.---·-·--·-··-··-·-----------·--J_~_j_ ____ l _______ l 
I 5. Are v;,\v~s propf!ri~ idenlif!P'1 wi!h ~i9n.$.? · . ·- - ! / .L_-_··_· __ ! · · · ! 
1-- 6. ::: ~:=~~:=~l::~.::tr(~:,:~:l::en, not leaking, m;inlaining dOMlslream prmure and ------ ···-·--··-- __ --·-··--·1---- !-~+-·-· ·-····-·! 
L______________________ ,------------------- _______ l ____ J ________ t ____ J 

/ FonnSR14'.Re:~Lcw-12.1nCV2001 
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.._,-ry '-"-' .-,=en '--'-> " ._. - - I 
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.... I I I J I I 
Sedic:-.aJ Cont'd V.;..'ves I - I I ' I 
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Service Authorization Agreement No: 1 Q 6 9 7 7 
- . , ;::,fr,.;::,,.)tl,-«""~' ' .. , ~ • , 

Order Date: / 2 t :J 3,fl Phone: Customer PO # 

FLSA Job No. Ordered By: 

Job Name: C.'4~ r b/~?-? Ir E1~fi"\ 5?~~,,,./.f BilJTo: 

Job Address: s~r:>r F.-a,-,11/.:)i. /f/ Billing Address: 

10P.nJlrt'.. ,- v/i1- ::I '?"ti IL/ 
Contact Name: /} ,!7 /J /1 ; .5 /;/7.dr.r/v Pmt Method: Cash/Chk Visa MC Amex Discover Bill To 

r r / 
CC No: Phone: Exp Date: 

Valve Seal# CC Signature: 

" - . 

Description of Work: Ft.IA- C-c7 Pt-P/.,, ,ry/ 5C" ... ~· ~.;:;;,,.;1,,,,,,-~/ ~.,,.;,,, /i't.'c.,-
,. 

//1 ,~..,.,.;$',:,4 Ll.,;,,,r 

.5:5rr.n-; 
, 

/~/vr/7t:'"..d/ /7t?rri4/ " ca;1,.-f-,,. ,,,, ?I'". fv.--n j' ra /:, Y?d.-'l:"',,,..-</7·!? ..n J .,,, t:.'/1 ~;r /},.-
/ ~ r 

'' ' 
ll Tl,/')'d1 j)-,))~13 -

/ LJ, /r/1 k/ c J ;J-;,}37 3 <-../! 

/ ' .J' Vx_ 
/ /f / s;:: 

" 
VI/ / :h ~-,...>-:...._ 

V / // 
/ /7 '\ / TOTAL 

~ ; .......__ 

/ Return Trip Required: Yes D No .f.'.!. 

/ Date Completed: / ,.2 I 

/ , 
Total Labor 

Total Materials 

Fuel Charge 

Grand Total .. . . 
L1m1tation of Liability: FLSA's liab1hty to Customer shall extend only to personal 1nJury. death, or property damage arising from performance under this Agreement and shall be limned to the payments 
made lo FLSA under lhis Agreement. Customer shall hold FLSA harmless from any and all lhird party claims for personal injury. death or property damage arising from Customer's failure to mainlaln its 
premises, including but not limited to damages lo lhe fire protection syslem or Customer's property caused by waler leakage, freezing pipes, loss of power, acls of God or other similar causes beyond 
the control of FLSA. In no event shall FLSA be liable for any special, indirect, incidental, consequential or any other damages of any character, including but not limited to the loss of use of the 
Customer's property, lost profits or lost production, whether claimed by Customer or by any third party, Irrespective of whether clalms or actions for such damages are based upon contract, warranty. 
negligence, lort, strict liability or otherwise 

DISCLAIMER OF WARRANTIES: FLSA HEREBY DISCLAIMS ANY AND ALL WARRANTIES NOT EXPRESSLY STATED HEREIN. INCLUDING WARRANTIES OF MERCHANTIBILITY OR 
FITNESS FOR A PARTICULAR PURPOSE. UNDER NO CIRCUMSTANCES AND IN NO EVENT SHALL FLSA BE LIABLE FOR ANY SPECIAL. INDIRECT OR CONSEQUENTIAL DAMAGES OR 
LOST PROFITS INCURRED BY CUSTOMER. WHETHER OR NOT FLSA RECEIVES NOTICE OF THE POTENTIAL FOR SUCH DAMAGES. NOTWITHSTANDING THE FOREGOING. ANY 
LIABILITY INCURRED BY FLSA SHALL BE LIMITED TO THE AMOUNT OF GOODS AND SERVICES PURCHASED BY CUSTOMER AND CONTAINED WITHIN THIS AGREEMENT. 

TERMS AND CONDITIONS ON THE REVERSE SIDE ARE AN INTEGRAL PART OF THIS WORK ORDER. CUENT ACKNOWLEDGES RECEIPT OF A COPY OF THIS WORK ORDER AND HAS 
READ THE FRONT AND REVERSE SIDE OF THIS WORK ORDER. 

By signing below, the Customer hereby aulhorizes FLSA to perform lhe Work described above and certifies lhal: Ci) the information provided above and/or attached to this Agreement is true, accurate, 
and complete to the best ol Custome(s knowledge; (ii) the signor has the authority lo authorize the Work requested pursuant lo this Agreement: and (iii) the Customer has read this entire Agreement and 
agrees to comply with and by bound by the terms and conditions contained herein. 

Customer: 

Signature: 

Print Name: 

Title: 

Form4.5.07 Date: 

~ 



Fire & Life Safety America, [nc 
1407 Mill Race Drive Salem, VA 24153 

Tel: (540)378-6160 Fax: (540)378-6171 

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Date: Work Order#: [__ ZZ'f13f - ____ _j 

GENERAi.:INFORMATION . . .. · . · · . . . · ·. . · . · · . · . . . . · · ·. 

-Owner: 

Address: 

City: ! -1 L ______________ .....J S 
j-·------1 

tate: , ________ , 

Last Inspection Date: [ ---------·-··-,!" - / "3 ! 
---~ --- -----·' By: I_ /2 5",,P- ·-------- ··-----·- -- ! 

This inspection is (check one): 0 monthly D bi-':'onthly O quanerly ijt"semi-annual O annual 

PARTA'EQUIPMENTANDAlARMS-'· .. · ·· . ' · · . . : . . . .· . -: ·. . . ·:· · . .. ···. · _-·: ·::. 

1. Central station notified/ alarms silenced r----~-~Y?'~ AM / PM Alarms restored L.-Jl;?'.""~--· J AM / PM 

2. Fire Protection System(s) to be inspected (No .• Size, Make, Model) (}) ? 1 fbMtJf,' ( '-xr -}:fY""6"' ---zz·-pr-i:11;:,;J;,~~~=~J 
f~l~-- ~~T!~'.Tf''.---1!! ;; J:;..,,z 1-r-r .J. .·»'-~,,.:. ---=------- - --=~=---=-~! 
i~Mi=t·!~iir·lat&·i¥i@M4·•.ff·MMl·IIM1HW iiiiiiiiliiiiii 
1. Is the property occupied? 

2. Has the occupancy classification or hazard of contents remained the same since the last inspection? 

3. Is the "fire protection system' in service? 

4. Has the "fire protection system" remained in service without modification or activation since last inspection? 

5. If "no" to 4, all changes to bui\ding or system(s) fully reviewed, documented and properly protected. 

6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed 

piping? Date: ,·-1v;7f I 
L r ~ ------

7. Has the system piping (dry, preaction, deluge) been checked for proper drainage and/or pitch? 

8. Is the ''fire protection system" adequately protected from freezing? 

9. Have. hazardous locations and materials been identified and safety instructions provided to the technician 

prior to performing the inspection? 

PARrc-.:resT NOTIFICATIONS·.·, ... ·.. . . - . : . ···. : . . .·.. . . . . - . . . . . . . •. ·.. . . -

Monitoring Entity/Cen.tral Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

f'ART D ~ INSPECTION PERFORMED (Copies Attached 'of Items Checked). . . • ·• :_- .. : .. .- ·. ·'. . . . . ·- - . ·.. . . .. ,.• . : 

/i1" Sprinkler System Form 

0 Dl)I Valve Trip Test Report 

0 Sprinkler Piping Condition Form 

0 Fire Pump Inspection Form 

D-----

D Standpipe Inspection Form 

§ Hydrant Flow Test Form 

Fire Alarm Detection Form 

Deluge/Pre-Action Trip Test Repon 

D-----

0 Water Stor.ge Tanks form 

B Private Fire Service Mains Form 
Backflow Test Form 

0 Addendum to Report of Inspection 

Fo1m SRlS, Rev Level 2, l/10/2001 



I 
Fire & Life Safety America, Inc 
1407 Mill Race Drive Salem, VA 241S3 

Tel:{540)378-6160 Fax:(540)378-6171 

Fire Protection Systems Report of Inspections 

Work Order;!:------- Date:/.:?-2 J-/ :J 

Sile Name !lu j- fr VY-(". b/.c,n,.· 5~&e/ 
,by7 

Owner 

Address~t)R>kcll/ltf;" /{'/ Address 

City ~t',i/1-t;lfrX:, State V# City 

Zip 

State 

Zip Phone Phone 

PARTIINSPECTOR'SSECTION(allresponsesreferencecurientinspection)° · . ,. · - · . - ·- ·. ··-. :· - : 

JA. Genei-al i 1 
~: 

r- 1.ls the hydrau~i~-d~;;~;;;;~-p~~~~--~~;;;n-;~;;~;.;~-;~;;-;;;;;~~--;;;;;;~------· -·-- ---· ----· -- --··-·- -----·-- ---· ·----·---;--7 -·-j------ ·-·1-···· · -· · ·-·; 
I 2. Is the fire department connec1ion(s) in satisfactory condition, couplings free, caps in place, ! I : r·- ·----·---------------···-·-·- ·-·--·- --- ---------------··------··- ---·· -·--·--- . ··-·- -·-· ---· .... -·--··-~ : . , ! checkvalveslighla~daccessibleandvisible? . _ - ·- .-- ·---r-··--··--1·-v-r-·-···- ···-··: 
f-·- 3. Has th~ ~ystem check valve(s) been_i~temally inspecte~ within in the last 5 years? (Date __ #_; .2.: .,-' _____________ i_ _________ 1~r----: 
t-- 4. Is the v,s,ble e><tenor of the system p,p,ng 1n good cond1hon and free from damage? (Date checked T P ) J ~ I . I i 

L-_ 5. Are visible hangers in place. securely aNached and free of corrosion? (Dale checked _ G - I_ J ) ----··-----_______ _l_~_L __ _J _______ _I 
J __ 6. Are system gauges (w~er/air) in good condition and showing normal pressures? _____________ _j ~ j ._/j _____ _j r _ 7 ·. Were system gauges (waler/air) checked against a calibrated gauge or replaced in \he lasl_ 5 years? (Date ·---· --- ) J ! V ! i 
!s.WetSystems · - ----···--\·----·· ····- ........ ·,··-·-----·-·; 

r -------------··-·--------------·-·· ----------------------------;·-···---j---------· ·-·-······-. 
L 1. Ate areas protected by wet systems inside the property properly heated? _ ··--··--- __ ---------··-----·-·---~ ----- ! I ! 
I 2. There is no leakage from drain pipes indicating problems with retard chambers, alarm drains or main drain?_ -L "7" L ___ f___ i 
J 3. Are inspection and flow lest tags in place and filled out completely? · i --- I- i ----, 

4. Was a flow tesl performed from lnspeclo~s lest valve and did the alarms operate? ·---l-·/ 1 f l 
5.Arecoldweathervalvesintheappropria_!: __ ...J?.?.~-!.___!:!?sedL~osition? ----·---- J _

1 

~ ':,!---·-·-· ~
1

. 

6. Are antifreeze test resuhs satisfaciory? . _. 
I 

'
I Tes_l Resuhs: Solution Type=~-====== 

ic. Dry Systems (see triP. test report dated "ZP71f? ) 
Freeze Point======= 1 ' ' 

1 

--·-··-- ___________________ J_ .• ----+ _ _J -···-··-··· ! 
I 

·--! ---11 --:- l 
2. Is the air (compressor) or nitrogen supply in service and operating properly? I I t/ 1 

i .. -...- 3. Ale quicic-opening devices in service? (Semiannual lest perlormed on ) ----- -------·--------------1--. ·-JAH- , __ v ! ~ 
JI 4. Are air maintenance device(s) installed and operating property? I j ......---- i ! 

1
_ 5. Is the intermedia(e chamber free fr9m leaka~ and the velocity check free & dear? ------- j j ,.....-- j i 
~ 6. Were low points drained during this inspection? (Olfantity Drained ) (see Par1111.J) -- J 1 ,,,_,--- i J 
~ _ • 7. Did_ the heating equipment in the valve endosure operate at the tim~:fuln? -------··---------------· . ------ ·- ! ~ I· -· ____ ,J 
i.~~ecial Systems (Delug-reac!ion) (see trip test report da~~ /~ ____ ) __ ··------ -i ·-··----~----\ ________ j 
! 1. Did delection devices tesl satisfactorily during this inspection? l I _,,,,.- ! i 
I 2. Did the release/activa1ion devices operate property during detedion testing? ··-1- -. .. ....r-·~-- r. -·. -·-. ··1 
I ' I?". I 
,-·· 3. Is lhe air.pressure and priming water level for the preaction system in accordance with manufaclure(s inslruclions? ··---------------J-, ____ ! --·· _ ·--t ·---- ....... ·--1 
iE. Atanns (Wet, Dry, Preaction & Deluge) , I 

1 __ 1, Are the alarm tri~_va~es in the pr~per posi\io~=.,.:i;ale~ and/or rocked]__---·------------------·--J.V--i- 1 : 

2. Did the water motor and gong/electrical alarms (pressure and water now) operate prope~y during Jesting? [ i ;:;,.r-r··-···· .. ··-·· i 
- t . ----i -: 

,___ 3. Did the central station/monitoring system receive all alarms?·=---·--------·-----------·- , ___J p- , I 
i -4. Did the low/high air alarms for the system piping/detection operate properly? - · -J· J ~ ! j 

L... 5. Did lamper devices operate property? ------------ -·--·-········--· -··· ____ ·------··· -----·----. --------------·-··-·J . --~-.. __ . J__ ... _ _ i 

1. Ale the air pressure and priming water Je1vel ir_-i accordan~~lh the manufacture(s instructions? 

!F. Sprinklers : ! ; : r---------------· - ···-·-- ---·--- -·-- ··- -·--- --·· -- -- ------ ·-------·-----·-·--·--- -·--------·---- -----···- .... -· . . . 
1 1, ls the proper dearance maintained between lhe lop of the storage_ and sprinkler deflector?_------·----------------- - i._ ~ J j j ! 2. Are all sprinklers free from corrosion, loading or obstruction to s~ray discharge? j ·~ --r ·-·r----i'------ __ : 
I 3. Are s1andard sprinklers in service for less 1han 50 years/ dated afler 1920? ·----· _. __ .. __ ·-·--· __ .. h . ......... ! .. L _.J ______ ! ---- . ·-·--' l 4. Are fast response sprinklers in service for le~~ than 20 y~~?--------------------· _JZ i __ __:__L ___ J 

: 5. is • span: head cabinet wih~ spare sprinklers and proper wrenches installed at system riser? I ~, i i j·--------------·----··----------------·----- ·····----·----·-----·----·-----;---r-,--·····---l-------··---: 
l--- 6. Are sprinklers near heating d_evices of prope~~.'.':perature ra~~?- ----··---····-·--· --~---. _ ---··--·------·--·- __ ·-· -··--+--_J_ __ ! ! 
jG. Control Valves (see item G.7) I : ' i 
I ·-···----·---·------·--··- --·---------·- ---------------------------·------------------~----- I ______ --·---· 
I 1. Are sprinkler system control valves in the appropriate position? . I - l L j 
! 2. Were operating stems of all O.S.&Y. valves lubricated. completely closed and reopened? (Date~ ) I j ,_..--, I i 
~--3.~ all control valves operated through full range and returned to n-;;;;;;;;i-~~~----------- I i.----=--:--·---,-· -·-·· ···-1 

4.-Ate valves free from e><tem--al-1-ea_k_s_.7"-------_·_·_-__ -_------. ·. ·-·-. ·- . -----------__ ·_-:_ -_-· ::_-_-_-_-_· __ ....j.11 _v.1,~ .. _.1_;1 .~· -:-:::=-1..,,-~-=-~. 
j 5. Are valvP.s proper1~ identifiPrl wilh stgn~? ·- _ ~ I 

ILi··_-__ 6_ . .::A.:re::..::pr.:e.::s:..:~!::!:.!.~.:~.::l!=u:..:la::t::in::g::.:co?:..:~tr...!o=l.:v.::a:..:lv=e::s:::o:::pe=n=,=·n=o=tl=e=ak=i=ng=,=m=-'a'--i-nl_•_in-in_g_d_own_.s_l_re_a __ m_p_re_s_su_r_e_a_n_d _____ ·-_·-_-__ ·-_-_-_--__ --_---_·-_-__ ·Jl ____ -___)._!--V::: +I -·-·--·---1
1 . free from physical damage? (Date lesled 

I I i I L_______________ ----------------------- _______ _L _____ __, _____ . ' ______ J 

Form SR14, Rev Levrl 2, 1n0/'2001 



Fire & Ufe Safety America, Inc 
1407 Mill Race Drive Salem, VA 24153 

Tel: (540)378-6160 Fax: (540)378-6171 

FIRE PROTECTION SYSTEM SUMMARY INSPECT[ON· AND TESTING FORM 

Dote: 

Site Name: l_~,ili~~~-'-\ _,__ __ _ 
, 
I Owner: r--·- --·-------"'i 

~=--=-~-=--=-----·--·- --·-·· ------ -__ ,; Address: j ============== 
----, 

l --------' Address: 

City: [ __ xcA,......::iWe --------·-·-_J State: I VP. j City: · I State·· ,--- -1 L-----·-----------_J . J ·--····---·---·J 

Last Inspection Date: L z ori ______ . _ _! 
By: I .Jf-'l •~------·-' ---··---·------.! 

This 'inspection·is (check one): 0 monthly O bi-l!}O~thly· 0 quarterly · Qsemi-annual ~nnu.;I Report to: t ----· ··.· ··: 
~------·-·--------; 

1. Central station notified/ alarms silenced L_J_~_~_Jj__ __ , __ _J,... AM /@ _ Alarms restored-----·· [~-I~~---,-·-·-- ·1 __ AMe. 
--~_:__F~~e Protection System(s)_'.~~:..'.~~pected ~~~~~e, Make, Model) LJSO l"@;_~"~.l!le.TJC. ':-T- 2L""'E~~~------··--=--=-=~-~J 
L ·------ --- ! ·~ __ : 

I 

l. Is the property occupied? 

2. Has the occupancy classification or hazard of contents remained the same since the last inspection? 

3. Is the "fire protection system' in service? 

4. Has the "tire protection system" remained in service without modification or activation since last inspection? 

S. tf "no" to 4, all changes to building or system(s) fully reviewed, documented and properly protected. 

6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed 

piping? Date: L__LaJ"'i ___ J 
7. Has the system piping (dry, preaction, deluge) been checked for proper drainage and/or pitch? 

8. Is the "tire protec~ion system• adequately protected from freezing? 

9. Have hazardous locations and materials been identified and safety instructions provided to the technician 

prior to performing the inspection? 

l •t4A N· 
L_/ · ! rz:·,s f. 

1 · ,·--.---t---_-_ i 

Moni_toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

I / L I , 'Z:: ,o ~ / r·7-,__ 11'<'..;,o;,t~-r- I a- I _j __ +-·----t-Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

J2j'sprinkler System For~ 

8 Dry Valve Trip Test Report . 
Sprinkler Piping Condition Form 8 Fire Pump Inspection Form 

1---'""5--·-·-: ----- jf~--f.-1--r ___ L_. 
---- -- -~-------L-

D Standpipe Inspection Form 

§ Hydrant How Test Form 
Fire Alarm Detection Form 
Deluge/Pre-Action Trip Test Report 

D-----

0 Water Storage Tanks Form 

8 Private. Fire Sel'Yice Mains Form 
Backflow Test Form 

0 Addendum to Report of Inspection 

Form SRl5, Rev l_evel 2, l/10 

i 


