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Date: l

{t-1w2- Y ] Work Order §: L——_ Zz-'flsf

Fire & Life Safety America, Inc

1407 Mill Race Drive Salem, VA 24153
Tel: (S40)378-6160 Fax: {540)378-6171

FIRE PROTECTION SYSTEM SUMIVIARY INSPECTION AND TESTING FORM

emol

T
i

I State: | H

| S ——

GENERALINFORMIATION - -t _
sieneme: | Pechendd Schp\ | Owner |

Address: { :} Address: fj__

City: r RA e ] State: fTJL‘» —_} City: L_

Last Inspection Date: | Z0M i By: L_fz__:;__é____ s _...____.__,j

This inspection'is (check ona}: [Jmonthly [ Joi-monthly-  [] quanterty - [ semi-annual Cgfannual

PART'A EQUISMENT AND ALARMS

Reportto: | S T

1

Jam 1 g

Central station notified / alarms silenced AR

Alsrms restored

e .
T i

Fire Protection System{s)to be inspected (No,, Size, Make, Model) ;_ W50 sy L Lf"f\m..
z - - P A i A

METIC vy 5«/«,2!@: 2]

ART B OWNER'S SECTION (16 be ansiverad by Oinr o oCeupant) =i+

1. s the property occupied?

2. Hasthe 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 inspeétion?

5. i "no"to4, 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: § 7245 [ :

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

8. Isthe "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?

Monitoring Entity/Central Station / ' 218
Building Management - 12218 /
Building O ccupant e 1221 §
ARJfFD §
Other {specify) i

Did alarm central station receive signal properly? e /e t 7
Did alarm panel reset praperly? /.o {7

PART D S INSPECTION PERFORMED {Copies Attached of Itaims Chetked)

D Standpipe Inspection Form
Hydrant Flow Test Form
Fire Alarm Detection Form
Deluge/Pre-Action Trip Test Report

ZSprinkler System Form
Dry Valve Trip Test Report
Sprinkier Piping Condition Form

H Fire Pump Inspection Form

O

D Water Storage Tanks Form

Private Fite Service Mains Form
Backflow Test Form
Addendum to Report of Inspection

Form SR15, Rev Level 2, 1/10/8




Fire & Life Safety America, Inc
1407 Mill Race Drive Salem, VA 24153
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o A Frorpetory o e T Tel: {S40)378-6160 Fax: (540)378-6171

FIRE PROTECTION SYSTEM SUMMARY INSPECTION  AND TESTING FORM

Date: [Tt i Work Order 4: !.—— ZZ"/I_;f ———’
Site Name: ,F Pechendh Sche | Owner: 'r }
© Address: | } Address: i . . i
— —— e — . ————— vemat
e 7 I ] see:{wp ] ciy: | ] S
City: ., ZArRE e | VB ty: (I , j  Smtery 3
Last inspection Date: i Zorg i By: ! Fis A 2 — i
This inspection‘is {check one}: ] monthty D bi-monthly- [ quartenty - BSemi-annual cﬁnnual Report to: | S 1
1. Central station notified / alarms silenced i 4zs } AM [ /M Alsrms restored ’ !-L—__i_'. s '; AM @
. . . . T gy fae o arien T R
2. Fire Protection System(s) to be inspected (No., Size, Make, Model) ) C‘ﬁl't}d Fue ARG wAT. 5«/“\19&174 2o

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?

Has the "fire protection system” remained in service without modification or activation since last inspeétion?
"no" to 4, all changes to building or system{s) fully reviewed, documented and properly protected.

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

oW s wN e

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

vl
pd
7
-
e
piping? Date: | 732F [ ’ m
~
e

prior 1o performing the inspection?

PART. €< TEST. NOTIFICATIONS!

Monitoring Entity/Central Station
Building Management

Building O ccupant

ARJ/FD

Other {specify)

Did alarm central station receive signal properly?

Did alarm panel reset properly?
PART D < INSPECTION PERFORMED {Copies Attached'of Itams Checked) ==

ZSprinkler System Form D Standpipe Inspection Form D Water Storage Tanks Form i
Dry Valve Trip Test Repont , Hydrant Flow Test Form Private Fite Service Mains Form ?
Sprinkier Piping Condition Form Fire Alarm Detection Form Ba_ckﬂéwTest Form 5

D Fire Pump Inspection Form D Deluge/Pre-Action Trip Test Report ' D Addendum to Report of Inspection { 7:
| &

b

./

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 Systems Report of Inspections

Work Order #: Dale: 1-te- |’;
Site Name % yd C/‘(,f,[,\/ S-C Lm, Owner
Cd
Address Address
City T ANA2 LA Slate J}__ City State
Zip Phone Zip Phone .
PARTI INSPEC'I’OR S SECTIDN (all respnnses reference cument inspection) Yes.
1A, General : . | } "
1. Is the hydraulic dala plale in place, permanently marked and securely attached? P4 T - :
2. Is the fire department connection(s) in satisfactory condition, couplings free, caps in place, 7/ .
check valves tight and accessible and visible? s T T -
3. Has the sysiem check valve(s) been intemally inspected within in the last 5 years? (Date Zgﬁ ) / ,
4, Is the visible exierior of the system piping in good condition and free from damage? (Dale checked ZC?/ Z ) / o
5. Are visible hangers in place, securely attached and free of comosion? (Date checked Z ,Q/ Z ) /
6. Are sysiem gauges {water/air} in good condifion and showing normal pressures? 7 T

_7. Were system gauges (water/air) checked against a calibrated gauge or replaced in the last 5 years? {(Dale Zd:—"'j )

8. Wel Systems .

I.
i
j
.
[}
,
:
.

1. Are areas protecied by wet systems inside the property properly heated?

2. There is no leakage from drain pipes indicating problems with retard chambers, alarm drains or main drain?

.

3. Are inspection and flow lest 1ags in place and filled oul completely?

4. Was a flow lesl perfonmed from Inspecior’s les{ valve and did the alarms operale?

P

5. Are cold weather vaives in the approprate (open) / (closed) position?

\\\\\!

6. Are antifreeze tesi resulls satisfactory?

Tesi Resulls: Solution Type Freeze Poinl

AN

C.Dry Sys(err;s (see trip test report daled |

1. Are the air pressure and priming waler level in accordance with the manufaciurer’s insiructions?

2. Is the air {compressor) or nitrogen supply in service and operaling property?

3. Are quick-opening devicas in service? (Semiannual fest performed on )

4. Are\air maintenance device(s) installed and operating properly?

5. Is the inlermediale chamber free from leakage and the velocity check free & clear?

6. Were low points drained during this inspection? {Quantity Drained . } (see Part .J)

7 Did the heating equipment in the valve enclosure operate at the time of inspection?

D Specual Systems (Deluge—Preaction) (see trip test report dated )

1. Did detection devices test satisfactodly during this inspection?

2, Did the rel Jactivation devices operate properly during detection lesting?

v
‘
i

3, Is the air pressure and priming water level for the preaction sysiem in accordance with manufaclurer’s insinuclions?

VNVYNN DN NN

E. Alarms (Wet, Dry, Preaction & Deluge)

1, Are the alarm trim valves in the proper position, sealed and/or Jocked?

2. Did the water motor and gongrelectrical alarms (pressure and waler flow) operate properly duﬁ'ng testing?

3. Did the central stalion/monitoring system receive all alarms?

4. Did the low/igh air alarms for the syslem piping/detection cperate properly?

5. Did tamper devices operate propeﬂy?

‘F Spnnklers

1.1s the proper clearance maintained between the top of the storage and sprinkier defleclor?

2. Are all sprinklers free from comosion, loading or obsinuction lo spray discharge? .

3. Are slandard sprinklers in service for less than 50 years / dated afler 19207

4, Are fast response sprinklers in service for less than 20 years?

€. Are sprinklers near \i-=ing devices of proper lemperature raling?

G. Control Vatves (see item G.7)

1. Are sprinkler system conftrol valves in the appropriate position?

i 2. Were operating stems of all 0.S.8Y. valves lubricated, completely closed and reopened? (Dale, )

3, Were all control valves operated through full range and retumed to normal posilion? (Dale )

4. Are valves free from exemal leaks?

5. P12 valyps nmpedy idantified with signs?

6. Are pressure regulaunq control valves open, not leaking, manntammg downstream pressure and

free from physical damage? (Dale lested )

R F

Form SR14, Rev Levei 2, 111Q/2001
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FIRE & UFE XA FETY NMERIC A - PRDFS(‘TIN&'.NJEI?IC‘\

1407 Mill Race Drive, Salem, VA 24153 - (540) 3786160 - (800) 2074350 - Fax (540) 378-6171 - www.ilsamerica.com

7. Contd Vahe Meintenance Table | Number T Type | Cpen Seand] Closd | Sions |- Tampes | Sealng, . i
Ciy ‘Ciy Cornecion Contd Vabve e i Abnormal Condbm‘
Tark Contrd Vahes L [owebe |yl [ ype  Jeeofro [pd Y8 e

' Pump Control Valves d_ Wy lves  Tue [0 [0 [0 S
Sa:nmai Corgrot Vahes — i . . 1: ——
Wn ControtVahves . i OOV | yes w10 len o — .

Otner Control Vaves - - . . e
Test Ht‘aadar Conie! Vahe ! DE ) Yrs ues | ues N0 IR —
. . JES— - T P
Pressure Reducng Conltrd Vakve n “
4. wWater Supply Data . YES | NA o

1. Was awater fow {est of mein &rein made 2t sprinider riser? : . R&“

2 Wazter supply press:.xra';: N -

mmCy I pso . _eTerke_p
b. Fre pump __ €0 s d sy . e

3. Waterflow test at sprinkder riser (0 psi):

Test Pipe Sze Stefic | Rescual Sttic TestPips Sz T
J Locaton | TestPipe locston | TestPipe | ST Resieal m
2] s 7 z” LS SO 65 al .- ——
. i - :
f,
R e

Explin 2ny Nt 2nswers and comiment [see mddendum(s) aiiached if checkead D]
(T _totrtn perml GE0G, A€ Lol B Than S—\‘n’)?éd up

255 A acks M'T'/;,a/‘h’/’):" Py 'auvo CRIpA

L Adiustrments or comecbions mads cuing s inspecion: AU

LmsnspacbonvmspamnnedsmsianmﬁynacmncevmhFPAStendardB( )[]13( wm___ (B¢ YO___( )0 .as
these comments 2re notthe resuttof 2n an rewew the dllowing desirabla m'provemmts arareu:nmmded [saeaﬁenoxm(s) atizachedii dwacked[]]

—e

FISE Coviehe Zemi= Ieon] xR (50ectz
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Fire & Life Safety America, [nc
1407 Mill Race Drive Salem, VA 24153
Tel: (540)378-6160 Fax: (540)378-6171

Vo B Yoo o
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i

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

vate: (/R RI 7| Work Order #: | (HIPGEE) 229135 |

GENERALINFORMATION : -~ = .= = """ - e - N
Site Name: | C/”"/j/‘ bruak E/ern »%éaﬂ/ J’ -Owner: ! /.‘-//ﬁﬂ/llﬁ”f ({)@aﬂil_y’ Setove/.S |
addiesss LR08  Fraatifn Ao/ ] Address: | ;
SV T e i) e | T

Last inspection Date: | 4/ 3 [ 'By: LE/_}_,_% ) |

D quarterly a?mi-annual L—_] annual Réport to: l - . e :

This inspection is {check one): D monthly * I:]bi-rponthly
PART A EQUIPMENT AND ALARMS . - . I

1. Central station notified / alarms silenced i 5. 000 W/ PM Alarms restored L , AM / PM
2. Fire Protection System(s) to be inspected {No., Size, Make, Model) f_—_/ 3’77-“;';;:' };", Ers (-,: - v ,

PART B OWNER'S SECTION (to be answered by owner or occupant) -

Is the property occupied? )
Has the occupancy classification or hazard of contents remained the same since the fast inspection?

Is the "fire protection system' in service?

Has the “fire protection system” remained in service without modification or activation since fast inspeétion?
If "no" to 4, all changes to building or system{s) fully reviewed, documented and properly protected.

Has the system been examined internally for obstructions where conditions exist that could cause obstructed
piping? Date: ! ?o /7 I

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

AR A

~

8. Isthe "fire protection system” adequately protected from freezing?
Have hazardous locations and materials been identified and safety instructions provided to the technician

prior to performing the inspection?

PART C= TEST NOTIFICATIONS

Monitoring Entity/Central Station e

Building Management s §i —

Building O ccupant Nl g o0t — ;
AHJ/FD : o o ,
Other {specify) .

Did alarm central station receive signal properly?

Did alarm panel reset properly? . ! %

PART D - INSPECTION PERFORMED (Copies Attached of Items Checked) -~ -

E Sprinkler System Form D Stahdpipe Inspection Form D Water Storage Tanks Form
Dsy Valve Trip Test Report B Hydrant Flow Test Form Private Fire Service Mains Form
E Sprinkler Piping Condition Form Fire Alarm Detection Form Backflow Test Form
D Fire Pump Inspection Form D Deluge/Pre-Action Trip Test Report D Addendum to Report of Inspection
7

Form SR1S, Rev Leve! 2, 1/10/2001



Fire & Life Safety America, Inc
1407 Mill Race Drive Salem, VA 24153
Tel: (540)378-6160 Fax: (540)378-6171

. -
151 9031, 208

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

Date: | (t-1z2 3 | Work Order 4: [ ZZYISf ——‘1

GENERALINFORMIATION ==

Site Name: | ’ba(w_m:\/\ éclnca\ |  Owner | 1

Address: [ J} Address: f:—] ;
N —— bt — P

City: f ReAr e J State: 1 p ‘ City: L_ . ! State? | J,

Last Inspection Date: i Zorp ¢ By: ! _FS A s . i

This 'inspection'is (check one): D monthly [ ] bi- monthly- (] quartety - [ Jsemi-annual cﬁnnual Reportto: | S T

1. Central station notified / alarms silenced i ’_7__'__(5__'.____3, AM [ m Alsrms restored . !:—_i-—'. '5_._-—...__ _f " @

2. Fire Protection System(s) to be inspected (No., Size, Make, Model) L ']Jo f"'V'L,JJ F\r:- METJC- M-T g‘;\w JoiD —— _:

PART B'OVINER'S SECTION'(f0 b2 answered by:0WnéF or occupant)

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

Z
P
Is the "fire protection system' in service? 7
Has the "fire protection system” remained in service without modification or activation since last inspection? P
e

e

i "no" to 4, all changes to building or system(s) fully reviewgd, documented and properly protected.
Has the systemn been examined internally for obstructions where conditions exist that could cause obstructed
piping? Date: i 7324 (

7. Ras the system piping (dry, preaction, deluge} beeri checked for proper drainage and/or pitch?

oy W

Is the “fire protection system" adequately protected from freezing? -
Have hazardous locations and materials been identified and safety instructions provided to the technician e :

prior to performing the inspection?

PART. C S TEST. NOTIFICATIONS'

Monitoring Entity/Central Station

Building Management

Building O ccupant

ARJ/FD

Other {specify)

Did alarm central station receive signal properly?
Did alarm panel reset properly?

PART D = |NSPECTION PERFORMED(Cdp‘xEsAttached ‘of Itams Checked) = :

ZSprmkler System Forrn D Standpipe Inspection Form Water Storage Tanks Form
Dry Valve Trip Test Repon , Hydrant Flow Test Form Private Fite Service Mains Form
B Sprinkler Piping Condition Form Fire Alarm Detection Form Backfiow Test Form
E Fire Pump Inspection Form E Deluge/Pre-Action Trip Test Report [:l Addendum to Report of Inspection
\
J e ———r -t

Form SR15, Rev Level 2, 1/20/]

R

e ¥




Fire & Life Safety America, Inc
1407 Mill Race Drive Salem, VA 24153
Tel: (540)378-6160 Fax: (540)378-6171

FIRE PROTECTION SYSTEM SUMIMARY INSPECTION: AND TESTING FORM

Date: | (L-12-} ! Work Order : E zz‘fl_;f‘ i

Site Name: 3 PBecthondL Scheol

i Owner; ! . i

L ]

Address: | § Address: {L.__ —— i

— iy s P —p——

oy [ aele | smejve ooy [ P oswe [
Last inspection Date: i ZorL i Byt Fs A~ i

'

This inspection‘is (check one): Dmonlﬁly Dbi-mo_nlhiy- unanerly . Dsemi-annual C%nnual Reportto: | - - :

PART'A EQUIPMENT AND ALARNIS

1. Central station notified / alarms silenced C)zs } AM /@ Alsrins restored I T ls-——._—-.-.__,_.‘; - @

2. Fire Protection System(s) to be inspected (No., Size, Make, Mode)) R ele) ’:';‘,)L/\-tdu Fure BTG tAT. 5.,‘\@@4 Yo

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

e
~
Is the "fire protection system’ in service? e
Has the "fire protection system” remained in service without modification or activation since last inspeétion? g
e
pd

i "no" to 4, all changes to building or system(s) fully reviewed, documented and properly protected.
Has the system been examined internally for obstructions where conditions exist that could cause obstructed
piping? Date: ; 7373 [ :

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

8. Isthe "fire protection system” adequately protected from freezing?

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

o b W

prior to performing the inspection?

IOR TO STA
N

Monitoring Entity/Central Station
Building Management

Building O ccupant

ARJ/FD

Other (specify)

Did alarm central station receive signal properly?
Did alarm panel reset properly?

PART D < INSPECTION PERFORMED {Copies Attached of ltams Chétked) ™

ZSprinklzr' System Form D Standpipe Inspection Form D Water Storage Tanks Form ,
Dry Vaive Trip Test Repornt . Hydrant Flow Test Form Private Fite Service Mains Form 2
Sprinkier Piping Condition Form Fire Alarm Detection Form Ba_ckﬂdwTen Form _},{»

% Fire Pump Inspection Form D Deluge/Pre-Action Trip Test Report D Addendum to Report of Inspection / ;r

\,
~

Form SR15, Rev Level 2, 1/20/4




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 #: pae:  1T-2C-11
Sile Name %}/ C/‘f_f_lfn/ ;( lm/ Owner
Cd

Address Address

ciy T ANA2L A State J A City Siate

@ Phone — Zip Phone

PART1 INSPEGTOR 5 SECT!ON (all responses reference cumrent inspeetion) Yes.

A General ) ) . '3

1. Is the hydraulic dala plale in place, permanently marked and securely attached? P é"' - -

s

2. Is the fire department connection(s) in satisfactory condition, coupiings free, caps in place,

check valves tight and accessible and visible?

E

3. Has the sysiem check valve(s) been inlemally inspected within in the last 5 years? {Date Zgi )

4. Is the visible exterior of the syslem piping in good condition and free from damage? {Dale checked ZG/ Z. )

5 Are visible hangers in place, securely attached and iree of cosrosion? (Dale checked Z Q _2_ )

6. Are syslem gauges (waler/air} in good condition and showing normal pressures?

i 7. Were system gauges (water/air) checked agamsl_ _g_ca_hbraled gauge or repiaced in the last § years? {Date Zd;"‘j )

8. Wet Systems

1. Are areas protected by wet systams inside the property properly heated? ) . e
2. There is no leakage from drain pipes indicating problems with retard chambers, alamm drains or main drain? T s
| 3. Are inspection and flow lest 1ags in place and filled out completely? ’ " /7
4. Was a flow {esl perfonned from Inspeclor’s tes! valve and did the alarms operate? T X ~
5, Are cold weather valves in the appropriate {open) / {closed) position? rd

6. Are antifreeze tes! resulls satisfactory?

Test Results; Solution Type Freeze Poinl
S T} ——— ——ana et

C. Dry Systemns {see trip test report dated )
1. Are the air pressure and priming waler level in accordance with the manuaciurer’s insiructions?

2.1s the air {compressof) or nitrogen supply in service and operating properfy?

3. Are quick-opening devices in service? (Semiannual fest pedfonned on )

4. Are air maintenance device(s) installed and operating propetiy?

5. Is the inlermediate chamber free from leakage and the velocity check free & dear?

6. Were low poinis drained during this inspection? {Quantity Drained : } (see Partl.J)

7 Did the healing equipment in the valve enclosure operate al the time of inspection?

D Spec:al Systems (Deluge—Preaction) (see trip test report dated )

1. Did detection devices tesl satisfactorly during this inspection?
2. Did the release/activation devices operate properly during detection lesting?

!
1
¥
[
]

3. Is the air pressure and priming water level for 1he preaction sysiem in accordance with manufaclurer’s instruclions?

E. Alarms (Wet, Dry, Preaction & Deluge)

1. Are the alarm irim valves in the proper position, sealed and/or locked?

2. Did the water motor and gong/electrical alarms {pressure and waler flow) operate properly duri'ng testing?

3. Did the central stalion/monitoring syslem receive all alarms?

4, Did the lowrhigh air alarms for the sysiem piping/detection operate propery?

5 Dld lamper devuces operate propeﬂy?

‘F Spnnklers

1.1sthe proper clearance maintained balween lhe top of the storage and sprinkler defleclor?

2. Are all sprinklers free from corrosion, loading or obstruction io spray discharge?

3, Are standard sprinklers in service for Jess than 50 years / dated after 19207 i ! U_Z/ '
4, Are fast response sprinklers in service for less than 20 years? ﬁ

5. Is a spare nead cabinet with spare sprinklers and proper wrenches inslalled at sysiem riser

- : 2 / f

€. Are sprirnkiars near | v=-ing devices of proper lemperature rating?

G. Conlrol Valves (see item G.7) I

1, Are sprinkler syslem control valves in the appropriate position? /

i 2. Were operating stems of all 0.S.&Y. valves lubricated, completely closed and reopened? (Dale, )

3. Were al| control valves operated through full range and retumed io normal position? (Dale )]

4. Are valves free from exiemal leaks?

5. Ar= unlves pmpary idaalified with signs?

6. Are pressure regulaung conlrolvalves open, nol leaking, rnamiammg downstream pressure and i e

free from physical damage? (Dale lesled )

L L
L
~ 1.

Form SR14, fiey Level 2, 17102001
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FIRE & UFESAFET Y AMERICA, - * -

1407 Mill Race Drive, Salem, VA 24153 - (540) 3786160 - (800) 2074350 - Fax (540)378-6171 - www.ilssmerica.com

7. Contd Vahe Meintenence Tebe | Number [ Type | Open | Seawed] Ciosd | Signs |- Tempers | Sealn ] Abcerr o
Ciy Connecion Contrd Vaive = _ ' :
Tark Cantret Vahes L Jeebe [ ussfor ] yon,  Teofro | pa Y8 —_—
Purmp Confrol Vahes "‘ %‘;/09,1 s U 27 ug? O e
Secicnal Corgot Vahes —— - —
Sysiern Cootrdl Vahes l OON | s we Mo W pO T T
Other Control Vakes — _ , : —
TestHbader Conba Vahe ) BE PO | S | oues |ugg O .
. : —— - T ———— e
Fressure Recucng Conbat Vaive ] ———
. - T e————
1. vwater Supply Data ) - YES
1. Was awater fow lest of main orain made 21 spinider fiser? : . ) ~
2 Water supply pressures: . ) ] = )
e 2 ClY. _Je [>T - clenlc— __psi i et e o
b.Frepumnp €& oS d & . e e
3_ Water fiow test at sprinkler riser (n psi)z
Test P;x S - Resdual Y. . Test Pipa See
r L . Test Pipe: Stabc St . Test Pipe
2] dec 7 z7” LS S 65 d} .-
= EEE "
/ f
Exphin 2ny NO 2aswers and comimant [se2 Sddendum(s) attachea if checiced 0
(T _emtotn e Z00, AC ol Kvg, T siopped tp

7
(D) faacts mrj,grb’z-fgj V0 2> Wa=2/ER

1 Agiusments or correcions maoe duning TS mspecion: AN

. ) . .
(.Th's?r@acﬁonvaszbsﬁanﬁa&yhacn&ﬂce_wiﬁﬁhFPA&zndarq:B(&ﬂ\)D13( O CHO__¢ > 0O ¢ )3.
frese comments are not the resuit of 2n engineenng rev:ew e dllowing desirable SWS axe'ra:)mnmded:[sa addencum(s) atachedif ch ec‘cec-I,D]

. __;—h.—_———
FISE Covgleted Zem - focol tnlAlel (5PN —

= miormeton on ﬁ-&s‘:am'smn-a::ameﬁ-r{emmdwk@ﬁmﬁehpmm‘mmhmmlmmemjm
pspaciion excapt as ncted above. . ’ )

NS r=port wes reviewdd with;
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180 5001, 200X
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1407 Mill Race Drive Salem, VA 24153
Tel: {540)378-6160 Fax: (540)378-6171

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

/23y 7 |

Date:

Fire & Life Safety America, [nc

Work Order 8: | CPRAPpEE) 2291357 |

GENERAL INFORMATION

/l,/;’o/mﬂf £eorrl B foéécz/é'_’

siteName: | € Sz é/dad’ Lfw 7 ,%é, ./ | ownen |
address: ;£ 2058 /:/-‘mgﬁ/zp /f/:/ | Address: | —— :
City: !' S wna l— > | oswte | fgg? | city: | 1 st f._—:-___-}

| _£-23 | wELSA ——
Dmomhly Dbl -monthly unaner)y '@gm annual Dannual

Last Inspection Date:

This inspection is {check one): Répon to: |

PART A EQUIPMENT AND ALARMS -

1. Alarms restored

G025 1B em

Fire Protection System(s) to be inspected {No., Size, Make, Model) | / ’77 y,r— ; Bt z‘m

Central station notified / alarms silenced ]

L

2

PART B OWNER'S SECTION (to be answered by owner or occupant) -

Is the property occupied?
Has the occupancy ciassification or hazard of contents remained the same since the last inspection?

Is the "fire protection system’ in service?
Kas the “fire protection system” remained in service without modification or activation since last inspection?

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

own s wN e

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

piping? Date: ! 2ot/ l |

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

o~

Is the "fire protection system" adequately protected from freezing?

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

prior to performing the inspection?

PART C- TEST NOTIFICATIONS

PRIORTO START

Monitoring Entity/Central Station
Building Management
Building O ccupant

!
g ZF)

§.20

AHJ/FD H ;

Other (specify)
Did alarm central station receive signal properly?
Did alarm panel reset properly? ) . ! .

PART D - INSPECTION PERFORMED (Copies Attached of ltems Checked) -~ -

[] Water Storage Tanks Form

E Sprinkler System Form
{ ] ory valve Trip Test Report
E] Sprinkler Piping Condition Form
Fire Pump Inspection Form

L__l Slaﬁdpipe Inspection Form
B Hydrant Flow Test Form
| rire Alarm Detection Form
[:I Deluge/Pre-Action Trip Test Report

: Private Fire Service Mains Form
Backflow Test Form
[:] Addendum to Report of Inspection

Form SR15, Rev Level 2, 1/30/2001

'



FIFE & LT >AaleLy AlilkliLd, HiL
1407 Mill Race Drive Salem, VA 24153 X
Tel:(540)378-6160  Fax:({540;378-6171 '

Fire Protection Systems Report of lnspectionsl

) |
Work Order #; vote:_ Ll A2 3
l

Site Name [K"ﬁ/" 'é/‘ﬂ Py, 4 j/f‘/’l Se boe/ Owner ﬁ(}&/mvf(/’ [éc//l e _24‘9 A
Address /;‘ﬁfné//‘d /{ / Address 4
City P00 200 State y 4 City
Zip QLYo /4 Phone Zip

PART!INSPEGTORSsF.cno.\l(a!lrespnnsesreferencemnemmspec!mn :

A. General

1. Js the hydraulic data plale in place, permanently marked and securely ettached?

2. Is the fire depariment connection(s) in satisfactory condition, couplings free, caps in place,

check valves tight and accessible and visible?

H 3. Has the system chech vaive(s) been inlemally inspected within in the fast 5 years? (Date 20// )

4. Is the visible exierior of the syslem piping in good candition and free from damage? {Date checked 5 / 3 )
5, Are visible hangers in place, securely aitached and free of corosion? (Dale checked é v 3 )

6. Are system gauges (walerfair) in good condition and showing normal pressures? -

7. Were system gauges (waler/au) d:eckc-d agamsl a calibrated gauge of replaced in the last 5 years? (Date ?’ 74 )
B. Wel Systems . s

1. Are areas prolected by wet systems inside the properly properly heated? . H

2. There is no Jeakage from drain pipes ingicating problems with retard chambers, alarn grains or main drain? '

3. Are inspection and flow lest fags in place and filled out completely? - . t

]
\
)
'
:

4. Was 3 flow tes] performed from Inspecior's lest valve and did the alarms operate?

5. afe cold weather valves in the appropriaie {open) / {closed) posilion?

\

6. Are antffreeze lest resulis salisfaclory?

Test Resulls: Solution Type Freeze Point )
C. Dry Systems (see Uip tesi report dated /V//;" } ! !

1. Are the air pressure and priming walel level in accordance with the manufacturer's instructions?

2. Is the air (compressor) of nitrogen supply in service and operating property?

3. Are quick-opening devices in service? (Semiannual tes! performed on )

\TNA

4. Are air mainienance device(s) inslalled and operating property?

5. Is the inferme diate chamber free from leakage and the velocity check free & clear?

6. Were low points drained during this inspection? (Quantity Drained ) (see Part L))

7. DId the heating equipment in the valve enclosure operale af the hme of mspechon?

ARSI

o I

2. 0id the releaselactivation devices operaie properly during delection {esting?

3. Is the air pressure and priming water level for the preaction sysiem in accordance with manufacturer's instructions?

E. Alarms (Wet, Dry, Preaction & Deluge)

1. Are the alarm trim valves in the proper position, sealed andlor locked?

2. Did 1he water molor and gongfeleclsical alarms (pressure and waler flow) operale property dunng festing?

3, 0id the central station/monitoring system receive all alarms?

4, Did the lowsigh air alarms for the system piping/detection operale properly?

5, Did famper devices operaie propeny"

WS

F. Sprinklers

o e e e

1. is the proper clearance mamtamed between lhe lop of the slorage and spnn)der denecloﬂ

!
i
i
!
1

2. Are all sprinklers free from corrosion, loading or obslruction to spray discharge?

3. Are standard sprinklers in service for less than S0 years / dated after 19207

4, Are fast response sprinklers in service for less than 20 years?

\\;f\\%\.f

5. is 4 spare head cabinel wilh spara sprinkiers and proper wrenches inslalied a! system riser?

i

8§, Are sprinkiers near heating devices of proper {emperaiure rating?

\

G. Control Valves (see tem G.7) ! 3

1. Are sprinkler system control valves in the appropriate position?

2. Were operaling stems of all 0.5.8Y. valves lubricaled, completely closed and reopened? (DaleJ.Z“/ 3 )

3, Were all control valves operated through full renge and relumed {o nosmal position? (Date / ? /3 )

4. Are valves free from exemal leaks?

AN

5. Are valves propery identified with signs?

6. Are pressure regulating contro! valves open, not leaking, mainlaining downsiream pressure and
free from physical damage? (Dale tested ) o

Form SR14, RevLeve! 2, 11072001
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Service Authorization Agreement No: 1 O 6 9 7 7

Job Name: C I/L'pé P __é/(,,;. ﬁ E /Em

NPT R g G Fmale] A T 5 7
Order Date: / 21 ) 3 /3 Phone: Customer PO #
FLSA Job No. Ordered By:

< ” 4’00 y o Bill To:

Job Address: f “,Zp ;"’

/c:‘zz 21 4/

Billing Address:

/ﬂ"ﬂ‘/w/’fﬁ; V/fz

A0 /Y

Contact Name: ﬂ&”/]/}j s é:é.’//"//,"

Pmt Method: Cash/Chk Visa MC Amex Discover Bill To

Phone: CC No; Exp Date:
Valve Seal # CC Signature:
TRUSIE: R RS i 2 r B 7 2T 3 A 3
Description of Work: LS4 5‘(5‘/»;// =/ Stm; - Zinal ',_%/-,-,«,a Gl S n P Slan e

a7 e . g«f/‘/’m bz 5

S s rf.d/ e S0 M/ j/j’/-—f’/ T 2en 4 0 &3 .ﬂ?ﬂrﬂr =3

A, Thromn | 72033

/ ' 0 Abte 192373 = _

SNy, P
s S

=

TOTAL

Total Labor

Total Materials

Fuel Charge

Grand Total
Limitation of Liability: FLSA's liability to Customer shall extend only to personal injury, death, or properly damage arising from pesformance under lhis Agreement and shali be limited to the payments
made to FLSA under this Agreement. Customer shall hold FLSA harmless from any and all third party claims for personal injury, death or property damage arising from Customer's failure to maintain its
premises, including but not flimited to damages to the fire protection system or Cuslomer'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 of the
Customer's property, lost profils or lost production, whether claimed by Customer or by any third party, irrespeclive of whether claims or aclions for such damages are based upon contract, warranty,
negligence, tort, strict iiability 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. CLIENT 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: (i) the information provided above and/or atached to this Agreement is true. accurate,
and complete o the besl of Customer's knowledge: (ii) the signor has the authornity to authorize the Work requested pursuantto this Agreement; and (iii) the Customer has read this entire Agreement and
agrees 1o comply with and by bound by the terms and conditions contained herein.

] 1

= i

1
—

Cuslomer: :,’f[‘..nl_ i ’_-’:‘_‘ wA 21 o i‘jj-"
Signature: L o T ,}J)"w et
. . . Kl A ey L s
Print Name: /(—'(f’f/\ ; \/, }” & “nf Lt‘ fei
' 1 A ; -
Title: . “itacy pe
Form 4.5.07 Date: 2. / z3 / >




Fire & Life Safety America, Inc
1407 Mill Race Drive Salem, VA 24153
Tel: (540)378-6160 Fax: (540)378-6171

—

PP £ LS EXNLETY A DGACN PR EOCT A A SaGR IEN

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

Date: i/g 27/ 3 | W°”“ Order #: [r ZZ‘/’IS?L _,I

GENERALINFORMATION. . & - . - - -1 T L IR 2
steName: | LS Lrove Lo Shoo/ | -Owner: L/ﬂ'{uit’ Covrlr  SrbenlS o
Address: : Sﬂ&f ﬁ‘ﬁf:ﬂ/;n /(/ E,,v/ : i Address: [____ . 3
City: f Hoinslit _j State: ]_:2’//7 | City: 1 state: ,_——_——-___;
Last Inspection Date: [___éj_(;z_________!- By: | FLSH 4

This inspection is {check one): [(montly [ _Jbi-monthly ] quarterly Qs/em"'a""“' [ anaual Report to; L 'S P d s T ;

PART AEQUIPMENT AND ALARMS - ~

1. Central station notified / alarms silenced ! /V/ﬂ’ | AM / PM Alarms restored L/?//jpﬂ- ; AM / M

2. Fire Protection System({s) to be inspected {(No., Size, Make, Model) P‘ J ’T_&;,;;;'f,—( ,_:_(_/‘ 2“;7:/”\ // / ﬂﬂ”;/,c g

Ll Cottem 11257 /"ﬁ Y A . fb)’}*ﬁ
PARTBOWNER'SSECTION(tobeansweredbyowneroroccupant) R . TR R, N

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?
Has the "fire protection system" remained in service without modification or activation since last inspeétion?
If "ne" to 4, all changes to building or system(s) fully reviewed, documented and properly protected.

Has the system been examined internally for obstructions where conditions exist that could cause obstructed g
piping? Date: r f\.//j$L ] ‘ '
7. Has the system piping (dry, préaction, deluge) been checked for proper drainage and/or pitch?

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

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

LA A o

prior to performing the inspection?

PART C-TEST NOTIFICATIONS - -

Monitoring Entity/Central Station
Building Management
Building O ccupant

AHI/ED i
Other {specify) . ) !

. . . . A =y
Did alarm central station receive signal properly? '

Did alarm panel reset properly? L .

PART D - INSPECTION PERFORMED (Copies Attached of Items Checked) -

Sprinkler System Form D Standpipe Inspection Form D Water Storage Tanks form
Dry Valve Trip Test Report Hydrani Flow Test Form Private Fire Service Mains Form
D Sprinkler Piping Condition Form Fire Alarm Detection Form Backflow Test Form

Fire Pump Inspection Form Deluge/Pre-Action Trip Test Report D Addendum to Report of Inspection

Form SR15, Rev Level 2, 1/10/2001



Fire & Life Safety America, Inc
1407 Miill Race Drive Salem, VA 24153
Tel:(5401378-6160  Fax:(540}378-6171

Fire Protection Systems Report of Inspections

Work Order #: Date: /2"‘2 3’/ 3

Sile Name ﬂﬂ / / S Lr E // 77 5‘&2/ Owner ﬂfﬂ/ Ae /V/?’:? 544‘49/ s

Address?pp%ﬁﬂé/;,\ ﬁ// ,g}/ f/ Address

City ﬂ 24720/ State L City

Zip Phone Zip

PART | INSPECTOR'S SECTION (ali responses reference cumrentinspection) - *

A. General

. Js the hydraulic dala plate in place, permanenl!y marked and securely attached?

-

[

Is the fire department connection(s) in satisfactory condilion, couplings free, caps in place,

check valves tight and accessible and visible?

. Has the system check valve(s) been inlemally inspected wilhin in the Jas! 5 years? (Dale %)

S—

3

4

5, Are visible hangers in place, securely altached and free of conrosion? (Date checked é -2 )
. ——

. Are system gauges {waler/air) in good condition and showing normal pressures?

-

7. Were system gauges ( fair) checked against! a calibrated gauge or replaced in the last 5 years? (Dale )

\

B. Wet Systems
1. Ase areas prolected by wet systems inside the property properly heated?

2. There is no leakage from drain pipes indicating problems with retard chambers, alarm drains or main drain?

3, Are inspection and flow lest tags in place and fifled oul completely?

4. Was a flow test performed from Inspeclor’s lest valve and did the alasms operate?

5. Are cold weather valves in the appropriate (open) / (closed) position?

6. Are anfifreeze test resulls satisfaclory?

W

Test Results:  Solution Type Freeze Point

C. Dry Systems (see trip test feport dated __/ ]_’ £ é )

1. Ase the air pressure and priming waler level in accordance with the manufacturer’s instructions?

2. Is the air (compressor) of nitrogen supply in service and operating properly?

3. Ase quick-opening devices in service? {Semiannual test performed on )

4. Are air maintenance device(s) installed and operating property?

5, Is the inlermediafe chamber free from leakage and the velocity check free & clear?

6. Were low points drained during this inspection? (Quantity Drained ________ ) {see Part lIL.J)

7 Did the heating equipment in the valve enclosure operate at the time of inspection?

D Specml Sysiems (Deluge—Preaction) (see trip test report daled /W

. Dnd detection devices tes| satisfaclorily during this inspection?

MENRRSIR

2. Did the release/activalion devices operate properly during delection leshng’?

3. Is the air pressure and priming water level for the preaction system in accordance with manufaclurer’s instructions?

E. Alarms (Wet, Dry, Preaction & Deluge)

1. Are the alarm trim valves in the proper position, sealed and/or locked?

2. Did the waler molor and gonglelectrical alarms (pressure and waler flow) operate properdy during lesting?

ki

3. Did the central station/monitoring system receive all alarms?

4, Did the lowshigh air alamms for the system piping/detection operale properly?

WY [N

5, Did tamper devices operale plopert)"

!F Sprinklers

1. Is the proper clearance maintained between the top of the slorage and sprinkler defleclor?

[

Are all sprinklers free from corrosion, Joading or obstruction to spray discharge?

. Are standard sprinklers in service for less than 50 years / dated after 19207

3
4, Are fast response sprinklers in service for less than 20 years?
5. Is a spare head cabinel with spare sprinklers and proper wrenches installed al syslem riser?

6. Are sprinklers near healing devices of proper lemperature rating?

G. Control Valves (see item G.7)

1. Are sprinkler system conirol valves in the appropriate position? —_— !
2. Were operating stems of all 0.S.&Y. valves lubricated, completely closed and reopened? (Dale, /V./ é ) P ;
3. Were all conlrol valves operated through full range and relumed to normal position? (Dale, Z Q 2 2‘73 L— T
4.Are valves free from exiemal leaks? -~ | | i e - 1/ - ] "

5. Are valves property identified with signs? / - b

6. Are pressure regulating contro! valves open, nol Jeaking, maintaining downsiream pressure and

free from physical damage? (Date lesied )

Form SR14. Rev Level 2, 111072001
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FITE & LIT@ dalely Alnetied, v
1407 Mill Race Drive Salem, VA 24153

Tel:(540)378-6160  Fax:(540;378-6171 .
Fire Protection Systems Report of Inspections

Work Order #. Date: __/ ,2 'é F/ 3

Sile Name ZA’A‘!/' é/‘ﬂpﬁf.‘ j/f,/. 5’5 &,/ Owner F{)‘Gﬂa/fﬁ [&‘/n;//? _%‘) - /o

Address F%f)i//‘d /{ Address
city PV apg State V7 City State
Zip Q Yo /4 Phone Zip Phone

PARniNSPEc'foR'sSfcnom(éairespbn's'ejs'mfe'rehEﬁrfeﬁ_x‘iiisﬁ‘e‘cﬁpn :
A General

1. s the hydrauhc data plzle in place permanently marked and securely attached?

2. Is the fire deparimeni connection(s) in satisfaclory condition, touplings fiee, caps in piace,

check valves tight and accessible and visible?
3. Has the system check valve(s) beeninlemally inspected within in the lasi 5 years? (Dale 204/ )
4, Is the visible exierior of the syslem piping in good condition and free from damage? {Dale checked 5 y 3 )
5. Are visible hangers in place, securely attached and free of comosion? (Dale checked 6 v 3 )

6. Are system gauges (waler/air) in good condition and showing normal pressures? -

7. Were system gauges (waler/air) checked agai_n_s_t ac libraled gauge or rep! din the last § years? (Date 7? 7 )

B. Wel Systems .- P

1. Are areas prolected by wet systems inside the property properly heated?

2. There is no Jeakage from drain pipes indicating problems with retard chambers, alarm crains or msin drain?

e
el

3. Are inspection and fiow lest }ags in place and filled outl completely? - " :
Pl

4, Was a flow lesi performed from Inspeclor's lest valve and did the alamms operate?

5, Are cold weather valves in the appropriate {open) / {ciosed) position?

6. Are antifreeze lest resulls salisfaclory?

Test Resulls:  Solulion Type Freeze Point )
C.Ory Syslems (see trip test report dated /V//;L } ’ - i
1. Are the air pressure and priming welel level in accordance with the manufacturer's instructions?

2. Is the air {compressor) of nitrogen supply in service and operaling propery?

3. Are quick-opening devices in service? (Semiannual tes! pertormed on )

PN

\INK

4, Are ait mainfenance device(s) inslalled and operating properly?

5, Is the intermediale chamber free from leakage and the velocily check free & clear?

6. Were low poinis drained during this inspection? {Quantity Drained ) (see Parl HLJ)

7 Did the heating equipment in the valve enciosure operale at the lime of inspection?

D Special Systems (Deluge—Preaction) (ses trip test repont dated ng )
1 D|d detection devices lest satisfaclonly dunng this inspection?

!
I
\
i

2. Did the releaselactivation devices aperle propery during Oelection (eshng‘)

3. 1s the air pressure and priming waler level for the preaction system in accordance with manufaclurer's instruclions?

AN A

E. Alanms (Wet, Dry, Preaction & Deluge) : !
1, Are the alarm tim vaives in the proper position, sealed andor locked? -
2. Did the water molor and gong/electical alarms (pressure and waler flow) operate properly during fesling?

3. Did the central station/monitoring sysiem receive all alarms?

4, Did the low/high air alarms for the system piping/detection operale properly?

S, Did tamper devices operaie propeny?

F. Sprinklers

et

is the proper clearance mamta-ned between the lop of lbe slorage and sprnkler deﬂec’lon”

-

. Are alt sprinklers free from cormrosion, foading or obstruction 10 spray discharge?

A

VU

2
3. Are standard sprinkiers in service for less than SO years / dated after 19207
4

. Are fast response sprinklers in service for less than 20 years?

! 5. is u spare head cabinel wilh spare spinkiers and proper wrenches inslalied at system riser?

. Are sprinklers near healing devices of proper femperaiure rating?

G. Control Valves (see item G.7)

|
l
1
{

1. Are sprinkler system control valves in the appropfiate position?
2. Were operating sterns of all 0.5.&Y. valves lubricaled, completely closed and reopened? (Dale /.2 v 3 )

3. Were all control valves operated through full range and relumed to normal position? (Dale / ? /3 )

4. Are valves free from exiemal leaks?

NN

5. Are valves properdy idenlifird with signs?

6. Are pressure regulating control vaives open, not leaking, mainlaining downsfream pressure and

free from physical damage? (Dale lested ) /

/ Form 5814, Rev Leve! 2, 1NG2001



KIRE £ UI'E_AFA P OAERICA

l'ﬂ:DJ“dCrn-‘a‘_num,C:\_

1407 will Rzce Drive, Salem, VA 24153 - (540) 278-8160 - (BDO) 2674350 - Fax (540) 376-5171 - wwnw Rezmerica.com
7. Cowmvane Manteerce Tabe | Norbe [(Tvee | Cren | Secmc| Cond | Sow | Temess I Ssane | oo
CotcVeha | i ] ' ] - 2bnziral Corien
City ConnecSen Y R Condiicn
Tark ot Vahves I [ ] -
.' P _—
Poums Coniol Vaives ,I | \
el Corea Vahes . P { i
Syeizm Contgt Vahes oA 454y 737//&} prS W 1 0s | XS] ] .
Crmer Conbol Vahes 1 ]
TestH&ager Corirdd Vahe i I ] Y
Pressre Recucing Conidt Vake A I | [ I | ]
' T ——
= Wzter Suppiy Deta ) mm
4. Was & water iow t2st of mein dren mace et sprrkdar isz? ) .-
{
2. waier QJ"D)J p-*a.ss.ra T
c Taﬂ.'-c._._/f/ é/ oS
o, Fre Dro _m_ o d sy s
3. Water Ao izt 31 sprirkier risar (in oo
Tect Pice S Static Resiriual Stmtic ] Test Pipa Tos D E—
Lez=Son Tegi Pic2 - i . | F Loc=soa Tt Pipe Seisc Resiciz) Szt
[ Kizof A (20 s TAD i« T l
B IS ——
= e SR — —
Sxpizin 20y (O 2rswers 3nd comiment isee 25Cedum(s zimches if craskes U ]
T T
_—
L A;msom.@u*srao—m TSsinspecion _ 4,
HO7 -_—
———
£ Tris mspecson v-as perioomes substenizly zamrcence with NFPA Stenderc: Z5{IV W D _ (YD ( yo__ ( D Awo
Frzea comments are noi the resuil of 2n engnessing reriew, e Ditowing 039’_5" FTETTveTents e recormmencied fse2 adiencium{s) atached i&heckez )

—
—_—

RS nnmgﬂ’ﬁs'awsc:raia‘ﬁa‘a—»aaaowﬁ—n rspecSon, me'h‘anﬁ::ms@ﬁ M@Mnmnao—c)m S L ot
o ),.P%m\,

REpECIN BXCSSA 28 noled sbove.

i rrped was reviewsS Wit

4‘ _ k {_"}d'“

3\

By Eet Coasi Fre Protachon, he.

i-l—(’: ;L(—.—-‘"' . .

DED L

Techuzen

C=



fLSAVr»M _servce Authorizaion Agreementio: | 06 97 7

(303 N D e i R Rt KR 5 75 T 7
Order Date: / 21 .7 31 /.3 Phone: C”St°me’ PO#
FLSA Job No. Ordered By:

Job Name: 5 /fa s ;/’(//- Vel [. /Em ;& /{;00/ S5 Bili To:

Job Address: 602 P /C" o S5/ R ,{J/ Billing Address:

&d/gﬁ(,; L XV& /Y

Contact Name: ﬂ 07 5 g 4 22, //", Pmt Method: Cash/Chk Visa MC Amex Discover Bill To
Phone: 7 CC No: Exp Date:
Valve Seal # cc Slgnature

Description of Work: Zf Rz (”/n«ﬂ/b"/? .5}’/?;/ - 4»;@;@:/ ,4{4/"//7 Gt— S o fSan drr

,avs-rm EacE

Date Compleled /s

Total Labor

Total Materials

Fuel Charge

Grand Total

CaTva el /5-/.;}"‘ Tl /vw 5 e »—ff/jrt’-é/ e /Jﬂr“M/ 5/5'/’/"’/ e n Loff @3 f%’ﬂ'f‘ﬁfﬁ

/grﬂ/'ﬂ/rl 7‘).‘)3_/-3 P

/ : A, Hbte 122373

AR/ . =
rawes T
/i
DA A
. ~ / Return Trip Required:  Yes O No £

Limitation of Liability: FLSA's liability to Customer shall extend only to personal injury, death, or properly damage arising from performance under this Agreemant and shall be limited to the payments
made to FLSA under this Agreement. Customer shall hold FLSA harmless from any and all third parly claims for personal injury, death or properly damage arising from Customer’s failure to maintain its
premises, including but not limited to damages to the fire protection system or Customer’s properly 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 of the
Customer's property, lost profils or lost production, whether claimed by Customer or by any third party, irrespeclive of whether claims or aclions 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. CLIENT 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: (i) the information provided above andfor attached fo this Agreement is true, accurate,
and complete to the best of Customer’s knowledge; (ii) the signor has the authority to authorize the Work requested pursuantto this Agreement; and (iii) the Customer has read this entire Agreement and
agrees o comply with and by bound by the terms and conditions contained herein.

1)
Customer: R P =T Z LS il
Signature: e _?w ,;‘EZ'\A T ),// Kk
4 Print Name: /“‘_f/\ .'\/"I . nd /_“_f k',\
Title: [dr! ACy Pc’-y

Form 4.5.07 Date: 2. , —53 / [57)




Fire & Life Safety America, Inc
1407 Mill Race Drive Salem, VA 24153
Tel: (540)378-6160 Fax: (540)378-6171

—

TING £ TS ANLCT N T

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

Date: {’//‘2 27/ 3 i Work Order #; L Z2% 134 _____,.i
GENERALINFORMATION. . =+ - . ST ~ R it
StenName: | SN Lrove Ldon  Shoo/ | Owner | /('t_dfit_’ Coerlr S onlS __l
rddiess: 1 SOOS  Lroadn Ao L ' | Address: | i
City: |r Tooni it __j state: | £ | citys ; 1 swte: 5__—_—_:_3
Last inspection Date: [__i/_:_/__'_z ____“____! By: | fLGH 1

This inspection is {check one): [(Imonthly  []bi-monthly [ ] quanterly @ﬁmi'anm’a‘ [(Jannval Reportto: | 2oy Cierd s T

PART A EQUIPMENT AND AUARMS & -~

1. Central station notified / alarms silenced ! lﬁ/ﬁ" {AM / PM Alarms restored L_ //"p‘— '“! AM / PM
2. Fire Protection System(s) to be inspected {No., Size, Make, Model) f" ; ’/__@;ﬂ:g};l,—c 4:1;;" S $tn // /7 ﬂdﬁ'diféc.—”
Z - -“-1'

Cwrd Coitem I EBT]ET Dhpe Sz der jb oo
PARTBOWNER'SSECTION(tobeansweredbvowneroroccupant) e e T B LT T L e e

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?

Has the "fire protection system" remained in service without modification or activation since last inspeétion?
If "no" to 4, ali changes to building or system(s) fully reviewed, documented and properly protected.

Has the system been examined internally for obstructions where conditions exist that could cause obstructed
piping? Date: ! fVML l

7.  Has the system piping (dry, pre’action, 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

AN A o

prior to performing the inspection?

PART C-TEST NOTIFICATIONS - - =~

PRIOR TO START [
-!I- Time .

Monitoring Entity/Central Station \,ﬁ / / 77/ E | R ;
Building Management / v // /7 ; i
Building O ccupant e 115 8 . “;
ARJ/FD i N
Other (specify) ¢ ] i
Did alarm central station receive signal properly? -=
Did alarm panel reset properly? i .

PART D - INSPECTION PERFORMED (Copies Attached of Items Checked) -

m/Sprinkler System Form D Standpipe Inspection Form D Water Storage Tanks form

D Dry Valve Trip Test Report Hydrant Flow Test Form B Private Fire Service Mains Form
D Sprinkler Piping Condition Form Fire Alarm Detection Form Backflow Test Form

D Fire Pump Inspection Form Deluge/Pre-Action Trip Test Repont E] Addendum to Report of Inspection

Form SR15, Rev Level 2, 1/10/2001



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 #: Date: /g "é’_ 3’/ 3

Site Name ﬂﬂ # //‘ﬁm_' L: ozuy 54»@&/ Owner % St AC L Pt 5-54‘4&/ S

AddressS“pp;th\ﬁﬂé/;,\ ﬁ/ g/ // Address

City f 24720 17F State L City

Zip Phone Zip

PART | INSPECTOR'S SECTION (ali responses referenc curmentinspection) - -

A. General

1. s the hydraulic data plate in place, permanently marked and securely attached?

2. Is the fire department connection(s) in satisfactory condition, couplings free, caps in place,

check valves tight and accessible and visible?

3. Has the system check valve(s) been intemally inspected wiihin in the fast 5 years? (Date ﬁ)

4. Is the visible exterior of the system piping in good condition and {ree from damage? {Date checked L2 )

5. Are visible hangers in place. securely altached and free of corrosion? (Dale checked é s 3 )

6. Are system gauges (water/air) in good condition and showing normal pressures?

7. Were system gauges (watet/air) checked against a calibraled gauge or replaced in the last 5 years? (Date )

8. Wet Systems

1. Are areas prolected by wet systems inside the propersty properly heated?

2. There is no leakage from drain pipes indicating problems with retard chambers, alarm drains or main grain?

3. Are inspection and flow 1és] tags in place ang filled oul completely?

4, Was a flow test performed from Inspecior’s tes! valve and did the alanms operate?

!
t
i

5. Are cold weather valves in the appropriate (open) / {closed) position?

6. Are anfifreeze test results salisfaclory?

A\

Test Results: Solution Type Freeze Paint

C. Dry Sys(err;s (see trip test report dated __/ Vg A )

1. Ase the air pressure and priming water level in accordance with the manufacturer’s instructions?

2. Is the air (compressor) or nitrogen supply in service and operating properly?

3. Are quick-opening devices in service? (Semiannual test performed on )

4, Are air maintenance device(s) installed and operating property?

5. Is the infermediafe chamber free from leakage and the velocity check free & clear?

6. Were low points drained during this inspection? (Quantity Drained ) (see Part ILJ}

7. Did the heating equipment in the valve enclosure operale at the time of i%ec\ian?
- arm— / T
_D. Special Systems (Deluge—Preaction) (see trip test report dated /)// )

1. Did detection devices tes! satisfaclonly during this inspection?

2. Did the release/activalion devices operate properly during delection testing?

W AVYTAR

\

3, Is the air pressure and priming water leve! for the preaction system in accordance with manufacturer’s inslructions?

A

E. Alarms (Wet, Dry, Preaction & Deluge)

D e Ry G

1. Are the alarm tim valves in the proper position, sealed and/or locked?

2. Did the water motor and gong/electrical alarms (pressure and waler flow) operate properdy during testing?

ki

3. Did the cenlral station/moniloning syslem receive all alarms?

4, Did the lowshigh air alarms for the system piping/detection operate properly?

W

5. Did lamper devices operate property?
F. Sprinklers -

1, Is the proper clearance maintained between the top of the storage and sprinkler defleclor?

2. Are all sprinklers free from comrosion, loading or obstruction to spray discharge?

3. Are standard sprinkters in service for less than 50 years / dated afier 15207

4, Are fast response sprinklers in service forless than 20 years?

5. Is a spare head cabinet wilth spare sprinklers and proper wrenches inslalied at syslem riser?

6. Are sprinklera near healing devices of proper temperature rating?

[P N AR

G. Control Valves (see item G.7)

1. Are sprinkler system control valves in the appropriate position?

2. Were operating stems of all 0.S.4&Y. valves lubricated, completely closed and reopened? (Dale, ﬂ// é ) P
3. Were all control valves operated through full range and retumed to normal position? (Dale M
4. Are valves free from extemal leaks? ... . ot e ) -

5. Are valves property identified with signs?

6. Are pressure regulating control valves open, not leaking, maintaining downstream pressure and

free from physical damage? {Dale lesled )

Form SR14, Rev Level 2, 11072009



Fire & Life Safety America, Inc

1407 Mill Race Drive Salem, VA 24153
Teb: (540)378-6160 Fax: (540)378-6171

-
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FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

WorkOrders: | 224 1BF

Date: lr (-7 |

GENERALINFORIATION _

Site Name: 'L Pechendh Schepl | Owner: ’ §

Address: ,r J} Address: i_._ o i

' i‘— iy ' . ——— — .—__.-:

City: L e pr2re ] State: | VP _J‘ City: L_ | State: | i

Last inspection Date: | ZorL ! By: ! Fis A s . i

This inspection'is (check one): [Jmontbly [ Jvi-monthty: [ quartesty - []semi-annual c@nnual Reportto: | o T

1. Central station notified / alarms silenced :L V2 15 3‘ AM / Alarms restored . E——_i-——'- 5T .; " @
p oo e P N

2. Fire Protection System(s) to be inspected (No., Size, Make, Model) U150 amva ! e AAETIE. taT Simn=r Yo i
it x4 - 5 i

1s 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?
Has the "fire protection system” remained in service without modification or activation since last inspection?

i "no" to 4, all changes to building of system(s) fully reviewed, documented and properly protected.
Has the system been examined internally for obstructions where conditions exist that could cause obstructed

s

yd

7

~

pd

Date: | 724 [ : m _' o, fe

”~

v

[N AN I

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

Is the “fire protection system" adequately protected from freezing?
Have hazardous locations and materials been identified and safety instructions provided to the technician

prior to performing the inspection? . mmm "

€ TEST. NOTIFICATIONS

Monitoring Entity/Central Station pd j'Z-;ﬁ IE
Building Management -~ 1T 8 P Jﬁh}
Buitding O ccupant e 7 Zilo_\L__ K 3
ARI/FD K ,{
Other {specify) ‘ ‘ ?___
Did alarm central station receive signal properly? e Jiea by,

/

Did alarm panel reset properly? . L
PART D & |NSPECTION PERFORMED {Copies Attached of iteins Checked) =~ .

Z Sprinkler System Form D Standpipe Inspection Form D Water Storage Tanks Form
Dry Valve Trip Test Repont Hydrant Flow Test Form Privale Fire Service Mains form
B Sprinkler Piping Condition Form Fire Alarm Detection Form Backflow Test Form
Fire Pump Inspection Form Defuge/Pre-Action Trip Test Repont D Addendum to Report of Inspection

S e

&‘%ﬁs Fyn AT
A AT R



