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1407 Mill Race Drive Salem, VA 24153
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FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

H [ —

Date: [ (-1 l Work Order 8: | Zz-‘fl_;f

| I

ot 0T =)

steName: | Bocher A Sl | owner | 1
Adoress: | 1 Addresss |

. “_— iy ‘ v ——-__._‘..—.-:
Gity: ’_ TeA e ] State: | VB | City: !_.._ ? State’ !__ _ J
Last inspection Date: i ZorL i By: _!'___f'fu; A~ i

This inspection‘is (check one}: D monthly [:I bi-monthly- D quarierly - Bsemi-annual C:%nnual Report to: | . . " :
PARTA EQUIPMENT AND ALARNIS': -

1. Central station notified / alarms silenced Ezhis %AM ] M Alzrms restored L i1s ‘; AM @
2. Fire Protection System(s) to be inspected (No., Size, Make, Model) }_ quSEVTjaj_\w Mﬁt_‘-—ﬁhg.;«m Yoo i

2 ) 5 S ) {

PART B OWNER'S SECTION (to be 2nswered by owner or oteipant) =/

Is the property occupied?
Has the occupancy classification or hazard of contents remained the same since the 1ast inspection?

i
pd
Is the "fire protection system' in service? / . e
Has the "fire protection system" remained in service without modification or activation since last inspection? Pl
e
e

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
T .

piping? Date: |  Z¢X3T ( m
Has the system piping (dry, preaction, deluge} been checked for proper drainage and/or pitch?

Is the “fire protection sysiem” adequately protected from freezing? - .
Have hazardous locations and materials been identified and safety instructions provided to the technician 7

ow e wh

o~

prior to performing the inspection?

PART. C = 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 S {NSPECTION PERFORMED {Copies Attachad of Itzms Chatked) -

Z Sprinkler System Form D Standpipe Inspection Form D Water Storage Tanks Form
Dry Valve Trip Test Report . Hydrant Flow Test Form Private Fie Service Mains form
Sprinkier Piping Condition Form Fire Alarm Detection Form Ba_cldléwTes\ Form

v

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

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 Réport of Inspections

Work Order #: Dale: 1’!;“1—@‘ \’L
Site Name % f/ C/‘f_f_//\/ S-C‘ Izm/ Owner
Addsess Address
City T AN State JA City State
Zip Phone Zip Phone

PART 1 lNSPEcTOR 5 SEGTION [c1]} respnnses reference currenl inspetion)

'A. General ’ . .

1. Is the hydraulic dala plale in place, permanently marked and securely attached?

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

check valves tight and accessible and visible?

|
|
l

3. Has the system check vaive(s) been inlemally inspected within in the last 5 years? (Date Zgﬁ )

4. Is the visible extenior of the system piping in good condition and free from damage? {Dale checked 7072, )

5 Are visible hangers in place, securely aitached and iree of conosion? (Date checked ZQ Z )

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

NN

! 7. Were system gauges (water/air) checked against a calibrated gauge of replaced in the last 5 years? (Date Zd'z“z ) i

\

8. Wet Systems ~
1. Are areas prolecied by wel Systems inside the property properly healed?

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

B

3. Are inspection and flow test tags in place and filled out completely?

4. Was a flow test performed {rom Inspecior’s lest valve and did the 2lamms operate?

i
i
|
.

5. Are cold weather valves in lhe appropriale {open) / (closed) position?

\'\\\\

€. Are antifreeze tes! resulls satisfactory?

Tesl Results; Solution Type Freeze Point
——— e ———. LS

C. Dry Systems (see trip test report dated - )
1. Are the air pressure and priming waler level in accordance with the manufaclurer’s instructions?

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

3. Are quick-opening Sevices in service? (Semiannual lest performed on )

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

5.1s the inlermediale chambet free from leakage and the velocity check free & dear?

6. Were Jow points drained during this inspection? (Quantity Drained . } (see Pad II1.J)

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

D Special Systems (Deluge—Preaction) (see trip test report daled )

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

I
H
1
¥
¥

11

3. Is the air pressure and priming water level for the preaction sysiem in accordance with manufaclurer’s ins{ruclions?

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

I
i
1

NIRRT

|

1. Are the alanm 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 durfng testing?

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

4, Did the low/high air alarms for the syslem piping/detection operate properly?

S. Did tamper devices operate properly?

i
F S prmklers R
1.Is the proper clearance mainlained belween the top of the storage and sprinkler deflector?

2. Are all sprinkiers free from corrosion, loading or obstruction lo 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?

5.1s a spare nead cabinel with spare sprinklers and proper wrenches inslalied at sysiem riser

€. Are sprinklers near \»=ing devices of proper lemperature rating?

6. Control Vatves {see item G.7)

1, Are sprinkier system control valvas in the appropriale position?

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

3, Were )] control vaives operated through full range and retumed 10 normal position? (Dale )

4. Are valves free from extemal leaks?

5. Aro unlype nrnﬂﬁﬂy -dnthnd w-lh <|nn<’)

6. Are pressure regulahng control vaives open, not leaking, manntamnng downslream pressure and

free from physical damage? (Dale lesied }

PR F

Form SR14, Rev Leval 2, 110/2001
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7. Copid Vahe Mentenange Teble [ Nurber [ Type | Opes | Seared| Ciosd [ Sons | Tampers | Seal N, | Abrommal Coric
Ciy Connecion Contd Vakve = : * d =]
Tk Comtret Vahes L Jeebe [ uesor ] por,  Teeyfro | po rC I ——
Pump Control Valves A fefy |ves o M | e MO A
Secicnal Cortot Vahes . = o L T
Systern ContptVahes B o e
Other Control Valves — ~ ' '
oot CorirtVar L %€ [ o 1 ges | ugs lues o I
Praka_faRai)&ﬂgdmmvm — l ] -
4. Water Supply Data ' }E NA
1. Was awater fiow test of main dr2in made al spinider riser? + : _@_
2. Waler supply pressures. . ' ‘
e 2. Clty, JE .. ... _ cTank—__pd _~ :
s s e o

b. Fuamo__‘%é__.pﬁ

3. Wateriiow test at sprinkder niser (in psi):
r Test Pipe Sz Stab .. e TestPipe Som - [_vs
Locaton | TestPipe o o locston | TestPipe | SR | Resdwl Statc
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Fire & Life Safety America, [nc
1407 Mill Race Drive Salem, VA 24153
Tel: (5S40)378-6160 Fax: {540)378-6171

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

Date: i/;.)’glz.j’/ z | Work Order #: L WZ—‘Z‘J/#I

GENERALINFORMATION : -~ * . = "' . S B . S
SteName: | C/iryr bruad _ Blen  thos/ | Owner | /}//ﬁw;/ﬂ'i‘ Cleen? B Sobop /.S |

.

Address: L 208 Pfgﬂﬁ[m /‘e/;/ | Address: | i
e ST T
Last inspection Date: ! A ~/ 3 l By: LE[5/£ : . _—1

This inspection is {check one): [Omontnly [ Jsimonthly [ quartery semiannual [ Jannual  Reportto: L i ]

PART A EQUIPMENT AND ALARMS - * .

1. Central station notified / alarms silenced £ 5. 02 W/ PM Alarms restored L r AM / PM
2. Fire Protection System(s) to be inspected (No., Size, Make, Model) f—__/ 3’77 b’g f’m );*, Era (—,;: - ,

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

1. Is the property occupied? ) L/ - P !
2. Has the occupancy classification or hazard of contents remained the same since the last inspection? —
3. Isthe "fire protection system’ in service? ‘ L T |
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. —
6. Hasthe system been examined internally for obstructions where conditions exist that could cause obstructed P —,

piping? Date: {. ?0 /7 ] _ -
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? L— ;

Have hazardous Jocations and materials been identified and safety instructions provided to the technician ) -——

prior to performing the inspection?

PART C- TEST NOTIFICATIONS

PRIOR TO START

Monitoring Entity/Central Station
Building Management

‘/
>l giz’z) o
-

Building O ccupant el .20 5

AHJ/FD g
Other {specify) . l

Did alarm central station receive signal properly? “
Did alarm panel reset praperly? , : K
PART D - INSPECTION PERFORMED (Copies Attached of Items Checked) - = - ) : oo e I

E Sprinkler System Form D Standpipe Inspection Form D Wwater Storage Tanks Form
D Dry Valve Trip Test Report Hydrant Flow Test Form Private Fire Service Mains Form
D Sprinkler Piping Condition Form Fite Alarm Detection Form Backflow Test Form

D Fire Pump Inspection Form D 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 Mill Race Drive Salem, VA 24153
Tel: (S40)378-6160 Fax: (540)378-6171

IR & LS LN TV AN AN LROTECT A N WA

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

Date: [ (t-as R} I Work Order §: L_ ZZ‘/I_;Y: i

GENERALINFORMATION 5. i bt 2t ok

Site Name; |,_ Pecherdh Scha! | Owner: E ;

Address: | | Address i::..._ . i

- s P J Tor ) e i = -

City: [ Zearcbe swte: { VB j Gty [ , foosmer ) ]

Last inspection Date: | _ZoM i By: };__fLS A~ |

This inspection‘is (check one): [Jmontty [ Joi-monthly- [ ] quarterly - []semi-annual c:%nnual Reportto: | T o

PART'A EQUISMENT AND ALARM! :

] . .

1. Central station notified / alarms silenced Cogzis I am /@ Alsrins restored . [-——i-m—_._—-—.___ ,; " @

2. Fire Protection System(s) to be inspected (No., Size, Make, Model) ffﬁ'o‘,;v:}g&jﬁg ‘-:V_gu‘—‘\")’c'ﬂé Yoy - —5
- j 2 m 4 i

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

pd
el
Is the "fire protection system' in service? Pz
Has the "fire protection system" remained in service without modification or activation since last inspeétion? -
e
P

i"'n0" 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: ;’ 73 | ’

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?

5. Have hazardous locations and materials been identified and safety instructions provided to the technician _/

prior to performing the inspection? : mMI .

oy s we e

Monitoring Entity/Central Station e j'Z"L? ' /-
Building Management - TS s %
Building O ccupant e /'.‘:,'/(7_‘L /

AHI/FD J
Other {specify) 1 7 ¢
Did alarm central station receive signal properly? e yix=<J W, ;

Did alarm panel reset properly? /ao E / ’

PART D 5 {NSPECTION PERFORMED {Copies Attached of Items Chatked)

ZSprinkler System Forfn D Standpipe Inspection Form [:] Water Storage Tanks Form
Dry Valve Trip Test Report Hydrant Flow Test Form Private Fire Service Mains Form
Sprinkier Piping Condition Form Fire Alarm Detection Form B Backflow Test Form
Fire Pump Inspection Form Deluge/Pre-Action Trip Test Repont D Addendum to Report of Inspection




Fire & Life Safety America, Inc

1407 Mill Race Drive Salem, VA 24153
Tel: {540)378-6160 Fax: (540)378-6171
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FIRE PROTECTION SYSTEM SUMMARY INSPECTION: AND TESTING FORM

Date: | (-1} | Work Order #: [:—_ ZZ'{I_;Z:

Owner: ,—_- ;

sieName: | Pachern Schol i

Address: { J.‘ Address: f:_:-__ i

. z I | v ausas ; it

City: | ARl State: | VB | City: - ] swte [ J

Last Inspection Date: p - Zor , By ! FLS A o . i

This inspection‘is {check one): "] monthty Dbi»mc_n!hly- D quarterly - Dsemi-annual cﬁnnual Reportto: | AR - :

PART'A EQUIPMENT AND ALARMS

1. Central station notified / alarms silenced ﬁL 12! 1S }AM /— .M Alsrms restored ’ ’L ins '; AM @

2. Fire Protection System(s) to be inspected (No., Size, Make, Model) L__"_]S'(_)nﬁyttd“ Fure MRTIC. AT, SIMQM Yoo - —:
f

HEF oF OEcupT) -

PART B OWNER'S SECTION {to bz answerad by o

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

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

"'n0" 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
I

piping? Date: | 7¢34 { :

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

oV s W e

8. s the “fire protection syslem” 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 / ' Z-II/S /
Building Management e 1215 P
Building O ccupant 7 /T.129 ¢
ARJ/FD !
Other {specify)
Did alarm central station receive signal properly? e Jrea oy
Did alarm panel reset properly? . |~ /oo {7/
PART D = INSPECTION PERFORMED {Copies Attachéd of Itams Chetked) .
ZSprinkler System Form D Standpipe Inspection Form D Water Storage Tanks Form
B Dry Valve Trip Test Report . Hydrant Flow Test Form pri\me‘ Fite Service Mains Form
Sprinkler Piping Condition Form Fire Alarm Detection Form Backilow Test Form
% Fire Pump Inspection Form Deluge/Pre-Action Tvip‘ Test Report ’ D Addendum to Report of Inspection

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 Réport of Inspections

Work Order #: Dale: - e~ \1
Site Name % yad C/‘(_f_[,\/ S'C Lm/ Owner
Cd
Address Address
Ciy TopA2IE State J A City State
Zip Phone Zip Phone

PART | INSPECTOR'S SECTION (2l responses reference cumentinspection) » - .

iA. General

e [

1. Is the hydraulic dala plate in place, permanently marked and securely attached?

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

check valves tight and accessible and visible?

AN

3
b

!
!
i!
|
I

3. Has the system check valve(s) been intemally inspected within in the last 5 years? (Dale Z% )

4. is the visible exterior of the system piping in good condition and free from damage? (Dale checked _ €C2/ €. )

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

NAHR LTI

_7. Were system gauges (waler/air) checked agains! a calibrated gauge or replaced in the last 5 years? {Dale 2::(3“1 )
8. Wet Systems ~

1. Are areas protected by wet systems inside the property properly healed?

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

B

3. Are inspection and flow test ags in place and filled out completely?

4. Was a flow test performed from Inspector's est valve and did the alams operate?

P

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

€. Are antifreeze tes! resulls satisfactory?

TesiResults: Solution Type Freeze Point

AVR

!.._ -

C. Dry Systems {see trip test report daled c )
1. Are the air pressure and priming waler level in accordance with the manulaclurer’s insiructions?

2. s the air (compressor) or nitrogen supply in service and operaling propery?

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

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

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

€. Were low poinls drained during this inspection? (Quantity Drained

) (see Part))l.J}

7. 0id the heating equipment in the valve enclosure operate al the time of inspection?

1. Did detection devices test

D. Special Systems (Deluge—Preaction) (see trip test report aaled )

‘e f:

tority during this b tion?

P

2. Did the release/activation devices operate properly during detection lesting?

i

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

NV NNNNRN NN

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

1. Are the alarm tim valves in the proper position, sealed andior locked?

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

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

4. Did the low/high air alarms for the syslem piping/delection operate property?

S. Did tamper devices operate Pﬁ:per_fy]__

F. Sprinklers _

1. 1s the proper clearance maintained batween the top of the storage and sprinkler defleclor?

2. Are all sprinklers free from corrosion, lbading or obsfruction 1o spray discharge?

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

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

G. Conlrol Valves (see item G.7)

€. Are sprinkiers near :w=-ing devices of proper lemperature raling?

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

i

2. Were operating stems of all 0.8.8Y. valves lubricated, completely closed and reopened? (Date,

3. Were a) control valves operaied through full range and retumed 10 nomal position? (Date )

4. Are valves free from exiemal leaks?

5. Ate valvpe amnerly idaqtifisn with cinns?

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

free from physical damage? (Dale tesled )

[ o,

o .
A
~ .

Form SR14, Rev Level 2, 11072001
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7. Contrd Vahe Maintengnce Table | Number [ Type | Open | Secured| Clased | S . -
Cay Connecion Contrd Valve — 1 g | Sions pers | SealNo. | Abnonal Comdion
Tark Controt Vahes T ol [yl ] pon (el (o | PG —_— T
Pump Control Vahes o _ %ﬂoﬁy ves ue M uf NO —
wncOnrdVaha I POV | yes w10 ey [ro ————
Oter Control Valves — 2 ) —
TestHéaderCaw#d Vahe ) Be | MO | ues | ugs lues 0 T
Fressure Reducng Contdl Vaive | ] o
<. Water Supply Data . YES | NA
1. Was awater fiow test of mein drain made a2l sprinider riser? . .
2 Waler supply pressures: . —%
-—--a_Crty_f__&___ps_ T~ £ -y JEE— - - . .
v.Frepump_ZO S d i S T TR
3. Water fiow test at sprinkler riser (n psi):
Test Pj Sz . o e Tes: Py See —
i locoton | TestPpe | 2% | Feos Stese (ocston | Tes Pipe | S=Fc m Static
al L7 z” LHS 50 65 d| .- L .
b N e
ﬂ.

Expiain 2ny No 2rswers and commment fsee sddendurn(s) iiached ¥ chacied 03
(T eotrn ool Gong, Ao ol Thon s—b—)ﬁcd Gp

( zg A RS, Ml,-,cl‘}’ﬁ/l" Y ’awo B3N,

A Ac};ﬁrewtora:r.-acﬁusnxadewm#‘lsk@a:bﬂ: Ag WA

L—hsmwaspa-amadmus#anbaﬂymmmmeCPAStandadE( )D13( o O ¢ YO___( )0 . Avooy
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Fire & Life Safety America, [nc
1407 Mill Race Drive Salem, VA 24153
Tel: (540)378-6160 Fax: (540)378-6171
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FIRE PROTECTlON SYSTEM SUMMARY INSPECTION AND TESTING FORM

bate: | /2RT7 7] work Order #: | CORIPEED 229135F |

GENERALINFORMATION - -~ . - = - N ) o ERS
sieName: | C /s boruad Elern oo/ | Owner | (/ﬂaﬂlﬂ’f CPer 2] o Setroe /S |
Addresss . L 208 Fraatifn A-F ] Address: | ___ |
City: [ﬂ’ﬁﬂ//— il _ sme| g | Gy ; ] state: f____::j
Last Inspection Date: | A-/3 | By: | ~f S A ) _I

This inspection is (check one): [ Jmonthly ] bi-monthly ] quarterly A@Qni-annual []annual Reportto: L . ) T !

PART AEQUIPMENTAND ALARMS . - .. .- - -+ ..

1. Central station notified / alarms silenced kL fﬂy‘ M/ PM Alarms restored L , AM / PM
2. Fire Protection System(s) to be inspected (No., Size, Make, Model) fm——/ -3 ’77 A;;;'_ ,5—;, Efa (-;H o ,

H
H i

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 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, 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: .[ Zo// ]

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?

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

A

~

prior to performing the inspection?

PART C= TEST NOTIFICATIONS

PRIOR TO START |

T o comemon |

Monitoring Entity/Central Station — $ 20 b e

Building Management " 5'/27 o v !
Building O ccupant N - §. 20 I
AHJ/FD ;\ - ’
Other (specify) ' ,

Did alarm central station receive signal properly?
Did alarm panel reset properly? ) ! 3

PART D - INSPECTION PERFORMED (Coples Attached of Items Chacked) - - -

Sprinkler Systemn Form D Staf\dpipe Inspection Form ! D Water Storage Tanks Form
Diy Valve Trip Test Report Hydrant Flow Test Form Private Fire Service Maing Form
D Sprinkler Piping Condition Form Fire Afarm Detection Form Backflow Test Form

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

Form SR1S, Rev Level 2, 1/10/2001



Fire & LIe >alely Alletica, i
1407 Mill Race Drive Salem, VA 24153
Tel:(540)378-6160  Fax:{540}378-6171

Fire Protection Systems Report of Inspections

Work Order #: Date: _Z,Z:M

Sile Name sz’[«/" é/ﬁp V74 f/f/" '5'5 ﬁlﬂd/ Owner ﬁﬁ&n Y/ i3 (5\7://7 7/9 %z} o s
Address F’W/f)j[/‘ﬂ /?/ Address i
Gity /?ﬂAM ft State Y24 City Slate
Zip Q Yo /L /’/ Phone Zip Phone

PARTIINSPEGTORSafc'l’lm\l(alltespnnsesreferenbecurrenlm pection)’
1A éeneral

4. Is the hydravlic dats plate in place, permangntly marked and securely ettached?

__2.lsthe fire depariment connection(s) in satisfactory condition, couplings free, caps in place,
T check valves tight and accessible and visible? T T
3. Has the system check valve(s) been inlemally inspected wilhin in the last 5 years? (Dale __2(9// )

4, Is the visible exterior of the syslem piping in good candition and free from damage? {Date checked 5 °/ 3 )

S, Are visible hangers in place, securely attached and free of corosion? (Dale checked 6 v 23 ‘_)

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

7. Were sysiem gauges (waler/air) checked agai_qst a _c_alibraled gauge or replauea in the last 5 years? (Dale ?p )74 )
B. Wet Systems C .o O e

1. Are areas prolecled by wel sysiems inside the properly propery heated?

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

3. Are inspection and flow les! tags in place and filled out completely?

MR,

4. Was a flow tesi performed from Inspecior’s lest valve and did the alarms operale?

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

6. Are antifreeze les! resulls salisfaciory? ’ . — "
Test Resulls:  Solution Type Freeze Point :

C.Ory Syslems (see trip test feport dated /I///% } ' H

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

i

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

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

'y
H
t

NNV

v
'
1
]

4, Are air mainlenance device(s) inslalled and operating properly?

5. Is the inlermediale chamber free fiom leakage and the velocity check free & dear?

8. Were low points drained during this inspection? (Quantity Drained ) (see Part HLS)

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

D Special Systems (Deluge—Preaction) {see trip test report dated 22 )
1. Did detection devices lest satisfaciorily during this inspection?

2, Did the release/activation devices operaie properly during delection testing?

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

AN

i
N
i

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

1. Are the alarmn trim vaives in the proper position, sealed and/or locked?

2. Did the water molor and gongf/eleclsical alarms (pressure and waler fiow) operale property during testing?

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

4, Did the low/high air alarms for the syslem piping/detection operate propery?

AV

S, Did tamper devices operaie propery?

F Spnnklers

1. Is the proper dea(ance manmamed between the top of lhe slorage and spnnkler denecior"

i
i
\
i
§
i
)
!

A

i

2. Are afl sprinklers free from corosion, loading or obsiruction 10 spray discharge?

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

VI

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

5. is 8 spare head cabinet with spare sprinklers and proper wrenches inslalied at system riser?

I

8. Are sprinklers near heating devices of proper {emperaiure rating?

G. Control Valves (see item G.7) [ i

1. Are sprinkler syslem control valves in the approprizte position?

2. Were operaling stems of all 0.S.8Y. valves lubricaied, completely closed and reopened? {Dale 2=/ 2 )

3, Were all control valves operaied through full range and refumed to normal position? (Dale / ? /3 )

4. Are valves free from exiemal leaks?

A

S. Are valvas properly identifierd with signs?

6. Are pressure regulating control vatves open, not leaking, mainlaining downsiraam pressure and

free from physical damage? (Dale tesied ) /

Form SR14, Rev Level 2, 11072001
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sk

order Date:_/ 21 231 /' 3 Phone: Customer PO #

FLSA Job No. Ordered By:

Job Name: K/Lpé, .é/a/,-ﬁ" E/f/h _;& éﬁp/)’ Bilt To:

Job Address: 5‘;,39 r's /C' Ny ,ﬁ,/ Billing Address:
fbapstre, LA A0 /Y

Service Authorization Agreement No: 1 O 6 9 7 7

R R R A oA T S % Z i 2 % s

Contact Name: ﬁ g 5 £‘ 22 /y Pmt Method: Cash/Chk Visa MC Amex Discover Bill To
77 7 -

Phone: CC No: " Exp Date:

Valve Seal # CC Signature:

3 R T

Description of Wark: /fé, &ffﬂl;ﬂ/ﬂ"/ﬁ/ 5{/11/. - Gortsrst 'k/‘//}‘ S S ,'.er;/fi‘aa D
Coaira el . é;.;/‘f/n bz S /f'f';/)"ﬂﬂ&/ e oG, 9/_;’/2"/(/'7—0,5 Lo & a,/ri’g 174

5

A 7hrom |12 2373 —t
/ - 4. Hbte 192373 <z
% N Za

/A " =

/ /7 N / TOTAL

> 7 L
/ Return Trip Required: Yes O No &

Total Labor

Total Malerials

Fuel Charge

Grand Total
Limitation of Liability: FLSA's liability to Customer shall extend only to persenal injury, death, or properly damage arising from performanca under this Agreement and shall be limited to the payments

made to FLSA under this Agreement. Customer shall hold FLSA harmless from any and all third party elaims for personal injury, death or properly damage arising from Customer's failure to maintain its

premises, including but nol 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, irrespective of whether claims or actions for such damages are based upon contract, warranty,
negligence, tor, 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 and/or attached 1o this Agreement is frue, accurale,
and complete to the best of Customer's knowledge:; (i) the signor has the authonity to authorize the Work requested pursuant to this Agreement; and {jii) the Customer has read this entire Agreement and
agress o comply with and by bound by the terms and conditions contained herein.

- i = !

Customer: ;/ﬂn_’“_l i :;.‘_‘ A2 F0 ‘,;_. “
Signature: e _.'.7. I?.Z"w . ),'// "
- . . . . . _',.) - -
Print Name: Lo \/’ T an L fiﬁ,\
T 1 A - :
Tille: ;J,,'. FAc, -rDC"-;I

Form 4.5.07 Date: 12 / -‘33 /[_’)




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

A
K Y% ‘}‘5}

FIL £ Ll ANLECTY N rIeaCy FAO T OCT rmAT oy CAOK AT

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM

Date: t)2-27/ 3 i Work Order #: | ZZ2I34 ___,.i
GENERALINFORMATION. . -+ ™ . - .- -0 0 . . - R e
Site Name: ; /ﬂ/ Lrove E/f/‘h 54499/ | -Owner: L@Ifl!ig Yl 2 \5440//4 ___l
Address: : Sﬂ&f ﬁ‘g’ﬂ/;ﬂ /(é/ E,}'/ ] Address: [ _,_’_.3
City: {Hosastie 1 st L;f?f{!; | oave ] osee [ T
Last Inspection Date: L__ oi i “_! By: i I L SH ____5‘:

This inspection is {check one}: [(Jmonmhy [ vi-monthly [ quanerty Qﬁmi'a”"“a' [Jannual Report to; iﬁ” £ P erie T ;
PART AEQUIPMENT AND ALARMS + =+ ~ L L KA N R

1. Central station notified / alarms silenced /[:7//6’ ;AM / PM Alarms rastored ’ /77L .—f AM / PM
2. Fire Protection System(s) to be inspected (No., Size, Make, Model) ( J A &ﬂuff/‘/ C b-{f }p;/-ﬁ,,\ // /7 '%,M,;;.:"—” '{

wal Costem  JIEBT]EY  Dhpriz beer f;ﬁ—f, .
PARTBOWNER'SSECTION(tobeansweredbyowneroroccupant) S S R L e T

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

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

/

Is the "fire protection system' in service? —
/
o

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 . p—
piping? Date: ! ﬂ//jéL ] D .
Has the system piping (dry, pre’action, deluge) been checked for proper drainage and/or pitch?

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

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

oA wN e

~

prior to performing the inspection?

PART C=TEST NOTIFICATIONS ~ - '

B PRIOR TO START 'S

Monitoring Entity/Central Station \/ﬁ/ / /]/

Building Management / vy /7
Building O ccupant v /1. /75
AHI/FD
Other (specify) ' . £

Did alarm central station receive signal properly? M‘
Did alarm panel reset properly? L

\

AT A R DR

£

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

m/Sprinkler System Form D Standpipe Inspection Form D Water Storage Tanks form
D Dry Valve Trip Test Report Hydrant Fiow Test Form 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 D 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: /Q "é’- 3’/ 3

sename (g h frove Llem Sdio/ ot e B8 Lt oot S

Mdressypp%aﬂééﬂ E/ ,!;/ f Address

City % 24207 State L City

Zip Phone Zip

PAT 1INSPECTOR'S SECTION (2l resporises reference currentinspection) - -

A. General

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

2. 1Is the fire depariment connection(s) in satisfactory condition, couplings free, caps in place,

check valves light and accessible and visible?

3, Has the system check valve(s) been intemally inspecied within in the Jast 5 years? (Date _%‘)

4. 1s the visible exierior of the system piping in good condition and free from damage? (Date checked L2 )

5. Are visible hangers in place. securely attached and free of corrosion? (Date checked é 7/ ) .

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

7. Were system gauges {waler/air} checked against a calibrated gauge or replaced in the last 5 years? (Dale )

8. Wet Systems

1. Are areas prolected by wet syslems 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 test tags in place and filled out completely?

4. Was a flow test performed from Inspector’s test valve and did the alarms operate?

]

S. Are cold weather valves in the appropriate (open) / {closed) pfosilion? \

6. Are anlifreeze test results satisfaclery?

N

Test Results: Solution Type Freeze Point

C. Dry Systems (see trip test feport dated )

1. Ave 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? (Semiannuai test performed on )

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

S. Is the intermediale chamber free from leakage and the velocity check free & clear?

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

A
D. Special Systems (Deluge—Preaction) (see trip test report dated /V )

1. Did detection devices tes!| satisfaclority during this inspection?

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

ANV

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

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

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

2. Did the water molor and gong/eleclrical alarms (pressure and waler flow) operate propery during festing?

ki

3. Did the central station/moniloring syslem receive ali alarms?

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

Y | Y

5. Did tamper devices operate property?

IF, Sprinkiers

1. Is the proper clearance maintained between the top of the storage and sprinkler deflector?

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

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

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

S. Is @ spare head cabinel with spare sprinklers and proper wrenches installed al systemriser?

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

G. Control Valves (see item G.7)

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

2. Were operating stems of all 0.5.&4Y. valves lubricated, completely closed and reopened? (Dale /V/ é )

3. Were all conlrol valves operated through full range and relumed to normal position? (Dale } W;“/ 3

4..Are vaives free from exiemal feaks? ... . e

5. Are valvas property identifind with sions?

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

free from physical damage? (Date lesled )

Fom SR14, Rev Level 2, 11072001
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Fire & LITe Saiely Atliel g, e
1407 Mill Race Drive Salem, VA 24153
Tel:(540)378-6160  Fax:{540}378-6171

Fire Protection Systems Report of Inspections

Work Order . Dale: _[;ZZM
Sile Name [A’@ st ér‘?" Py f/f‘/’l _5’(_ &o’/ Owner ﬁ(}ﬁn o ((\7‘//7 7:9 _24.5) o /s

Address /;‘g/nj/,‘,, /? Address
City V22 State Y24 City State
Zip 2 Yo /4 Phone Zip Phone

PART LINSPECTOR'S SECTION (3l responses refefence currentinspection) :

A. General

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

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

check valves tight and accessible and visible?

3. Has the system chechk valve(s) been intemally inspected within in the last 5 years? (Dale .QCP// )
4, |s the visible exterior of the sysie}n piping in good candition and free 1rom'damage? {Date checked £ i 3 )
. Are visible hangers in place, securely atlached and free of comosion? (Dale checked é - 3 )

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

7. Were syslem gauges (water/air) checked ag_:'si_n.s_t ac libraled gauge of rept din the last § years? (Date ?«7 V74 )

B. Wet Systems - L.
1. Are areas prolected by wel sysiems inside the property properly heated?

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

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

4, Was a flow lesl performed from inspecior's test valve and did the alarms operate?

5. Are cold weather valves in the appropriale {open) / {closed) posilion?

6. Are antifreeze tes! resulls salislaclory?

Test Resulls:  Solution Type Freeze Point
C. Dry Systems (ses trip tesi feport daled Y, - }

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

i

2. Is the air {compressor) or nilrogen supply in service and operating property?

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

By
H
[

ARSI

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

S.ls !he\inlerrnediale 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 time of inspeciion?

l'D, Special Systems (Deluge—Preaction) {see trip test report dated ZEQ ﬂ )

1. Did detection devices lest satisfacionly dunng this inspection?

2. Did the releaselactivation devices operaie properly duning defection lesting?

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

R

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

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

2. Did the water moflor and gongfeleclical alarms (pressure and waler flow) operate properly during lesting?

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

o
—
—
4, Did the low/high air alarms for the system piping/delection operale properly? e

5, Did tamper devices operaie properly?

F.Sprinklers

e e e e e s s it L e s e —rm—————— -

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

et
2. Are all sprinkiers free from comrosion, loading or obstiruction to spray discharge? P
[

3. Are standard sprinkiers in service for less than 50 years / dated after 15207

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

35, is 8 spare head cabinel will spare sprinklers and proper wrenches inslalled at system riser?

S. Are sprinklets near healing devices of proper femperaiure rating?

G. Control Valves (see item G.7)

1. Are sprinkler syslem control valves in the approprizte position?

1

ML

2. Were operating stems of all 0.S.8Y. valves lubricaled, completely closed and reopened? (Dale__j.? vl 3 )

3, Were all control valves operaied through full range and refumed to nosmal position? (Date / ? /3 )

4. Are valves free from exiemal leaks?

5. Are valvas prapery identified with signs?

6. Are pressure regulating control valves open, not leaking, mainlaining downsiream pressure and

free rom physical damage? (Dale tested ) /

Form SR14, Rev Leve! 2, 11072001
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Service Authonzatnon Agreement No:

106977

Customer PO #

FLSA Job No. Ordered By:

JobName: (/s é/‘}/,ﬁ, ) o S b S5 Bill To:
Job Address: fgp 5’” /C:"(A/J/I/ 2 /f/ Billing Address:
Mopnitre, LAF A0 /Y

Contact Name: ﬂ 7. 5 g A /y Pmt Method: Cash/Chk Visa MC Amex Discover Bill To
7 ¥ 7 -
Phone: CC No: Exp Dale:
Valive Seal # CC Signature:
I A i ¥ R Bg 3 i a4 7 4 ) z
Description of Work: A f 4 Eer o~ p/ﬁ v _5}’/,., ;G apprnl '%/‘ o BHE— S n _{‘:ﬂzf/fl‘g A e
, g ; ; - .
CaTva el . 7&«5}‘/’/» bz 5 /fn.q—ﬂg-,;/ re  forod/ c/ﬁ/{/ﬂr’/ﬂ:’-an L o T Lyrge

A ron, |720373] ]
/ - D kS 192373] =
A Px

‘r\
- ==

A - :
ey = =
S ST /] ToTAL

g > A
/ Return Trip Required: Yes O No &

/ ‘Date Completed: / / =Z /

Total Labor

Total Malerials

Fuel Charge

Grand Total
Limitation of Liability: FLSA's liability to Customer shall extend only to personal injury, death, or properly damage arising from performanca under this Agreement and shall be limited to the payments
made o FLSA under this Agreemenl. Customer shall hold FLSA harmless from any and all third party claims for personal injury, death or properly damage arising from Customer’s failure to maintain its
premises, including but not limited lo damages to the fire protection 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 nol 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 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 and/or attached to this Agreement is irue, accurate,
and complete to the best of Customer’s knowledge; (i) the signor has the authority to authorize the Work requested pursuant to this Agreement; and (iii) the Customer has read this entire Agreement and
agrees o comply with and by bound by the terms and conditions conlained herein.

- ) o

!
Cuslomer: lor ALl =iekdziiiony
Signature: oo T IL"W q./l‘z‘—/l."’/""
' Print Name: ’ (urf/\ :\/ f + AN Lf /'"\
Tille: -’r ‘t Ny ;)C

Form 4.5.07 Date: IZ-/ ?.’3 / [




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

e

THGE £ LSC XN CETY A Sy PO PO 1oAZ S\ SrOW AN

FIRE IsROTECTlON SYSTEM SUMMARY INSPECTION AND TESTING FORM

Date: i/'ﬂ? - l7/ 3 } Work Order #: ,L ZZ‘fls‘jC _,l

GENERALINFORMATION. S . .
ﬁ/ Lrove E/g/h 5//97/ |  -Owner:

ﬂﬁtm‘i&" COrp)er ééoé‘ . l

Site Name: | ' |

Address: ; 5ﬂ0f 6‘,_70/;” lf/ E,,v/ : j Address: I . 3
; e — ; - pr———

City: | Fosnrkhe L osate [ gyf | ay: { 1 state [

Last Inspection Date: [ &-/3 ! By: | fLSH ~__§

This inspection is {check one}): [:] monthly [_—_l bi-monthly [:] quarterly %mi-annual [:] annual Répon to; ! Zn L ‘(‘f/ﬁ T ;

PART A'EQUIPMENT AND ALARMS = -+~ ~

1. Central station notified / alarms silenced ; /V//ﬁ’ LAM [ PM Alarms restored L //’ﬁ’— ; AM / PM

2. Fire Protection System(s) to be inspected (No., Size, Make, Model) "/ ,7‘/__,&;,;,;;’,&,—( ' ‘:__;f 2‘.,;7—_/”\ // ] ﬂd/hf;’;':'c ':“—x

Cwrt Cyitym (] IEBTET  DorcSe b S, frem.
PART B OWNER'S SECTION {to be answered by owner or occupant) Tl e T T T L e et

1. Isthe property occupied? ) . )

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

3. Isthe “fire protection systern' in service?

4. Hasthe "fire protection system" remained in service without modification or activation since last inspeétion?

5. 1f"no"to 4, ali 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: g ﬂ/ZéL i

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

prior to performing the inspection?

PART C- TEST NOTIFICATIONS - - =-.~~..

Time . )
Monitoring Entity/Central Station T g
Building Management / 1 5
Building O ccupant I/' 175 7 i
AHI/FD i T “"
Other (specify) 7;
Did alarm central station receive signal properly? —"

Did alarm panel reset properly? .

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 Fiow Test Form Private Ffire 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 Report D Addendum to Reporn of Inspection

Form SR13, 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" 2 3’/ 3

Sile Name ﬂjf /ffr[ E/‘//’l 5"@'2/ Owner ﬂd"ﬂ/ A //t/ﬁf? E&rf’ap/f

Address{—pp;’/‘fﬁﬂé/;,\ ﬁ/ E}/ / Address

City ﬂ 2472075 State L City

State

Zip Phone Zip

Phone

PART I INSPECTORS SEC'I‘ION (all responses reference cumentinspection) -

A, General

1. Is the hydraulic data plate in place permanenll'y marked and securely attached?

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

check valves light and accessible and visible?

3. Has the sys\em check valve(s) been inlemally inspeded within in the Jas! 5 years? (Dale _ __%)

5. Are visible hangers in place, securely altached and free of corrosion? (Date checked é / 3 )

6. Are systemn gauges {water/air) in good condition and showing normal presshres’l

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

B. Wet Systems

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

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

3. Are inspection and flow tésl tags in place and filled out completely?

4. Was a flow test performed from Inspector’s test valve and did the alarms operate?

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

6. Are anlifreeze test results satisfaclory?

Tesl Results; Solution Type Freeze Point

C.Dry Systems (see trip test report dated __/ g é )

1. Are 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 alr maintenance device(s) inslalled and operating property?

S, Is the intermediafe chamber free from leakage and the velocity check free & clear?

6. Were low points drained during this inspection? (Quantity Drained ) (see Part 1.3}

I Did the heating equipment in the valve enclosure operate at the ume of inspection?

D. Special Systems (Deluge—Preaction) (see trip test report daled Z é )

1 D|d detection devices tes! satisfaciorily duing this inspection?

2. Did the releaselacllvahon devices operate properly during delection lestmg”

D AVVERA

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

s
i
.
)
I
i
H

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

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

2. Did the water motor and gonglelecirical alarms (pressure and water flow) operate properly during lesting?

3. Did the central station/monilonng syslem receive all alarms?

YT

4, Did the low/igh air alarms for the system piping/detection operaie properiy?

\

5. Did tamper devices operale plopeﬂyﬂ

F. Sprinkiers

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

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

3. Are standard sprinklers in service for less than S0 years / dated afler 18207

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

S. is u spare head cabinel with spare sprinklers anyd proper wrenches installed at systemnser?

6. Are sprinklers near heating devices of proper temparature rating?

G. Control Valves {see item G.7)

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

2. Were operating stems of all 0.5.&Y. valves lubricated, completely closed and reopened? (Dale /V/ é ) L
3. Were all contiol valves operated through full range and retumed to normal position? (Dale } MJ’/ 3
4. Are valves free from exiemal leaks? ... 5 e g N

5. Are valves properly identified with signs?

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

free from physical damage? (Date {esled )

Form SR14, Rev Level 2, 11072001
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res k¥ o e oo sgmine 1 06979

T R T T
Order Date: /. ,? / ,Z 21 /3 phone: Customer PO #
FLSA Job No. Ordered By:
woName: /D 58 Lose  ffen  Sehep/ Bill To:
Job Address: g5 - 5T éqzm'// A / 7 Billing Address:

ﬁ o e (CC— //W
Contact Name: Z’/ yy N g £,' /;7, ) (3 oy é“r Pmt Method: Cash/Chk Visa MC Amex Discover Bill To
Phone: CC No: Exp Date:
Vaive Seai # CC Signature:

- - 7 T,

Description of Work: Lj Aj‘ P )W AIa r{/ J&ﬁ/‘ 7 r'r‘/ o 5:@//7» V4 /&'/‘4/ P 5 e P pE TP
Lontae” ﬁ// 5 o S . 5 4—/4 5 JM/'/’?& / 2% £ 2 //c/"W/’?r/é’J

ﬂﬁf;fw I3
P L. Mebly |12/573| 2.

% BV ‘ TOTAL

Ed
/ Return Trip Required: Yes O No G~

1% .—Lm.mx

Total Labor

Total Materials

Fuel Charge

Grand Total
Limitation of Liability: FLSA's liability to Customer shall extend only to personal injury, death, or property damage arising from performance under this Agreement and shall 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 limited to damages lo the fire protection system or Customer’s property caused by water 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 Joss of use of the
Customer’s property, lost profits or lost production, whether claimed by Customer or by any third paty, irespective of whether claims or actions for such damages are based upon contract, wamanty,
negligence, tor, 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 AbiD 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 10 perform the Work described above and certifies that: (i) the information provided above and/or attached to this Agreement is true, accurate,
and complete 1o the best of Customer's knowledge; (i) the signor has the authority to authorize the Work requested pursuant to 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. k ;\M’M‘aé) ‘ e

Signature:

- PrRName: . B . [

Tille:

Form 4.5.07 Date:




1SO 9001:2008
Certified ' '_, l :‘

+# Z22H3L

. . . .- FIRE & LIFE SA EETY AMERICA © PRUTECTING ANNMERICA

J
1407 Mill Race Drive, Salem, VA 24153 - {540) 378-6160 - (800) 207-4350 « Fax (540) 378-6171 - www.flsamerica.com

Date: _/2-23-13 Inspection Contract #:

Fire Protection System Summary Inspection and Testing Form
D Rajeigh Division - 7711 Welbom Street, Suite 103; Raleigh, NC 27615 (919) 872-3250 D Charlotte Division - 381 tndustrial Court; Concord, NG 28025 (877) 855-7981
X Richmond Divison - 3017 Vemon Road; Richmand, YA 23228 (804) 222-1381. S e - .
D Tidewater Divisicn - 1113 Cavalier.Bivd,; Chesapeake, VA 233723 (757)485-7486 " - .o . . et
D Atlanta Division- 5695 Oakbrook Pkwy., Suite E; Morcross, GA 30093 (770)448-4700
Q Roanoke Division - 1407 Mill Race Drive; Salem, VA 24153 {540)378-6160
3 n.vA Division- 14101 Sullvfield Circle, Suite 300; Chantitly, YA 20151 (7031502-0397
D Baitimore/Washington Divislon - 75§26 Connelley Drive, Suite L; Hanover, MD 21076 (800) 252.7233

GENERALINFORMATION

Proparty Name: {0V 00, Vi8LD S,X&'-M@’\'_\CA‘EU Owner: 3(\"(\6,

Addross: _Nrmy Ofens Sobvenl RA Billing Address:

City: .&C&D’D_‘SE__. Sme: /A Zip: City: State: Zip:
Last Inspection Date: e |8 By. E/SFA

This inspection is (check one): Dmonﬂwly Dbimonthly (] quarterty E semiannual [_]annual  Report to: A CE..

PART A EQUIPMENT AND ALARMS

1. Cennal station notified/alarms silenced M AM/PM: alarms restored __A& {@ AMPM

2. Fire Protection Systern(s) to be inspected (No., Size, Make, Model) Z/- / ' LOET SO NS
M T

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

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 systerr' in service?,

NN

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

5. 1f"no™ o4, all changes to building or systerr(s) fully reviewed, docurnented and propexiy protected.
6. Has the system been examined interally for obstructions where conditions exist that could cause obstructed piping? (Date 4 )

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

8. Is the “fire protection systern”’ adequately protected fiom freezing'? —
9. Have hazardous locations and materials been identified and safety instuctions provided to the technician
prior to performing the inspection?
PART C - TEST NOTIFICATIONS PRIOR TOSTART UPON COMPLETION
: _ Yes N Time Yes  No _ Time
Monitoring Entity/Central Station . . .. ..o - __.___ )
Build?ﬂg Management _ __________. B [l /Z1)Y] e e
Bulding O coupant __ oo e )25 — 1S
AHIFD e
O ther (specify)
Did alarm central station receive signal properly? __ _ _ _ [
Did alarm panel reset properly? ____ ______________
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 (] Hydrant 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 Mill Race Drive, Salem, VA 24153
Tel: (540)378-6160 Fax: {S40)378-6171
hiip://fisamerica.com

Fire Protection Systems Report of Inspections

Date: _/g_'ﬁj\?

Work Order 4

Site Name Owner el

Addess  (YTAD \rtém Qr\mr,:\ \l(\ Address

City OACTCE State VA City Stafe
Zip Phone Zip Phone

:

PART IlNSPECTOR'SSECTlDN (a!l rcsponses referencecurrent mspecuon) “

E:A.Geneml . S o ) . . . .

3 ls l.he hydrauhc da(a plale in plam permanen"y markeﬂ and securely aNamed’
2 ls me ﬁre depanmem wnnechon(s) m sausfactory condrnon couplmgs lree . C3ps m place

_Check vaives tight and accessible and visible?

I
'

3 Has lhe sys|em check valve(s) been mtemany mspecled wnhm m lhe lasl 5 years'l [Dale

1

4. ts the vrsrble exlenor ol lhe sys!em prpmg nn good con [ 'on ano rree from damage” (Dale checked )

OO

H
H
:
f
H
i

S Are Vi ble hangers in place seourely anached and lree o! wnos:on” (Dare checked )
6 Are sys'em gauges (walerlarr) in good condmon and showmg nolmal pressures’ ’ . R
7 Were system gauges (walerla»r) d'oed(ed agamsl 8 cahbra&ed I gauge or replaced in :he lasl 5 years’ (Dale NC %;9 Au\S L S :

=B Wel Sysl:ms

HEU:}.f

t .
'
H

'

)

H
H—Y

Ooooodo oo

i
i

i

X0 000 0onoopn

1

)

X Z_Specia! Systems
1. Did

Dnd lne central s!anonlmomlonng sys!em recerve all alarms” :

2 Dld lhe waler moiur and gonglelenncal alarms (pressure and waler ﬂow) operale propery durmg leslmg?

1

]
|
t
i

4 Drd lhe Iowmrgh arr alarms 10! Ihe sysiem plpmgldeledlon operale propeny’?

3

5 Drd | lamper oevrces operale pmperly7
'F Spnnklers o
A lsthe proper :Iearance mamlamed berween thetop ol lhe s?orage ang spnnlder deﬂedor’

2. Are 3ll sprinkiers free from cormasion, ioading or cbstruction 1o spray_drs'd]arpe?

oo GO KSR RRRRRRY

3. Are standard spn’nk!ers in service for less han 50 years / daled afier 19207

4 Are (asl 1 1e5p005€ 3 spnnklers in serwce (or Jess th Ihan ZD years‘l

1
i

{

5

oo

5 ls aspare head cabmel wrm spare spnnklers ang proper wrenmes nslalled al syslem nseﬂ

BONSE® 0000
N®OO00 00

i
!

’ . 6. Are spnnklevs near heallng dewces 01 proper |emperalure vahng?
G“Com.ml Vahms {see hem G 7 B .
1 Are spnnkier sysiem control va!ves |n the appropnale posmon’ ) o )
2 _Were operating stems of all O §.&Y. valves lubricated, complelely.dosed ar:u reooened” {Date M)’3 .
3, Were all control valves operaled through full range and refumed to normal position? (Dale_w o)

=~

i
3
:
i
s

pid

i
]
H
¢
i
i
|
'
3
'

ooo O

'
i
]
1
t

N 4. Are valves free from extemnal leaks?

5 Arevalve.s propeny_meuuﬁed mm;»gns.

5 Are pressure regulating control valves open, not leaking, mainisining downsiream p(essure and

i free from ppysrcal darnage? -(_Da|e lested __

)

sls. 2
E RS

Ao

0 mon

Form SR14, Rev Level 2, 110/2001
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{(Yroo. Ve
Fire & Life Safety America, Inc E\EMQi\"U&'—{
Fire Protection Systems Report of Inspections

Page 55 o E{ Work Order #: Date: } - '/3

Cny Conneu-m Contmi Valve

Tank Conlrol Va)ves M ) '

Purnp Comrol Valves

Sochonal ConuolVaIves ’ ' ’ o

Syslsm Comro( Valves

B O =] /‘:;3 L;es LS. qes ]

Pressuve RaducngCnmlea}ve ) . : ’ e -:- . . .. e e e

H. Water Supply Data
1. Was a water flow 1est of main drain made at sprinkler riser?
2. Waler supply pressures:

2, City IS (‘xu .)f’psi c. Tank psi
b. Fire pump LZIA psi d. '\/ l»l psi

3. Water flow 1est al sprinkler riser (in psi).

TJest Pipe Logaticn

. g o ;
l .
Ab~ - - PR e - e.. - - - w N
c . e e . . B . Ao . U . l :
1, Explain any no and (see {s) antached f checked m/
Addendam
J. Adjusiments or corrections made during this inspection: /\/OTJ : Svys7E<Ay Llorasiong
@ &lec 2w xindesguaree HAll
® Retd Ra
PTA geva
ooTode Ceurtyold @ ARt L.
K This inspection was performed substantially m accordance with NFPA Standard: ) )D )D__ )
ARhough these comments e nol the result of an engineering review, the loliowing desirable improvements are o (see ddendumis) atiached A E/

el
/}dé&n i

Tha information on this form is correc! at the time and place of my inspection. The “fire proleciion system™ was lefl in operational condition upon completion of this
inspeciion except as noled above.

This report was reviewed with:

. By: Sire & Life Safety America, Inc.
L] ‘ /é/ % /&~23 /3

Print Name ignajure Techmician Date

Farm SR14, Rew Leved 2, 7/1D72001
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FIRE Ga LN SALETY AAORIEA PROYECTING AMERICA

Inspection Contract:

Pg &/ of &f

Addendum Report of Inspection
TestDate: [2—23-/3

Location: ﬂ/)TAJ bjl‘?fl& EIEMf-\"TGm/J

Form #

Corrections*, Comments & Suggestions - 4!/ items marked with an asterisk (*) are required corrections.

Theee Gee (d) 1" Siysiems  editn 20 spRiakler heeds

. ek Plhe  ond & Contaei Ualuss on  &aci., .

() Weekflows  aee die ©e  78sTing

== — - ] J
LVUNTEACN L id 7@?&:. (WA v r/a':. AT SRy o P

5 yr
. V4
LasTAL CéjTéf .

st

D! A TV et losteled o osed T pgooss

[ 4
so Elo Stoiwecles  Cln

LTVS o Paeh SUSTE an

We —Texted .
wrselid oa The [prens

@ ) L) JV\O\:)Q r'\R(\L\\s ‘Lo e
soped  Tn lusmed sado _dRooes  Se

Sstarte

f - |
¢ Risdial TEST (tn  be  Felewed ©a  ecch sgvreas

LOATER S\/' ﬂ'A /(‘7/ s

s5d

B (c”mug.f;: peers. Loxtalled  oa)

the R YSTrers, A

T 1 ) STal e’ H/CES O % 8163 S"‘g/ﬁé‘/«r e
ORESURES (1) be.  jercordsd .

corrections, comments and suggestions fully explained as noted above.

System restored to normal operation, alarm panel is clear, all parties on Summary Inspection Form notified, and any required

— - Name of Inspectop/Technician-. .\ INANGA .. L . . .Date. J2-237L3. _ _
Signature X(ocet [Z}’Z( . Time
Name of r Representative j efn %(\“}'@ (" Date JR D=2~/ j
Signa , - Time [’ 25
T N 1
FLSA... Simply the best! Form SR 8, Rev Level 1, 01/01/2011




rtlre & Lite >arety America, Inc
1407 Mill Race Drive Salem, VA 24153
Tel: (S40)378-6160 Fax: (540)378-6171

180 980, 28

P

PIRE £ AT ENCETV i arC RN

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM
\

Work Order #: | i

Date:

(R]zs]iz |

GENERAL INFORMATION =

Pt (mly b Tl

Site Name: ! (3 Lﬂf\ el N\ \3@\.(&\.& Sd’\m‘ ; Owner: l

rddress: | YSKS  Malvs De. 8 1 address: i:_ — i
City: I Salean ] State: I_M_.j City: i T o ,:T__ _.___'_}
Last Inspection Date: & - 9208 | el FLSA

This inspection is {check one):

[:I monthly [:l bi-monthly mquaderly D semi-annual D annual Reportto: !+ - [ K R - ..:

PART-A EQUIPMENT AND ALARNS

Alarms restored

EYeYe) __JAM /@ L
T W Sl

1. Central station notified / alarms silenced ' AM / PM

I~ R Sylekry!

2. Fire Protection System(s) to be inspected (No., Size, Make, Model}

-
v

]
1
:

L

PART, 8 OWNER'S SECTION {to be answered by owmér 6 otcupant) .

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, all changes to building or system(s) fully reviewed, documented and properly protected.

Hss the systemn been examined internally for obstructions where conditions exist that could cause obstructed
piping? pate: | o Z-=2C0F |

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

8. isthe "fire protection system™ adequately protected from freezing?

3. Have hazardous Jocations 2nd materials been identified and safety instructions provided to the technician

A G A o o

~

prior 1o performing the inspection?

FART G- TEST NOTIFICATIONS!

Monitoring Entity/Central Station
Building Management

Bujlding O ccupant

AHJ/FD

Other (specify) .

Did alarm central station receive signal properly? Eo— a (/S~
Did alarm panel reset properly? L [ /_'r()a‘“ !

PART D = INSPECTION PERFORMED (Copiés Aftached of Itams Checked)

Sprinkler System Form D Standpipe Inspection Form I:] Water Storage Tanks Form
Dry Valve Trip Test Report Hydrant Flow Test Form Privete Fire Service Mains Form
Sprinkler Piping Condition Form Fite Alarm Detection Form Backflow Test Form

D Fire Pump Inspection Form

E Deluge/Pre-Action Trip Test Repon

I:] Addendum to Report of Inspection

Form SR1S, 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: [dz&el )_?

sename (UGS //Zb/é/é Sched/ omer _fpardp. ( d)fhz,'-/ Aublie Schepls

Address s pPalis  Dr Address

City Sale.m State \ Le City

Zip & L[ I\S.: 3 Phone Zip

PARTI INSPECTOR SSECT!ON {all sesponses reference curent inspection)

lA General

]
I

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

2. [s the fire department connection(s) in salisfactory condition, couplings free, caps in piace,

check valves light and accessible and visible?

t
i
i
i
i
H
]

3. Has the system check valve(s) been internaily inspected within in the last 5 years? (Dale (3 l )

4, Is the visible exterior of the system piping in good condition and free from damage? (Dale checked é Ls )

5 Are vxs)ble hangers in p[ace secureiy attached and free of corroslon" {Date checked gg —z\f )

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

7. Were system gauges (water/air) checked against a cafibrated gauge or feplaced in the last 5 years? (Date § ) l )

tB. Wet Systems

1. Ase areas protecled by wel syslems inside the property properly heated?

l

i
1]
i
i
|
t
i
:
i
|
i
|
H
H

NNV

s

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

3. Are inspaction and flow lest tags in place and filled out complelety?

NN

4. Was a flow les! performed from Inspeclor's tesi valve and did the alarms operate?

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

o ey o e e e s

6. Are antifreeze test results satisfactory?

[

Tesi Results:  Solution Type Freeze Point

C Dry Syslems (see trip test report dated )

ANN
|

1. Are the air pressure and priming waler level in accordance with lhe manufaclurer’s instruclions?

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

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

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

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

6. Were low points drained dunng this inspection? (Quantity Drained ) (see Partlll.J)

7 Dnd !he heating equrpment in the valve enclosure operate al the time of inspecton?

D Specnal Systems (Deluge—Preactlon) (see trip test report dated )

1. Did detection devices test satisfaclorily during this inspection?

] 2. Did the release/aclivation devices operate property during delection {esting?

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

{E. Alanms (Wet, Dry, Preaction & Deluge)

! N 1. Are the alanm iim valves in the proper position, sealed and/or locked? o / |
2. Did the wsater motor and gong/electsical alanms (pressure and water flow) operate properly during testing? - e : T
3. Did the cenlral station/monitoring system receive all alanms? /
4, Did the lowsigh air alarms for the system piping/detection operate propesty? v . -

5. Did tamper devites operate properry7

F Spnnklers

1. s the proper dearance malmamad between the top of the storage and sprinkier deﬂector”

i
{

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

3. Are standard sprinklers in service for less than 50 years / dale_d _aile£ 192_0?_

4. Are fasiresponse sprinklers in service for less than 20 years?

M

5. is a spare nead cabinel with spare sprinklers and proper wrenches instailed at system riser?

]

. Are sprinklers near heating devices of proper temperature raling?

G Con.lml Valves (see item G.7)

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

2. Were operaling stems of alt 0.5.&Y. valves lubricated, complelely closed and reopened? (Dale___ é -~ é )

4. Are vaives free from exiemal leaks?

+
|

i

8 Ara yalyec nron nrpd wnh wms’?

6. Are pressure mgulaung control valves open, not leaking, mainlaining downslream pressu(e and

RN NN

e

free from physical damage? (Date tested )

Form SR14, Rev Level 2, VA200%



Pum

Seunonal Co’ﬂrul Vams w-_&“_. Q_ B F /f& k

x T Sys!emConllealves Pﬂ

oher Conlrvl Va"’es &FL ; \97 O‘SLf

Tesl Hesde.l Conlrol Vahn:

Fire &
Fire Protection Systems Report of Inspections

" Grcevem s /... /’Iv /os' /(,c {,'ua //t:S” | /;ﬂr

Tank Con(ml Valves :

p Conuol Valves

Pressure Qedumno Conlrol Valve

H, Waler Suppty Dala
1. Was a walef flow lest

2. Waler supply pressures;

a. City

b. Fire pump
3. Water flow 1est at spri

i G .@pﬁ e
I. Explain any no answers and comment (see addendum({s) anached if checkad D )

AoE

J. Adjustmenis or coneciions

of main drain made a{ sprinklef nser?

Life Safety America, Inc .

L' ﬁ psi ¢ Tank ' 4,442 psi
psi -2 AA@ Qz’ﬁ psi

nkler nser (n psi):

de ouring this nspecti :'
made dunng this ms| 10N /Uﬁ/‘/E

T ,_;' Ry A

K. This inspection was performed substantialy in atcondance with NFPA Standard: Z a0 42 [ O ¢ )
Although these comments are not the resull of an engineening review, (he folowing desirable improvements are (see addendum(s) attached # cheched D )
The information on this form is conect al the time and place of my nspeciion. The “Tire prolection syslem” was lel in operational iHion upon ietion of this

inspection except as noled above,

This regor was reviewed with!

MI//AA [/)

Blpkacty  andduct o

. By, Fre & Life Safsty America, Inc.

Primt Name

Si gna\ute

Aelp (e T

A?,é?o’//J

Form SR1a, Rov Lewdd 2, 12402001

Date
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150 9001:2008
Certified '_ l :‘

FIRE & LIFESAFETY AMERICA - PROYECTING AMERICA
. 1
_ 1407 Ml Race Drive, Salem, VA 24153 + (540) 378-5150 (800) 2074350 - Fax | ¢ —PQ B Www. flsamerica.com

Date. __[2-23°/3 Inspectxon Contract #:

Fire Protection Systern Summary Inspection and Testmg Form

[0 Raleigh Division - 7711 Welborn Sweet, Suite 103; Raleigh, NC 27615 (919) 8723250 [l Charlotte Division - 381 Industelal Coun; Concard, NC 28025 1a77) 855-7381
[ Richmond Divison - 3017 Vernon. Road; Richmond, VA 23228 (804).222-1281 - . .

] Tidewater Divisicn - 1113 Cavalier Blvd.; Chesapeake, VA 23323 (757)485-7486 -
D Atlarda Division- 5695 Oakbrook Pkwy., Suite E; Norcross, GA 30093 (770}448-4700

B: Roanoke Division - 1407 Mill Race Drive; Salem, VA 24153 (540)378-6160

D N.VA Division- 14101 Sullvfield Circle. Suite 300: Chantilly. VA 20157 170315020397

D. Ba(ltirnordWashlng(on Division - 7526 Conneiley Drive, Suite L; Hanover, MO 21076 (800) 252-7233

GENERAL INFORMATION

i Owner:__ SM
Addross: '\’?/‘L U-\a-nm:l D Billing Address: B

Ciy: _Demacke.  __ See VA Zip 2uoip Ciyy: __ Statc: Zip:

Last Inspection Date: Zou3 By: FtsA

This inspection is (check one): Dmmhry Dbimonthly [ quarterty H serniannual [ annual Report to:

Al

PART A EQUIPMENT AND ALARMS
1. Cennal station notified/alarms silenced _~~~~ AM/PM: alarms restored AMPM
2. Fire Protection Systerm(s) to be inspected (No., Size, Make. Model) 2= “Sy~rp 114 3y RisERs
PART B OWNER'S SECTION (1o be answered by owner or occupant) Yes [A~] No
1. Is the property occupied? v
2. Has the occupancy classification or hazard of contents remained the same since the last inspection? [V
3. s the "fire protection syster in service? ../
4. Has the "fire protection systern” remained in service without modification or activation since last inspection? v
5. If'no™ 10 4, ali changes 1o buikling or systerm(s) fully reviewed, documented and propexdy protected. ]
6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed piping? (Date < ) "
7. Has the system piping (diy, preaction, deluge) been checked for proper drainage and/or pitch? ) /
R. Is the "fire protection system” adequately protected from feezing?
9. Have hazasdous locations and matevials been identified and safety instuctions provided 0 the technician el

prior to performing the ingpection?

i

PART C - TEST NOTIFICATIONS PRIOR TOSTART UPON COMPLETION
: Yes N Time Ys N Tire
Monitormg Entity/Central Station . . ... .. .___
Building Mapagement _ __ oo Pl ¥ /5 v CH Y
Building O ccuparnt oo v g5 — G5
ARVFD e e
O ther (specify)
Did alarm central station receive signal properly? __ ___
Did alarm panel reset properly? _ _ _____________.__
PART D - INSPECTION PERFORMED (Copies Attached of [tems Checked)
@Sprinkler System Form D Standpipe Inspection Form |:| Water Storage 'l;anks Form
[] Dry Valve Trip Test Report ' [[] Bydrant Flow Test Form [T Private Fire Service Mains Form
D Sprinkler Piping Condition Form D Fire Alarm Detection Form [] Backflow Test Form
[:] Fire Punip Inspection Form . D DelugePre-Action Trip Test Report E] Addendum 1o Report of Inspection
v

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

¥




Fire & Life Safety America, Inc
1407 Miill Race Drive, Salem, VA 24153
Tel: {S40)378-6160 Fax: (540) 378-6171

hnp://fisamerica.com
Fire Protection Systems Report of Inspections

Woark Order #; o4 =23 -/3
Site Name Owner m
Address Address cy
City City Siale
Zp 2ip Phone

PART | lNSPEC‘l’OR'SSECTIDN (allrespunscs tefe nce cunent mspect,on)

‘A Genml
H 1 ls the hydraubc dala plale in plau:e pen'nanenlly man(ed and securay anamed”'

;D
o

2 Isthe fire department connection(s) in sallsladory condition, couplings ree, caps in place

meck K vaives ||gn| and accessmle and vusxble7

. .._ . . - 7-. e i e

s
i

3 Has Ihe syslem check valve(s) been lmemally lnspemed wuh»n in lhe Iasl 5 years? (Dala ' )

BOORE0

E 5, Are wsuble hangers m place. seunely anamed and 1ree ol COIFOS cn? (Date c.hed(ed l Z, i 3 )

ooooR =

6 Are syslem gauges (waievlalr) in good condmon and shouwng normal p(essures"

7. Were sys|em 9auges (walevlau) checked agams! a oahbm(ed  gauge or replaced m lhe lasl 5 years‘) (Dale )

®E OORSO0

B Wel 1 Systems .
1 Are areas pro!eded by wel sysiems mscde Ihe pfopeny properly healed‘? . ,

®¥EE000 O

!
i

2 There |s no Ieakege 1rom drain pipes md»calmg pxoblems wn:h retard a‘vambers alann drams or mam dram"

and dnd lhe alaims operale? L _ ‘: -Q. h_)“g'\‘ - ?b- ',.‘;”“

DOo0®
inn]uin]s

Freeze Point
he mamﬂauurefs |ns|ruchons7 )

oress r or nﬂrogen sy ply in servuce and operalmg pmpeny?

3 Are quid(-openmg devices in servica? {Semiannual test performed on

'
I
i

;
i
.
i

O0o0ag
KRR

0 000 ‘Ooooooo

ARE &R

‘

I
'
i

alarms for lhe sys1em pxpnngldeiec‘hon opera!e propeﬁy‘)

(wimm)

oooooo O

B
i
i
f
:

.
o
'

00000 00D 0og

earance mamlanned berween the lop o( lhe slorage and spnnkler deﬂedoﬂ

[ mpclt

OxO00 BROOS

! 6 Are spnnklers nesr neahng devices of pro_pey Iernpera|u_re rahng?

’G Comrol Valves (see |tern G, .7) i . 3
'g 1 Are spnnkler sys|em conlrol valves xn Ihe appmpnale posmon? - m .
2 Wsre opevalmg slems ni all 0 S. EY valves lubncaled completely dosed and leopened" (Dale lz ~ 13 ) m i

3. Were all control valves operaled through full range and relurned 1o normal position? {Date "'_ )

: 4. Are valves free from enemal leaks?

. 5. Atg valves property identfied win slans? et ——— e e
. 5 Ale  pressure regulahng comml vaNes open not Ieaknng, fnamxamlng dowﬂslfeam pressure ano
! free from physical damage? (Dale lested )
- A Avmapitaieg hbll npsgbedt e PN e e aa —— e e

Form SR14_Rev Leve 2. No001




