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

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

FIRE PROTECTION SYSTEM SUMMARY INSPECTION· AND TESTING FORM 

Dote: f' r"L· -1.0-. n 

SiieNarne: l-~~~~~(41 ======== 
Address: L 

., 
I 

--, 
l ====::::::::======== 

City: L __ ~A,.Ake ------··-·-·J 
______ ....-J 

State: I VP. J 

' -·-· Z?.c.Jl~.;J--··----·--· lj Work Order II: L_ ___ I._?.__f...._ _________ _, 

Owner: - ·--------···i 
- ... --··---·--------- i 

Address: 

City: 

r-·---------------·--------------·--·-- ; 
,-----------=---·-··1 --- ________ : 
' I State·· 1--·i 
L-----·------------1 . J ··-··-·---·---·J 

Last Inspection Date: j zori ________ l By:!. "f!.-'i .b. ______ _' --···-···----...! 
This "ir1spection·is (check one): 0 monthly O bi·l)lO~thly· 0 quarterly · 0 semi-annual ~nnu.;I Report to: l --·----- ·----·-· -_. .. : 

,._, __________ , 

1. Central station notified/ alarms silenced L_ __ LJ._:_1.i_ ______ J,_ AM /@ Alarms restored ···-- -·· L~-i~:'5--·-·--- ·1 __ AM .B. 
.. ~.:.. . .!~~e Protection System(sl_'.~!_:_i_~:~ected ~~_:~~-e, Make, ~od~---_h~_:'~~¥"~...Mt.TJC. ':'"" ,. 51""E (/010 ---..... ] 

~ __ : 

Is the property occupied? 1. 

2. 

3. 

4. 

:,. 
6. 

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

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

H.1s the "tire protection system" remained in service without modification or activation since last inspection? 

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

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

piping? Date: UcP'9 ___ J 
7. 

6. 

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

Is the "tire proteqion system" adequately protected from freezing? 

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

prior to performing the inspection? 

Mon\toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

·:, :· :·· PRIOR TO START.'·.> .. ·. 

1 ··_·-·14· · ··•·wwM<MM 
I / ... I .. . . .. ·1 .. . . .j 
I -!-----··-------···· L/ L I : I / -··1 ---;-··------, 
l / J ,-· --·--· -·! 

t?. .l. t---····-·i 
I .,/ l ,,,. I i 

I 

/ l I. ' I • ••• 
:· ,/·· ·::., UPON COMPLETIQN ,;'-~/- '.' 

J2j"sprinkler System For~ 

8 D,yValve Trip Test Report . 
Sprinkler Piping Condition Form 8 Fire Pump Inspection Form 

0 S1andpipe Inspection Form 

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

0 Water Storage Tanks Form 
D Priva1e. File Service Mains Form 
0 BackflowTest Form 
0 Addendum to Report of Inspection 

D----- i 

Form SR15, Rev level 2, l/10 



Sile Name 

Address 

City 

Zip 

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

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

Fire Protection Systems Report of Inspections 

Wor1c Ordet #: -------

Slate J )> 

Phone 

Dale: 

Owner 

Address 

City 

Zip 

1'1.---t...0-11 

Stale 

Phone 

PART IINSPl:CTOR'S Sl;CTlON (all responses reference cu1Tenlinspeetion) · . : , : " · . · . , ;_ ~ _; . :.- · · · · · · : ·. . . . . W1ltMN!O·W·a,,;.w 
:A. General __ · __ · ---··---------.. ----··-··--------·-·---·--- ... ' ··-·------····--··· ... ·-··----·- --· · ·---'- ·. r ') . •· 1 
j 1. ls !he hydraulic dalaplateinplace,permanenlly marl<ed and securelyadached? ! 7--,------l-· -· ·· · · - ; 
-, --· ---·-· _____J ____ ......J ______ : _________ .. 

i····-2~!.5.!'..!.~~".?..~~~~~~~n(s).~!~~!~l~~o_n_~i-~_'::.::'.u?.!~':!ls fr!::..~.!'~!~?.!~.·-··------··- ··--- -·---·····--·-··--·- _.[__/ _____ ! ·-----~ ..... .. . . .... ; 
L check valves tight and accessible and~~~? _ -----------·-·---- : / ! ; : 
~-.. -· 3. Has the system check valve(s) been inlemally inspecied within in the last 5 years? (Date -Z.a.11 ) ··-----------!L _____ L ___ ) ·-. _ .. ···-- J 

~- 4. ls !he visible exlerior of the syslem piping in good concf1lion and free from damage? (Dale checked WI Z ) I / I j l 

t._ ______ 5~:.• visible hangers in pla_::::_~ely allached ~'!:. of corrosion? (Dale checked ZJ;1./7.,_ )----·-··-·-- ______ j_L J i : 
/___ 6, Are system gauges (waler/air) in good condili~n and showing normal pressures? --··-·--··----- J / j i j 
l-- ... 7. Were system gauges (waler/air) checked against a calibrated gauge or replaced in lhe last 5 years? (Dale _Zc:CJ''(. ) -----.. J.z=_J:=.~~---j=~~] 
is. Wet Systems ·. i ' ; 
!7 Are areas prolecled by wet systems inside the property properly heated? ___ · ---- ·------··--------·--· =-1-~---L-.. __ ..) ------.! 
L. 2. There is no leakage from drain pipes indicating problems wilh retard chaml>ers. alarm drains er main drain? L / I r i 
l_ ____ 3. Are inspeciicn and now lesl tags in place and filled out complelely? --·· • -----·-·-----··-···-.. -. ·-·---·---- i / j : 
I 4. Was a now lesl performed from lnspeclo(s lest valve and did !he alarms operate? I / f f i 
i
1

:__ S. Ale cold weather valves in !he app,opriate (open) _l __ (clos~-~osilion? / I ! I 

6. Ale antifreeze lesl resulls salisfaclory? ---f j / l i 

r-·=-· Tes_l Resul!s: Solution Type_ • ·- -·-· _____ _!'.eeze P':'2~--- --·· -··-- __ ·---·---·· ____ j_ ··-- ___ L_~- j_ __ .......... ! 
ic. Dry Systems (see ttip test r_eport dated . J ' , _____ ! 
j_ .... _ 1. Are the air pressure and priming waler level in accordance with the manufadurer"s instructions? ·---· _L J I 
' 2. ls !he air (compressor) or nilrogen supply in service and operating propeny'? ---·--1 r /---r·--·-, 
! 3. Are quick-opening devices in service? (Semiannual lest performed on ) I j · i 

I.... 4. Are air maintenance device(s) installed and operating properly? -----··---·--·--·----·-------··--t-··--· r~- ~-1 ________ ii:_· 

5. Is lhe inlermediale chamber free from l:~~~.'.'d the velocily check free & deal'? _ 

I 6. Were low points drained during lhis inspeciion? (Quantity Drained ) (see Pan 111.J) I ,.. : 
r . I .... ' 
!_ ..... -'. :E~.:~e healing equipment in the valve e!'closur~. operale_!~~e time of i.':'!P~----·-·- _____ /_ -·-·-- ~ _L __ --'----.. -... J 
/o. Special Systems (Delugl>-Preaction) (see trip test report dated ) ; ; ! j 
j 1. Did detection devices test satisfaciorily during lhis inspection? I -··1-;,.--·-,--------J 
1·· . ••• ··--·-----------··----·-·----·-------------·--··------·-· -··- ---------------···--· ··-·-·- ·- -~-- ......... _.. •• • .... •• 1. ••• • •• ••• • ··' 

; 2. Did the release/activation devices operate properly during detection testing? ! i / \ . j 
L_.~~=-~ir pr~sure and p~~~~~~~'..!:~.':~~!:2.~:..~~~~?n system ~-~c:cordance with manufaclure(s ins(ruclio_~Z... ..•• ---·------·-· _ __j __ ___J __ / __ __j ·-·-· ....... ! 
le. Alanns (Wet, Dry, Preaction & Deluge) ! ' ; ' 
j---~~e the alarm !rim valv~s in !he proper position.';;;;;led ,;;;;l/or locked? ·---.. ·-··---·---- i..L_~ ___ j i 
1 

2. Did the water motor and gong/elecirical alarms (pressure and water flow) operate properly during testing? ----- 1 / j - T ... --· ···· -! 
3. Did !he central slalion/mciniloring system receive all alarms?---·--------·-----------··--------- ,. / ; I __ j 

i 4. Did the low/high air alarms for !he syslem piping/detection operate properly? _ ! 1 / 1 

!-··-·-~-Did lamper devices operate properly? _ ····---··· •.. ---- ...... -. ·----·-· --·-··-·····--·-- . -·---.-- -········-··- · ··-·---~ .. . L. .. ·-·· / .. _ .. __ .. J. .. . ... .. . ! 
l- Sprinklers ; j . 1 

r-----------·- -- --··- -····------···- ------·--·-·----.... ------------------··· --------· ·----------·······--t---· -·-·-.--------·-. ---·-·· --: 
1. Is the proper clearance maintained between lhe top or !he storage and sprinkler deneclor? 1 i I i 

i--;·,,, ~ .,,.. ... ,.,,,rm~,,;oo_.;..., ~ _.;.,.,,.,,-•"--=·------ ---~Q--::r~r-=.:.J,.:
1

=-T --<! 
~--3. Are standard sprinklers in service for less than 50 years I dated after 1920?_·-·----·-··.. .. __ -·-- __ _ 

i 4, Ale fast response sprinklers in service for Jess lhan 20 years? 

1.-. ·- 5. Is a spare nead cabinet wilh spar~ sprinklers and proper ..;.;n-;,~~aD;;;;system riser ----- • ··- - . __ ·------"·-·-·- ,

1

1 ______ · ... }:_-.. _.· .. _ .. _____ :_:: --- ___ -__ -··-_·!.' 
\_ .. -· 6. Are sprinklers near :,1.-:-:i,1g devices c,f proper temperature rating? ----·----··-- -·- ---·------·--·--·---- ___ ·---·-- _ 

J~ .. ~~ntr~ Valves (se.!__i_iem G.:!1_ _________________ _ --------------··------------··----··---- ------ -~--- ~ = : ! 
I 1. Are sprinkler system control valves in the appropriate position? ·------ l ____ j _______ i 

J_ , I .• 
2. Were operating slems of au O.S.& Y. valves lubricated. completely dosed and reopened? (Dale ) __ --·----·- / J. _______ .i_____ ! 

j 3. Were all control valves operated through full range and returned 10 normal position? (Dale ) I / '1 ! ! • L__J 

~- ::~:::::::;:::~~~~;~~~~-~~~~·?_ ... -· -- ... ·- -- ·--· ·-----·- . . ·-··----- -~--~-+ · -· . 1-.---~~-~-~1· 
1-----6. Are pressure regulating control valves open, not leaking,.maintaining downstream pressure and_ ---· ------ _ ·---· _ .. ·- ! _ / .. !-- -----! ___ ,_\ 
L __ free from physical damage? (Dale lesled --------· ) . -··------------··--------·- ·------ / / _'. __ · .. ____ _\ _____ j 

Form SR14. Ae-1 le\lel 2, 1nll'2001 



7. 

ISO 9001:2008 
Certified 

1407 Mill Race Drive, Salem, VA24153 · (540)378-6160 • (800) 207-4350 · Fax (540)378-6171 · www.flsamerica.c.om 

Ccntrd Valve MaiMEr.:;,,-,re Table Nur,,be,- ·T""" an,,,, Sea.,red C1=d S<1rlS: I· Tam""'"' Seal /\.b. Atramal~, 
Qty Ca,.'"ledic:in Q:x,frd Valve - I I 

I t. (}.lelx. i,,.6,/tJ-.:,, . I!:'- ,.,...J;.r:, '-'°' pn, Tark Ccn!rd Valves 
Pump Ccnf.rol Valves i.t if/,-,<), 1.h'::) ,..,.., ~ I . e:, f--10 I .. 
Sedcnai Con:rci Vatves . I 
~~-Var.es I b°':>~ ~~ ' ,,c-,.. J,-.,o ... _.,... vO I ." ... ·1 ·- \ I ~ Ccn!rci Valves -
TestHbderCcnti::! Vw-e I I ci= ~JO 1.~c I "~" 

,,,,, /No 
' 

-
-

Prei;si_"a Reduorig Ccnlro!Vaive 
,. J_ ~ 

-L Water Supply Data ~- / NA I NO l 
1 • W-as a water now test of main dr.iin made 2tsprinklcrriser? ----------;----__:.._ ___ __,~Lf.~~-~L _ _j] 
2. Water supply pressures: 

-·· ·. -·- a City . .. f~ psi_ .. _ . . . . c. T~ __ ... _ psi . _ ..•.. _ -·· ..• 
b. Fare pump -£-C, ,::s cc·· - ... ·-··i:s- .. 

3. WaterilCM> test atspnr->lderriser(,n ps,"): 

I Test Pipe Size: Sic.tic I ~ I Slat:i.:: Tes.:Pipe Size. 
S;it>c I Loca15on TestPioe lOCction TestPioe Re:s5c:iuai Static 

lal L,J-7" '-''' bn I '°> (') I h5 Id .. 
I --

I ... I I e. lol I 
lcJ I I If. 

I 

·= 

c_ Tr.is insj:>ec!ion was perbrrned subsl:an!iafty in ac:orti2nce_wilh NFPA Standa~ 25{",/ )(] 13( ) 0 __ ( ) 0 _ ( ) 0_ ( )0 . Allrough 

li1ese =mmenis 2ra not tr,e result of an engineering reviE;"', the bl lowing desirable i~ts are_recommerded,[see ~u.i(s) ~ched ii chedl.ed DI ... .. 

------~----~---------------------~----.: ___ _ 

!his r.!pOl1. was rs:,viewed with: 

Vic~1~i§MVr {~Af~ I Z--c:.G-(:J 



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

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

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Date: Work Order#: r tZJf1CifrH!J#J 22-'-II~ 

GfNERALINFORMATION: · . · . · · · · . .. · . · . . . . .:· .· .. · 

Site Name: 

Address: 

.owner: 

Address: 

b-::~~,,,/li:'" _ c'Oe_o~->~~~j 
I I ..._--------------·----------·-·····' 

City: City: l ----------- ----1 State: i------1 L ________ .J 

Last Inspection Date: By: 1 EL~.S'-7? _____ - ---····------ 1 
i This inspection is (check one): 0 monthly O bi-'!'onthly O quartetly ~~i-annual O annual Report to: L ____ ---- -··---_j 

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

1. Central station notified/ alarms silenced c-=="-'J{:'iflc:>- i f5f/J / PM Alarms restored L _____ :·==] AM / PM 

2. Fire Protection System(s) to be inspected (No., Size, Make, Model) !_~~ C ~ f/_ ,.-,.._,_ · - ·---·- ~::~=-~: .. ::_'_) 
--·--·---------- ·-· • ·------ - r 

._ ____ _ 
PART B OWNER'S SECTION (to be answered by owner or occupant) · . . . · : : - · · · . · · · . · : · · · -. ·· · 

1. ls the property occupied? 

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

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

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

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

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

piping? Date: 1- 2 O lj ___ ) 
7. Has the system piping (dry, preaction, deluge) been checked for proper drainage and/or pitch? 

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

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

prior to performing the inspection? 

N/A*" No* 
.. I . j 
--- :·- -·-·---: 

PARTC'• TEST NOTIFICATIONS : : .. · · " : · .. · :· . · - .'.. . . . · : . · . 

Mon\toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/fD 

Other (specify) 

Did alarm .central station receive signal properly? 

Did alarm panel reset properly? 

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

-l!'.J Sprinkler SyS1em Form 

0 Diy Valve Trip Test Report 

0 Sprinkler Piping Condition Form 

0 Fire Pump lnspe<1ion Form 

D-----

D Standpipe Inspection Form 

0 Hydrant Flow Test Form 

0 Fire Alarm Detection Form 

D Deluge/Pre-Action Trip Test Report 

D---

0 Wal~r St~rage Tanks Form 

D Private Fire Service Mains Form 
0 BaclcflowTeS1 Form 

D Addendum to Report of Inspection 

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



I 
\l ,. 

.J 

-
. 

a-LS~W · 
rutC.A. IJ'\."'l.r.•~,1o.i,.,,,e,:<GJ1, r,rort;T:T.,...:.,'""""" . ..._-., 

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

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

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Dote: r l"t..-·'1.0-• I) ....... --·----·-··· z~-··----·--·-
work ord~r #: L_ Z'Z.'-/1~-----·-- j 

l Owner: ,---- ·------· ·1 
L, __ .... _. r 

Address: 

City: 
~---------------·---·,···-·· ------·_j 
L---·--.-----------J State·: c.=-____ j 

----, 
l 

State: I V ~ __ J 
Last Inspection Date: L 

,., ----··-·-- . 
1.;0F[., i -------------·--· By: !_.JVi }. _______ _' __ . ., _______ ..) 

This inspection·is (check one): 0 monthly O bi-l)lo~thly· 0 quarterly · Osemi·annual ~nnu;;I Report to: t ----- ··: ··: 
'---------·-·--------j, 

! . 
l. 

2. 

Central station notified/ alarms silenced LJ..~~.i_ __ , ___ J,. AM /@ . Alarms restored ... __ -·· L._ ~ .. ·~·-·-~----·---L_~~ .B. 
Fire Protection System(sl_'.~!:..'.~~~ected ~~~:~_e, Make, ~ode~-- LJS'O §Plti_«"~.b.\e.'tJC. ~T. 51""E '{OtO _____ ] 

-- ·-- ..... ---·--·: 
i_ _____ ; 

l. Is the property occupied? 

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

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

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

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

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

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

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

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

prior to performing the inspection? 
./ 

PA({TC~ :rest NOTIFICA)IONS~·"7·· ·. ~-:·.·:~~ ,_ ·-..-::"-;-" ·:::>·· .···::·- ,.'. ..... ·._····. ~:-·: ,-,~·. ·'· ._ .......... ,. ,:· ~· :.:,:··~~-- :c"'~ • • -~ · ·~_.,<-:· .' ...... ·.: ... · _-,. -.:· . .:':. 'r·~.::;·.·.c·. , .. ,\-. _ · ... ·=~:, •, 

Moni.toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

J2)'sprinkler System For~ 

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

. .. · · : · PRIOR TO START. ·.;'. ... , ·_ 

0 Standpipe Inspection Form 

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

D-----

0 Water Storage Tanks Fenn 

8 Private. F~e Service Mains Form 
BackflowTest Form 

0 Addendum to Report of Inspection 

Form SR15, Rev level 2, l/10 

I 



I 

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

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

FIRE PROTECTION SYSTEM SUMMARY INSPECTION· AND TESTING FORM 

Date: Work Order/I: L_ Z2.'-/tff.~~-:~=--j 

SiieName: L-~~~~~\ ======== l Owner: 
,--
I i 

r-·· .. -------- -------·-.. ----~-·--·-.-i Address: L ============== Address: 

City: L __ ~A,.,....0/.'1-(:" --------·-·-- ·1 City: ,.--------·-·-··1 State' 1--· -j '--·---·--.--·--------..J . J ··-·· .. ·---,--,J 

Last Inspection Date: 
' .,.,. . I · 1.,, o ri _______ _j By: ! f L-<; .b. ____ ·-· _' ·-... ______ __j 

This 'inspection·is (check one): D monthly O bi-l)lO~thly· 0 quarterly · 0 semi-annual ~nnu;;I Report to: I -·--- ··: "; 
'---------·-·--------· 

1. Central station notified/ alarms silenced LJ~~i_ __ , __ _J,. AM /@ Al;;rmsrestored .. ___ · L~~~~~---:-··--- ·1,_AM _B. 
2. Fire Protection System(s) to be inspected (No., Site, Make, Model) L .1so SP'1.......fl__"~.P.\~1]C. IM-\. '2J_~ '{010 i 
r·------------- ___,,_ - ----·-··---·····-=:::=__:: .. , 
L_ ' _____ , 

1. Is the property occupied? 

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

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

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

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

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

piping? Date: i_LCJ:'.J"1 ___ j 
7. Has the system piping (dry, preaction, deluge) been checked for proper drainage and/or pitch? 

6. 15 the "tire proteqion 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? 

I 

/ l 
----

1 . -! 

r.--~~i 

·-, :· , -PRIORTOSTARt ·i · . __ .. ,_-:·· ·::., .UPO!\! ~OMPtETION ,;·-~;:_: '-

Mon\toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

Ja'sprinkler System Form 
0oryValveTripTeS1Report . 
0 Sprinkler Piping Condition Form 8 fire Pump lnspection Form 

0 Standpipe Inspection Form 

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

0 Water Storage Tanks Form 
D Private. file Service Mains Form 
D BacldlowTest Form 
0 Addendem to Report Dflnspection 

Form SR15, Rev level 2, 1/10 

i 



Sile Name 

Address 

City 

Zip 

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

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

Fire Protection Systems Report of Inspections 

Wor1< Order#:-------

Stal~ J )> 

Phone 

Dale: 

Owner 

Address 

City 

Zip 

rt.--t.0-11 

Slale 

Phone 

PART IINSPfCTOR'S SECTION (all responses reference cuJTent inspeetion) • . : .. " - · · . · . '. ;_ .'.; · • · . · -··. . . . w,;ww;o.w·•"'·-' 
)A.General _ · __ · ___ , .. ________ .. ____ ··-··· .. ------·-·---·--- · ··-··-·------····-... ···-··-··---·---· · ____ j __ ~~----~i ____ ... ~ 
i 1. Is the hydraulic dala plale in place, permanenlly mar1<ed and securely attached? ! / I J I 
-, --· • -----· .......___J ___ __; ______ : _________ , 

j- .. -2.:!_s~~~~e_f:~~~~=~~n(s)..~:~~!~1~_:':n_~i-~-".:-~.~~~~s fr!:~~_P;_!~£!~.'-··----·--·-- ··--- -·----··----·-·--·--- _1_/ _____ j ·------ 1..... .. . . .... ; 
f-- check valves light and accessible and ~~ible? • -----·---- ! / _ ! _____ '___ ; 
~--··· 3. Has the system check valve(s) been internally inspecied within in lhe last 5 years? (Date Z.~ ) ________________ ! / ____ L ___ ) ... _ .. _____ j 
1 4. Is lhe visible exterior of lhe system piping in good condition and free from damage? (Dale checked WI 7 ) ! / j i l 
r-- 1 - , : I 
l ___ , ..... s~~-e visible hangers in pla.:::.~ely allached ~'!:. of c:orrosion? (Dale checked l;f}.! ~- ) ------·--·-- ------ i__L_ J i J 
I - -----·-·- ·-·· ----
'--· 6, Are system gauges (waler/air) in good condili~n and showing normal pressures? --··-·--··------ I ,/ j l j 
~-- -·· 7. Were system gauges (waler/air) checl<ed againsl a calibrated gauge or replaced in lhe last 5 years? (Date 2.d2"1 __ ) ·---·· J.z=_.J....... . i _____ ··-· __ .. _J 

is. Wet Systems ·. i : : 
~Are areas protected by wel systems inside the property properly healed? ___ · ---- ·----------------________ !_~---L-.. ____ _! ____ -~-: 
1 2. There is no leakage from drain pipes indicating problems wilh retard chaml>ers, alarm drains or main drain? ) ,/ ,

1 

f ! 
~·· ~ , I i L 3. Are inspection and now lest tags in place and filled out completely? ; ,/ , · 

! ----4~;;;:;;;~;;-;.d-;;.;;;;-~~;;:;;;;;~;;;;,;-d~;;..~a-;,;;~;;;:;---·-----------------··-----------r;;----r---·-·-t··· ·· ·- -- ·· ·; 
I 5. Are cold weather valves in lhe appropriate (open)_l __ (clos~!._~osifion? j / [ i ! 
L. 6. Are antifreeze test resulls satisfactory? r·----r7--·- T- ·-· ·--. ·-1 
!----· Tes_t Aesulls: Solution Type_ • ·- ____ _ ____ _!'.eeze P~2~--- --·· -··-- __ ·---·----- ____ j_ ··-- ___ L_~_ j ____ .......... \ 
i.£:.Ery Systems (see trip test r~port dated · J 1 

, _____ l 
j _ _._....!:_P:8 the air pressure and priming waler level in ~~!:_C!_ with the m~~~~slruciions~---·-- _ __L'_J _________ I 
! 2. ls lhe air (compressor) or nitrogen supply in service and operating properly? ------1 I / ! I 
!.. .... 3. Are quick-opening devices in service? (Semiannual lest performed on -· .. _) ____ ---·----------·---------··--j_- .. __ __j -L , ·----
1 4. Are air maintenance device(s) installed and operating properly? '1 / .. ---r 
!..... 5. ls the inlen-nediate chamber free from '=~~~_r>d the velocily check free & clear? ~ / _ ·-·-···---' 

I 6. Were low points drained during this inspeciion? (Quantity Drained ) (see Par! 111.J) I I , , ,· 
t . I I ..... I • 

!_ ..... -? !J~.!~e healing equipment in the valve ":'closur~. operale_!~~e lim~i.':'!!'ection? -------·- _____ /_ -·-·-- ~ .• ..L __ _ j _______ ..... J 
!o. Special Systems (Delug.,....Preaction) (see trip test report dated_ • __ )____________________ ; ; ! .- l 
j 1. Oid detection devices lest satisfaciorily during this inspection? I -··1-;:---·-,-------j 
1 '' .... ··-----·-------··-----·----·-------------·--··----· __ .. _____ --------------··--· ··-·-·- ·--·--· ••• - ..... _. ••• • -- •• '· ••••••• '•. ··' 

i 2. Did the release/activation devices operate properly during detection testing? ! j ,/ \ j 
'---~~'."ir pr~~~min~_:~~~:~.':~~!:2.':.:..~~:'~?n system ~-a_ccordance wilh manufaclure(s inslruclio_~~-------··--·--·-· _ __j __ ____J __ / __ __j ·-·-· ....... j 
!e. Alarms (Wet, Dry, Preaction & Deluge) ! ' ; i 

, ___ ...::_'.::'• the alarm trim va_lv~s in the proper position, sealed and/or locked? ----···-··--·---- !..L~-___ j _______ -· .... _I 
2. Did IM waler motor and gong/eledrical alarms (pressure and waler now) operate properly during testing? _ 1 / i 1 ! 

r- 3. Did lhe central slalion/monitoting system receive all alarms? ---·--------·----------------------__j. / i___ I ··--·-········ j 
I 4. Did the low/high air alarms for lhe syslem piping/detection operate properly? l I / 1 i 

[ ..... _ 5. Did lamper devices operale properly?-····---··- ----·--·. ·---- ·----·-·--·-·-·····--·----------····-····-··-··- · ...... __ J .. _/. _____ J_ -· ..... J. ... .. . .. 1 
if. Sprinklers · \ i ~ . ! 
.. ----------·- -- -···- -.... ------···- ··----------·--··'""--------------------·~--- ------·--· ·-----------·······-,-·-· -·-·-------··-- -·---.. __ _. 
j 1. Is lhe proper clearance maintained between lhe top of lhe storage and sprinkler deneclor? 1 j j i 
i---•- • • ·----------.. -- ·-···------------·-,··-··-·•• ··--·-·••-·--·-·• --- -- I 

! 2 Are all sprinklers free from corrosion, loading or obstruction lo spray discharge? ---/- ! I i · 
\ __ 3.Arestandardsprinklers1nserv,ceforless1han50years/daledafter1920? ___ -- ........... ,_' -~. ···o/du_f°I .. i =~~= .. : 
! 4. Are fast response sprinklers in service for less lhan 20 yea~?_______ ~ ~--- _L ____ ! ___ : -----· 
L_. __ 5. Is a spare nead cabinet with spa rd sprinklers and proper wrenches Installed at system riser ----- . ··- - __ ·------. ---·- _ j _____ . · _ .. -··- ___ ; --- _______ J 
i-..... 6 Are sprinklers near :.--:11,g devices c..f proper temperature rating? ---------··--- _ ---·--------·--·---- ___ _______ j_ ·-- ; ·-- ---·-- i _______ _i 
iG. Control Valves (see iiem G.7) . ! i i ·-··-----------------------·----·-- --------·------··------------··----··----------·---· _.__ . . . ! 1. Are •prinkler system control valves in lhe appropriate position? ... _ ! j i 
, ____ 2. Were operating stems of all O.S.&Y. valves lubricated. completely dosed and reopened? (Dale ___________ j_ / _j_ _______ l____ ·, 
·1· 3. Were a~ control valves operated through full range and relumed 10 normal position? (Dale ) I / '1 ! ! 

' '-----1 

~- ::~;::::::~:~~~;~;~~~~~~~~·?- ... -· -- .. '·- -- ·--·· -------- . . ··-··----- --t..~- ! . -· . {-_---~-~~~i-
, _____ s Are pressure regulatingconlrol valves open, nol leaking,_maintaining downstream pressure and_ ·------·--· _ ·-·-· -·· •. ·- ! _ / --!- -----! --·-' 
L __ ~::::::::::_ __________ , __ ~---------------·-----------______ 1_~-~--· ___ . ___ i ______ j 

Form sR,1.i. Rl!"II Level 2, 1nonoo1 



ISO 9001:2008 
Certified 

140_7 Mill Race Drive, Salem, VA24153 · (540) 378-6160 • (BOO) 207-4350 · Fax (540)378-6171 · www.ilsarnerica.com 

7. O:n1rd Valve Maine""3flce Ta!:le Nl..J/'i1l:er ·T"""" r,,..,..,-, $eoJred Cbsed Sions I· Tam=-= Seal J\b. .Atrumal C-cr.ditic., 
City Ccn.,;ecix:::n Caifrd Valve - I I 
Tark Ccnbu Va},..,es I t. W-bL uc,.fl".:,, ;,(."I., ,.t:<Jw I.JO f-J(J, 
Pump Ccnfrol V2Jves 

y 'i,fl-.61 .~ I .r:, ~ I . v f'JO 

SWO"Jai Conlrct Valves . ' I 
':f'~'\/ I~"\ 

,,, 

~ Conhi;i·Valves I ,-C- f-.10 ,,....,. wO I .. ... ·1 .. \ I Oree Ca.trd Valves -
estHboer Ccnt"d Vah-e I I "bf f.JO (.,,.{ I IA~', I ,u. 1/vo I 

~--a Reciuc:irg c'cnlrd Vaive 1· I ~ 

jj 

-i. Water Supply Dara (!ES_ / NA ,r NO ] 
1. Was a water now test of rn2in dr.ain made 2tsprinkla" riser? ---------~1----..:...._----1~-f,.)S,;-1-__ L _ _j] 
2. Water supply pressures: 

...... -·-a.City. _fP, f:S- .. . c. Tank psi 
b.F=pump -t:.c.. i:s - ,c·_-_-_· _______ ·_··_--··rs- .. ······ ...... . 

3. Wateriiow testatspriAklerrise.r(in psi): 

I Test Pipe Size Static I Residual I Static Tes.Pipe Size 
Locaoon Test Pipe L=tion TestPioe Sl.l1>c Rero.;a; Static 

laJ ,,~-;- Z.,'' hr• I 'S () I h5 Id .. ··-
lbl I ... I I e. 

Id I I If. 

·= 

C. This~ was parormed substantially in acuroance_with NFPA &2nda~ 25(,:'v~ )(] 13( ) 0 __ ( ) 0 _ ( ) 0_ ( )0 _ ~ 
lhese commenis 2re not1i'le resurt of an ~ng revi~, ihe i:iJlovving desi~e i~ts are_re=mmerded,(see~~un(s) ~chedii ffi.edl.~ OJ 

ihe rnfcm'ia1icx-l on fi-.is 1am is a:tract atthe 1rne .ard p!2ce of my ir:spedio-1.. ·The ire proa:iicn sysem-v.-as lefc in <:peraiicnaJ a:rrlScn 4U'l o::n;:>le6cn ri N. 
i::spedk,n .e.i=pt <'S noted :above. . · · · . • 

il':is report .....as ~viewed With: 

Vi91i~hAVr /Z-c:.G-[::T 



1~0 w.11.::,.ns 
C.:ni;i,;.:1 

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

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

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Date: 

GENERALINFORMATION · . · · , . . 

Site Name: 

Address: 

.owner: 

Address: [-~~~_,,,_,/l_'c ___ cc-_~-~~~~-~~-d..--~j 
City: City: : -----·----- --·-1 ,--------, 

State: i 1 L .. ______ J 

Last Inspection Date: By: I r: /_,.$'/9" I 
_f'_-_,k:_ ____ -------- .. -·------ -·-··· 

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

1. Central station notified/ alarms silenced L=~"- r t?'c>- i pf!J / PM Alarms restored L_-=:=·==J AM / PM 

2. Fire Protection System(s) to be inspected (No., Size, Make, Model) [~~F4-:fz_";;;:::..·---·----·---·---·-·~::~~-=: .. ::.J _____________ .. ___ --- - - ·------ -
L_ ____ _ 

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

l. J s the property occupied? 

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

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

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

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

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

piping? Date: ,- 2 O lj ___ ] 
7. Has the system piping (dry, preaction, deluge) been checked for proper drainage and/or pitch? 1~·1 ! : __j ________ . 

8. Is the ''fire protection system" adequately protected from freezing? j __ L_ _______ j 
9. Have hazardous locations and materials been identified and safety instructions provided to the technician 

prior to performing the inspection? 
I 1 

PART C· TEST NOTlFICATIONS · ,. ·. · ·. . .- - · : 

Monitoring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm .central station receive signal properly? 

Did alarm panel reset properly? 

UPON COMPLETION 

ft. IIIW . 14- M· Allur+ 
I v-- I f, ·i> ci f ~ 1 · 1 . ! 
[ ..--- f ;c~ "" 1-:::::- ,---i 
I -- I fl ' ~ ·-1-------. 
l-·----~-·---r-010 ~ ..... -- ···- i--·---·-+ ··- .. ·-----·l 1----t I }-----·---··---+--··-·--·! 
1---T I ·---;---1'-.. ---··-t---.. --l I ' ., ....... I I 

!.~ --r--- -·-t ___ j ___ :· _____ L ______ J ...... __ .. ___ _j 

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

~ Sprinkler SyS1em Form 

0 DI)' Valve Trip Test Report 

0 Sprinkler Piping Condition Form 

D Fire Pump Inspection Form 

D---

D Standpipe Inspection Form 

B Hydrant Flow Test form 

Fire Alarm Detection Form 

D Deluge/Pre-Action Trip Test Report 

D---

, D Wat~r Storage Tanks Form 

0 Private Fire Service Mains Form 
0 BaclcflowTest Form 

D Addendum to Report of Inspection 

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



Sile Name 

Address 

City 

Zip 

tire & Lile ~a1ety 1-1.111t::11l.d, 111l. 

1407 Mill Race Drive Salem, VA 24153 

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

Fire Protection Systems Report of Inspections 

Work Order#: Oale: _Q_-,2 ::;. / J 

~~rb~-1; £/!(",-..-, 5c-~.,./ Owner IPvo,,,,;,dc::.,.- to.,.,,,.,z:.7' 
r~7-:.1 =·= Address 

/r ti Ant' fr,,e_- Slale //4 City Slate 

Q '-/.o/.q Phone Zip Phone 

..£:..-4.& a /f 

. .M'f49N}i,~ii·NM·A 
!A. General ! · ! ! . i 
i·-----·-- ···"----··--·--···-· ·· ·• -·· · - -----·------····--·------··· ·-·-··--.. ····· ·---·-···-·--·------ · --··-··------- ~ ---- ·· --··-·-·-- ·---· - ·- -··· ·--c 
J 1. ls 1he hydraulic dala plale in place. permanently marked and securely attached? · : ,,..,- ! ! ! 

J 2. ls the fire department connection(s) in satisfactory condition, couplings fre-e, caps in place, ---------------;----- J i ; 
r------;;~~-:s~;~~~;d;i~;;;;;.;-·----~~~----_----~-----------~=~=-~----·--····-·--····---:·----~---·-·-····-··--·r-·;;:--r----------,-(-·-···- -·-·-! 
, 3. Has the system checl< valve(s) been inlemally inspected wilhin in the last 5 years? (Dale :?c>// ) · l '--- -J ! ; r-·--· ------------------ ---· ·-·- ----------------- ---- , ' ' 
(.__ 4. Is the visible exterior of the system piping in good condition and free from.damage? (Oale checked tft O 

/ ~ ) ! ---·--r·-·-----,-·-·····--J 
L .... 5. Are visible hangers in place. securely attached and free of corrosion? (Dale checked __ I{ •y !-.. ) ·-·---··-------_ ·--·-___ l -- j _____ I ______ _/ 
~-- 6. Are system gauges (waler/air) in good condition and sh<;>wing normal pressures? . ·------·---·---. ---------! ~_j ____ j _____ _i 
! __ 7._ Were sys I em gauges (water/air) checked against a calibraled gauge or replaced in lhe last S years? (Dale __ ~ / r _ _) ·- ---···--· l.. ~--·. J . j i 
~Wet Systems · . · ·. • • ·----------------------·- ····-____ •• ____ ··---- _ ..•. ------. j ___ ... ---i-~-~-:.~I=:~ :: ~~~~J 
! 1. Are areas prl>lecled bywel systems inside the property property healed? i _.- i ! i 
!, -·----------------------·------•·· ..... •--------··-·-•,.-·--------•---' I ; • I 2. There is no leakage from drain pipes indicating problems wilh relard chambers. alarm drains or main drain!.. __J_ ~ L j ! 
! -··· 3. Are inspedion and now lest lags in place and filled out com~lelely? ------- --····-------------- ----. ------··-----1-~ c---r----1 

4. Was a flow tesl performed from lnspec!ofs lesl valve and did lhe alarms operate? l ~ l 1 , 

i ~=,:::::::;::;:=:;) :.~:::' -.-o~. ----- _______________ _t_f b __ l 
1c. Dry Systems (see triP, test report dated LI= = ) .. ! : . j 
! 1. Are the air pressLJre and priming waler level in accordonce with lhe manufadure(s instructions'? -----------------! ----~_J_ ____ J 
! 2. ls the alr(compressor) or nitrogen supply in service and operating properly? I_~ ./' I I 
I____ 3. Are quick-opening devices in service? (Semiannual lesl penom:ied on ) ____ ·-·--··--·-----------___ ]__ . ______ ..J,._, ,._....- l l 
I 4. Are air maintenance device(s) inslalled and operaling property? i j ;:::::----1----j 
1 .. _ S. Is the inlermedia1e chamber free h9m leaka_!!!:.. and the velocity check free & clear? _______ ----------------- j ____ _i_ / j___________ ! 
~ 6. Were low points drained during this inspection? (Quantity Drained ) (see Pan 111.J) l I _,... i _j 
L . . -.!.: -~~.~e heating equipment in 1he varve_.:.,000~7. operate !~m~ of i!1speciio~---··---·..:...---------------------.! . ····----·-j __ ~_l_ __ , -...... J 
le:.-~ecial Systems (Deluge--f'r••ction) (•ee trip test r•port dalo<S &~---··-·--- L _______ l_--- l-----·---j 
1 ... __ 1_. Did detection devices test satisfaclorily during this ;nspection? _ --·. ----·---- _ -··- . ·--· ----··--------·---· ---- j _ •.. . . ..J __ . ~. ! .. -· . -·. . ..J 
I 2. Oid the release/adivation devices operale properly during deleclion testing? ! j ,_- ! J 

r-·· 3. ls the air.pressure and pri~~~~~e!_!;v_:1_!~;_£(_:adi~ _sy.::_~~.~ ac~rdance with manufacture_!"s instructi~~------·---.. -,--J-·------!--~--L---- ~· ···-·· j 
!E. Alarms (Wet, Dry, Preactlon & Deluge) , _____ I_ · · ! 

'-··-- 1.Arelhealarmtrimvalvesinthe~perposiHo;;~~;~d/orloc~;? ------------~------------·-·- j ~ I i l 
, 2. Did the water mo1or and gongleleclrical alarms (pressure and waler flow) operale properly during tesling? --f ........--- I ·,-·-···-· ....•.. ! 

), I ' .~ 

t 3. Did the central slalion/mon~oring syslem receive all alarms?------·-----------------·---------··-4-..:::::_j _____ l _______ . .J 
1 4. Did the low/high air alarms for the syslem piping/deleclion operale properly? ! ?t-' ! i 

' ' ' 
L _ ·- 5. Did tamper deviC(es operate property? _ ··- --··· -·· -··· •.•••• ····-- _ ... __ •....•. ----------------·-· ···---------------. ___ J_ ·--· ........ L .. -....... _i ___ . .. ! 
1F. Sprinklers · : ! I r- --···--------••• -- NH-•--•••••••-•-•-·- ·- 0000,0 -· 0 -·-• • ----\--•••··-- -·--••1,,·-·- .. •-•uo -••--••-•·----•-••-··---••ho••·-,-••• •----j---••••-•;---·-- -·- '• 
! 1. lslhe proper c.learancemaintained between the lop of \he storage and sprinkler defleC1or7 -----... ··---·---· --··------- {~ i ! I 
f ,. ··-·"' ·- -.-· ··------.. ·------·-·-
; 2. Are all sprinklers free from corrosion. loading or obstruclion to spray discharge? : t./' ! i j 
1 3. Are standard sprinklers in ser.,ice for less 1han 50 years /dated after 19207 l ~ j ~ f 
: ·--··· ····'"·---·-···----···-· ·······1··· ·-···· -- ·--·--·-·'----·-·--· 
! 4. /Ve fast response sprinklers in service for le_s__:'. lhan 20 Y';:~7----·-------------- ~ j j i 
L----~~~c:_~~atJ cabinet v.-iU1 ~para sprink~~~ and proper wrencha.!2.nslall~_al syst~~~-... ___ ·- _ ·····----· --·-----·----:···-=-_J .._;;;;--i----j------! 

IG. Co:;::vs:i::l~:::~~~~e:~;lg dev~es of proper tempera:we raling? -~=~===~= ·==-:==~===~==~~~~~~-1 ~i------ : -· --: 
j . , . Are sprinkler sys tern control valves in the appropria1e posilion7 • I r...-----j I I 
! 2. Were operating stems of all O.S.&'t'. valves lubricated, completely closed and reopened? (Dale /}-/ } ~ i r ! 

1-3. Were all control valves operated 1hrough full range and rel.urned lo nom,al position? (Date / ';J · I ::3 ) ·------- ! __..- i ----r 1 
, ... ~.Arevalvesfreefromex1emalleaks? ----~----·--·----··-·----------·-- L-:-__J_ ____ i ______ i 
I 5. Are v.:t\v~s pro!'.)P.riy idenlif!,.rl ""'1i1h signs? · • ·- - ! / .. L ··· · ! · · · ! 
f S. Are p:-es~ure regulating control vatves open, not leaking, maintaining downstream pressure and ] I I I 
,-- hee from physical damage? (Date tested---· ) ------------------ ··-----·-- -· ----··--·i ---- 1-::::-7"-i ---· ·-·-··-·i 
L_______________________________________ -·--··- ! ____ J______ i ____ J 

F0ffl'.ISR14, ReYLc'tel2, ,nanoo, 



/ . {iso 9001:20os 
'~~!l;fied FLS~e&'~ 

.,;c1~e .£.. ur-~~r-l!!!r':"'-t:tJ../~1c.r,,. ':",:."'o:r6Cr""-G .J:!,....,~,c:..."'\. 

1407 Mill Rzce Dfi-,e, Salern, VA 24153:. (540) 378-5160 · (BDO) :2DH350 - Fa:.: (540)372-5171 · ww,...:.,1samric:2.c.om 

7. 
0

C:C,i,.:;: v~ ~.,ia;n:e--.= Twe l N~ I· Ty-.-,:; / 0::.c, I &=ra:::::/ Cbs:ed l Si.:Y,s l Tcmc~'S i Se-1,-... j o• 

r·..__,..__ .. ,-..:. -.-,v-;.,:. , i I J I ·1 I • ~- 'O. r.0. ...... .....,.....-a! C~.::i-ii-..-. 
-':r~ir,e::::;:,cr,~~i.'-" -=-.... : i ....... 

I I J ~1;'--~~~~~-= Tar-i< C.0--,trti Vaives: I j j 

Pump Ccnfrol Vzive:s I I / f I I T I 
~.:::-.al Cont'd Va-'ve:s I . I I ~ l I I I I -
sysz:' Cor~ Var.--s ___ J ;J fb$ <1:Y I ft J I u t". r )?Pt? !wt!"{ I }Ff· z' I I 
(Yu-._ ... Ccn,.'"ul Va!vES I I . I r ' r. I j i 
Test.~e-Cc.,tti':"~-e I / i_ I I I I 1----ir~------
n=..>'c R=d,..,c:r,g Co,td Va}.,e I I I I 

-f: •N:.ater St.:ppiy 02ra . . . . • . , . /YES j ·N.,o, / NO 1 
-:. vvzs av.12te:,f.o,,,~of~,n oranr;-iac-e2,sp:;rX.arr"Sar? ; C/J j J 
z. ',J>.,';:;.,a, s..,pplt ~r1:'_ . /1/,//J . 

a. Chy j ;,ep ""'· c:. Ta.~ £.LT .csa 
b. Fire pump 7i?ZJ ps d. Iv Ill p:i 

3~ VJzt,er :io,.,.,.: t:::::s:i: Gt 5:p1-iP-kJef' ris!!:f (,n p:s>): 

. l S:.:e 1' s:tat:- J P.eidt,al i So"'- I I T~ P:pe I Size I . I ~ 
1 .... ~--~· / Te,;rP;ce - . . I ~ 1 I loczio:1 Te:st.P;c;e I &.,t>c; Re:sic<-<.21 .~;:.:; / 

["1Ri...-:J!S: I :.]" ! I.lb ! . JDS ·1· 120 ll'cti I I I . .=__J 
'1·' I I I I· ~ I j I J ! . I C./ I . •• - -. 
lc.J . ! I i ]if.I I i i i 

Exp;;.;n 2-f)y r;o·":;;:...r-,sv..,e:rs :anG C:C"T'l.ne:"',t [se::: z.C.:-e-,;h...1m{!i) :a~~ if ~ed OJ 

J. Atj..:S:m=nis o-d..cdcr:s r..are ~ ns ~~. ~/~-,'P~o~ll'~C::~==:----~------------------. 

(_ T;-,is ~n wc,s ;::-a,=-,,,.-;~~bs::,mti2fiy :.'1 ac=car,c;e·..,-iti, Nr'7ASi"2.'">:iar.::25(/II llfJ1:3( )O ( )0 ( ) O ( '0 . . 
• _. • • • .:... - ·~ • . • • • -- -- --- J .Am-:Oi...•:!1 

!n,ese C)'."'i'V'j",2;,-.ts, 2.,'c net "!:he resu,i't Oi 2."1 ~,ng re"°•'le'IN, I.: ,e iDHC"Y•~'"'g Ce:Sl~b!.e ~"1~7~•~ a,: :c;:CD~rx:je;d [se:e arijenci!..t,(S) ~C!);';:d j; ('7'~~~0 J 

rne info.nc-tio:i a, hs bm is =,actzrt.)a r:e 2tl::i p\ac:, of my inspe:do:-... The ""frc p.u2C'icn s,~-= le:fr n q:,;;,-c.>o.""\al =-id:'S:n t.po, , _ . . 

~ov.1 ~-t as nc'..ed above. · · =n;..~ a~ 

- ... W2S re: via:we:d -....1,h: -· . \ J ... / _____ ·a .:.=--7 ./ . -
oos'=, - •·-,·- X /c,.- _, ,-- ~ ~ . . . ~ r-, . I / I . . ~ I . :-'n,c11rffu. . Te:::;,;-;-,,c;;ar, (-1\'r\"\ ,I J ' . S:...::,-~ 

t,", ~ 
t.JJ. E 2£.l Cuas', FT.:!· P-ro!secfon, fnc-. 

. . Pn;-it N2<T'e 

J 

/ ;L-J :> "'/;;, 
De 



Service Authorization Agreement No: 1 Q 6 9 7 7 
Order Date: / :Ji J 3,fl Phone: Customer PO# 

FLSA Job No. Ordered By: 

Job Name: C'k~ r .&/"ar.1 k F1~/h 5?lo,,,./.f Bill To: 

Job Address: f"°dt> r F.-a~/1 J;Jt /{/ Billing Address: 

10?ln,.J/rr: ;' {/_AZ ;/ .Yt? IL/ 
Contact Name: /] ~ /7 /i ,; 5 [; /?.4,,-.r/v Pmt Method: Cash/Chk Visa MC Amex Discover Bill To 

Phone: 
, / 

CC No: I Exp Date: 

Valve Seal# CC Signature: 
,~ " ' 

Description of Work: RfA- C:-C7 .m,p/e> ;y/ 5~,.,.,; i-,c;;,.,;111,_/..r~/ ~.,,.;11 ti'tc.-
,. 

//1 ,,...-c-".r5:-:_..,4 LI~/" 

.5;_, .f rl" ..n-, 

, 
/,:'/,-,;-/7,:".A/ r::"1:h1,:f-,,- ,,, ,!"- r. ~n 1· 7"0 /7t?r.m4/ nY?d"l"""r<H·,,.,.,., I A,::>/1 

.JF . ~v-/1,r , / ~ r . 

ll,72,~1?1 1 

j)·,))~/_J -
/ LJ, ;{µt./r > ?-;,}37 3 <..___;"'.! 

/ ......... .J" ~>< 
,r A / -~ ,. 

/// / :h 
. ( -~ 

V / /'/ 
/ /7 ' / TOTAL ., 

/ '--- / Return Trip Required: Yes D No .fj 

/ Date Completed: / ,.2 I 

/ 
\ 

Total Labor 

Total Materials 

Fuel Charge 

Grand Total 
. . .. .. . . 

L1m1tation of L1ab1llty: FLSA's habthty to Customer shall extend only to personal tnJury. death, or property damage a11smg from performance under lhts Agreement and shall be hmrted to the payments 
made lo 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 lo mainlain ils 
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 or whether claims or actions for such damages are based upon contract, warranty, 
negligence, tort, strict liability or otherwise 

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

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

By signing below, lhe Customer hereby authorizes FLSA to perform the Work described above and certifies that: (i) the information provided above and/or attached to lhis Agreement is lrue, accurate, 
and complete lo the best or Customel's knowledge: (ii) the signor has the authority lo aulhorize 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: 
, ... I • 

f-e,: .... 11{.,. -.;":,. ::.,:~ ~:..,.{-? l\ ;"C\ \°~.;:-" 
Signature: 

Print Name: 

Title: 

Form4.5.07 Date: ll. ( Z3 }B 

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

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

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Date: Work Order#: [__~~-f-=- ___ _j 

GENERAL.INFORMATION . ;" .. · - · · · . : .-. . : . - · . · . · · . · . · . '. . . · 

Site Name: -Owner: 

Address: Address: 

City: City: j 1 L ______________ _J S 
r·------1 

tate: 1 _________ 1 

Last Inspection Date: [.:,-/ '3 ____ _! 

This inspection is (check one): 0 monthly O bi-'!'onthly O quarterly ijlse·mi-annual O annual Report to: ~ 1///f w,.,/ y ____ J ~, 
PART A'EQUIPMENT AND ALARMS: · · · . ' -- · . ·. - ' '.- · · . .· , · . . :. · . . . ·.·. · . · · . , _- ·: · :._ 

1. Central station notified / alarms silenced 

2. 

1. Is the property occupied? 

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

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

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

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

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

piping? Date: c-·-,v llt ___ J 
7. Has the system piping (dry, prfacti~n, deluge) been checked for proper drainage and/or pitch? 

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

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

prior to performing the inspection? 

eARTc·..:TEST NOTIFICATIONS··'·· ·. · · · : . : ·. "- -- . · .· · . . : ; ·. · · · . · · · . ·. . . · : . · . · - -

Moni_toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

· PRIOR TO START ·· UPON COMPLETION -

eARTD~lNSPECTIONPERFORMED(CopiesAttached'ofltemsCheckeci)· . · . -· .- .. :.' · -~ , ..... · · .. · . · ... ·· ·.:. . 

!if Sprinkler System Form 
0 D,y Valve Trip Test Report 
0 Sprinkler Piping Condition Form 
D Fire Pump Inspection Form 

D-----

D Standpipe Inspection Form 

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

D-----

0 Water Storage Tanks Form 

B Private Fire Service Mains Form 
Backflow Test Form 

0 Addendum to Report of Inspection 

Form SRlS, Rev l""el 2, l/10/2001 



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

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

Fire Protection Systems Report of Inspections 

Sile Name (}4 t7' Pvv-t' 
Address~t)R>J. •• 01atf;,., If'/ 
City /P,:J ,i/J.{l/-rX:, 

Zip 

Work Order#:-------

E1y,/?l· 5;.due/ 
.b,t:7 
Slale V# 
Phone 

Dale: /4-.J ")-/ 3 

Owner 

Address 

City 

Zip 

PART !INSPECTOR'S SECTION (ali responses reference current inspection) · · • · · · · . · • - .-· · • ·· : .. · - • 

Slale 

Phone 

I '· 
IILtWNM·U·Wh-A 
i I '!; ; JA. General r-~ the h;d-;;u~i;d~;·~;;;1~-p~~~~.-~;~a·n;~~;~-;~~-;~~~;~~~;~~ed? -------· ----·--· .. ·--· -- --·--·-·----- .. - ------~--·---! ·-7 --(·-·-- ·-·--r· ... · ... · ·-·i 

,-----~----------------------·--------------------------·' ' • I I 2. Is the fire department connection(s) in satisfactory condition, couplings free, caps in place, 1-----i-----!-----: 
'--·- ·-·-·--------------···-·-----·---- ------------------------··- --··· -··-···- . ··-·---·-··-------····-·• .. -.. --···--· . . 
J checkvalveslighla~daccessibleand\lisible? . . __ . f --·---i--v-~-·-···-- ··--··: 
f-·- 3. Has lhe syslem checi< valve(s) been inlemally inspeded wilhin in the lasl 5 year.;;? (Dale~ ___________ i_ ________ TV""_r ____ l 
!-- 4. Is lhe visible exterior of !he syslem piping in good condilion and free rrom damage? (Dale checked T.,.? ) ! ~ I , I i 

L- .?: Are visible hangers i~ place. se~_rety aHached ~-~~:.':. of CO'!_~sion? (Dale checked _£- / ? __ } _____ ------ _________ I_ [..../ I __ _i ________ l 
I __ 6. Are system gauges (waler/air) in good condilion and showing normal pressures? ·-- __ _j ~ i v'j __ j 
[ _ 7._ Were system gauges (waler/air) checked againsl a calibrated gauge orreplaced in lhelasl_5 years? (Date ·---· _ ) -----····-'··· . i V I i 
~B.WetSyslems · ·-------··-·------·--·--·--·-·· _ -----·--···--·--·····-----!~:.·:_~~~~~~~: ~~-----=-~:::.~~-i 
L 1. Ale areas proleded by ~el syslems inside the !'.~.".!:}' prop_e~~-aled_? ____ __: ________ •. -------- _ ---·--·-______ ! -- ! l ! 
I 2. There is no leakage rrom drain pipes indicaling problems wilh relard chambers, alann drains or main drain?_ __.J_ "?'" L ___ j ____ _J 
I ·-·· 3. Are inspection and fiow lest tags in place and filled cul complelely? ·-------·----------···--·-- .. · ·---------!-· --- ~ ---· ..... i ··- ... -· . i 

4. Was a Row test perfonned from lnspectofs lesl valve and did lhe alarms operate? j ~ ! 

l-
__ s_._A-re_co_l_d_w_e_a_lh_e_r_v_a_lv_e_s_in_lh_e_a-pp-ro~pna_·_te _______ <o_R_:..._"_> __ ,_-_-_~_os_e_d_L_~:o=si=tio=n=?==-~==---·_-_-_-_-___ --·~=--- ----------t-!----·f-j -~ ___ :: __ :---·-· ~!. 6. Are antifreeze test resuns satislaclol)'? . .--

'':'.:..:::.'..!..::.'..!..::::T::e::sl:'..R~e::s::u:..n::s.~· c.:S::o.:l:..ul:.:io:!n::T:..y:..:pe::.:==~7v=-!!:,7=_~,-=1t=:;,--=!.-·~~~~~~t======-=-·---·- -·------------------ I_ .. _ ~-__ _j __ ···-··-··· !~· Dry Sys!e~s (see triP, tesl report dat~ LL/.... ff 
11 1. Ne the air pressure and priming waler le\lel i~ accordan~,;vilh the manufacture(s instructions? I j ~ 

----, --i-----+--
2. Is !he air (compressor) or nitrogen supply in service and operaling prope~y?_______________________ I 1 ,/ --j 

L___ 3. Ale quick-opening de\lices in service? (Semiannual test pertormed on ) ----- _p_ ··---·--------------1-- h•~A .. _ !~-V !--~ 
4. Are air maintenance device(s) ins1alled and operaling property? I J ~ i I 

r· 5. ls the inlermediafe chamber free fr9m leaka~and lhe velocity check free & dear? ------- j _____ j ~J _______ j 
~ 6. Were low points drained during lh_is inspedion? (Quantity Drained ) (see Par1111.J) I ! ,_...,-- i I 
I . . 7. Did_ lhe heating equipmenl in lhe valve endosure opera le al the lim~:fi?n? -------··--------------J . ... --- . _ !_.L: J. _, --·-··-! 
[~~ecial Syslem!...(Deluge-Pr~'2) (see trip test ~ort ~~~ /v ~ ) .. _;____ __ l l j 

I·· --:: :: ~h:::::s:::i::1::

1

:::ii::::;!:i~ri;:;:~:s:ri:::::eclion lesling? ---·---- -- -·- ···----·---------·-·-·---:-.. ·· ·+ ~--:-- -· · ··· · --: 
\-.. 3. Is lhe air pressure and priming waler level for lhe preaction sys1em. in accordance wilh manufaclure(s inslruclions? ··-··-------·-_j__ ____ I _!.".'.:" __ _i ·-·-· .... -·· I 
,

1 

E. Alanns (Wet, Dry, Preaction & Deluge) --·---------------·---- ___ __;__ _____ ;_ : I 

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

. -- --;-~id the water ~;~;;~d go-;.;,ele~cal alarm;(;ess~re and waler flow) 0-;rate ·;opert;during ;;sting-?------------·----r i ~ i 
f------------"--'----·- \. • ,I 

3. Did lhe cenlral s!a!ior\/moniloring syslem receive all alarms?·---···----·-···----------·- I _J. ....--1 I' J 4. Did lhe low/high air alarms for lhe syslem piping/deleclion operate property? ----··4---- J ~! ---· -· -·i 
L 5. Did tamper devices operale property? · ! ~ I i 
J •• • • ---------·-----·--------·- ··-·········-- - ···-. ··-· --··-------··--· --------·-----·-----~. ·-· ··- •• ,- ···--. -.--· •••••• '"i 
.f. Sprinklers · : • · 
l··- -·-··--------·-· - ···-·-- --··--- -·-- ··- ···-· --· -- -· ··--·- ·--·--·--·-----·-······- -·--··-·---··--- ---·-···· ····--· -··· . . . 
1 1. Is lhe proper dearance maintained between the lop of lhe storage and sprinkler defiector? i ~ ! ! i 
! 2. Are all sprinklers free from corrosion, loading or obslruction lo spray dischar]le? i / \ j __ ; 
[ 3. Are slandard sprinklers in service for less 1han 50 years I daled after 1920? ! / i ! i 
! .. 4. Are fast response sprinklers in seivice for less than 20 years?···---·····:====~~=~~:---·-·--· -- ..... ·-·· J?' -·T---·-;-j---- · ···--: 
! 5. Is a spar~ head cabinel wi~~ ,par~ sprinklers and proper wrenches installed al system riser? I ~l ____ i _____ i 
,·-------------·---···-------·---------··---- ···--·--··-· --·--·------·-----i··· /···-····- -··-·-·--··---: 
i-·· 6. Are sprin~lers near heating devices of proper !empa,alure rating? ----··---.. ···-·--. __ · _____ ---··--·--·--··- __ ·-· ---· I _____ !__ __ ! ____ ! • t I • • 

l!'·ConlrolValves (see item G.7) ---·---·-- ---·-·-·--···-·- ------·--··----------·------··---·-·-·-·----L-. :______ i ______ -····-·i I 1. Are sprinkler syslem control valves in lhe appropriale posilion? . _ . I --- ! L ! 
! 2. Were operating slems of all O.S.&Y. valves lubricaled, complelely closed and reopened? (Dale~ ) I ,_- ! i -n, -·------·- 11.--- , 1 ·-·-·····-1 3. Were all control valves operated lhrough full range and returned lo normal posilion? (Dale 

-4--Are valves free from external leaks.? I V ! J 1 

5.Are\l~,v~sprope.rt~idenlifiP.r!v.ilhsigns? _ ... -----·--· ·. ·---· ·-. ----~-------------~ 7~L !- -=-r 
I 6. Are pres~ure regulating control valves open, not leaking, maintaining downstream pressure and I j I J ··--------- -----·------·---------- -----·--- ·---·---.. ---·-·---,----- -----,----·--·--·! 

free from physical damage? (Dale lesled 1 1 ~ i 
I i I - ________ ...1... _____ _, __ ··-· ' _____ J 

I L__ ___________ . 

FOffll SR14, Rev level 2, inor.2001 
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t-1re & Lne .::.a1 ely J-1.1111:::111..d, 1111.. 

1407 Mill Race Drive Salem, VA 24153 

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

Fire Protection Systems Report of Inspections 

Wor1t Order'#: ______ _ Dale: _Q_-d :;. / } 

Si1e Name Owner 

Address Address 

City 

Zip 

Slale ~/,,;~~~----

Phone 

City 

Zip 

Slale 

Phone 

.ENii,'U·il·Mh·W 
!A. Grm;i-al ! · '. !" I 
rLl.-;;;;;-;;;d-;;~;i;~~;;-~;;;-~·~;;~~-.- ;;,;;n;n-;;~,;;;;-;n-;;-s~-;.:~~;;-,;;;:.;~d-;---··· .• - • ··-·· ..... -·-·, - .....- -i"·- -- ·- ,-· . ·- .... -·i 

f 2. Is the fire depar1men\ connec1ion(s) in satisfactory condition, couplings Ir~. c:,ps in place, --------------·;----- i · i : 
r-··---~he~~-~~~~;~;;:i~;~----·-~~~----.--·-~----------------~=-~---·---··-···--··----~----~---·-·-····-·--·t·;,;:---r-----------;-·-···- -·---! 

f-·--33,as lhe syslem check valve(s) b:~inlemally insp~d wi!~~':.!.~~~,5 years? (Dale __ R~::/( ) _______ · ____________ l_k'_~=r~=-=c==~: 
1 4. ls \he visible exlerior of lhe system piping in good condition and free from damage? (Date checked d · 1 Y ) I ....-- ! I f 
......._ I ' l I L._._ 5. Are visible hangers in place, securely attached and free of corrosion? (Dale checi<ed _ {{ ·y 3 __ .)·-·-----------________ _I_ _.. __ L _____ l ______ _! 
~-- 6. Are syslem gauges (waler/air) in good condition and sh<_>wing normal pressures_? , ·-·-----·-------. -------~ ~_j ____ j _____ _i 
f--· 7 .. Were syslem gauges (waler/air) '.'"~eked against a calibrated gauge or replaced in lhe last 5 years? (Date .• ,;?t:7 // __ ) ·----··,--.!..~ .... J ....... -~---··· ··--· J 
IB. Wet Syslems • , , : 
;- -----·-·-·-----·-------------·-· ·-------- ---··-----··· ·------.J·-····· __ _;_ __________ . ------ ··-. 
L 1. Are areas prolecled bywel syslems.inside lh~!'.~:rty p~~-':.._rly he_~~.? ______ _: _______ , __ -·--------··-····-·-·-·---·- J _.- ! ! j 
L 2. There is no leakage from drain pipes ;ndicating problems wilh relard chambers. alarm drains or main drain].. __j_ ~ L l ! 
j ·--- 3. Are inspection and flow lest lags in place and filled out completely? ·-··---- -----··---·-··-----· -··--' ·--·---·---~-~ [ ___ j ____ j 

4. Was a flow lest perfonned from lnspeclo(s lesl valve and did lhe alarms operate? J .,,,,- l i ! 

i ::,::::::=~==" ~ 1

~

01 

:.:::.'' __ oo, ----- ______________ t __ _L~71-----l 
'
1
c. Dry Syslems (see triP, tesl ieport daled 11//j ) ! - ! -·--···-···--··-·· ; 

• -~ •• • • I 

! 1. Are the air pressure and priming waler level in accordance with the manufacture(s instructions? ------------·-·~ ----~_J_ ____ J 
I 2. Is lhe air (compressor) Of nitrogen supply in service and operating propeny? '---1 _,.,,- I I 
!, ___ 3. Are quick-opening devices in service? (Se~~~I pertoimed on ) ----- --·-···--·--------------1-. ____ , _ _; ___ ,~ ! ____ _ 
! 4. Are air mainlenance device(s) inslalled and operating properly? i j ;:;,--I l 

!-· _ 5. Is lhe 'intenmediale chamber free rrgm leaka.!l.,:_. and Jhe velocity check free & clear?·---------------------- j . ! .,,..,-,- j i 
~ 6. Were low points drained during this inspection? (Quantity Drained ) (see Part 111.J) l I _....... j __j 
L .. 2.: .J?.1.~e healing equipmenl in lhe valv• _ _:_nclo~7. operate ~~m: of '!'speciio~---··---·.:..·-··-----------------·I · ···-·-··j_-~_l_ __ , ____ ,..I 
l~~eclal Syslems (Oeluge-Proaction) (see \rip \~st report~~&~---··----- ________ L ______ l _____ ~---···--j 
j _ .. __ 1,- Did detection devices\eslsalisfaclorilyduring th)s inspection? ----· ---------··- ··--·------·-----------------i- ... .. -.L .. Lc..., ! __ -· ....... J 
I 2, Did lhe release/activalion devices operate properly during delec1ion lesling? 1 ! ,._.- ! ! 
j-·· 3. Is the air pressure and pri~~~~-a:._~!_:v_:~~!-~..=adi~ _s_Y~~-~ act:?rdance with manu1acturefs instructi~ns? -·----------·--~ ________ l_,~ _ _i, ____ .... --~ j 
'.E. Alanms (Wet, Dry, Preactlon & Deluge) , · · ' ! 

! 1. Are the alarm trim valves in the proper positio~~-;~:i~ ~d/or loc;;? - f ~ i ---l 
··-- --------------------·------------------------· J . 

2. Did the waler motor and gong/eleclJical alarms (pressure and water flow) operate properly during lesling? f ..--- · ,--··-· ·· · .... ! 
~. 3. Did lhe cenlral slationlmon~oring syslem receive all alanns? -----------·--·------··-·- ··---~-..:::::::_j _____ i -·-·-·-· _. J 
I 4, Did lhe low/hioh air alarms for the syslem piping/deleclion operale properly? ! ?t-' ! i 

"" ~ - ! I 

I . . rly? . I I ' I 
L. ·- 5. D1d tamper dev,ces operate prope . -·-----... .----·-· ........ ····-- -····- •...... -----.. -----··---··· ·-------------------·--) .......... ·-- _J_ ... ·-· _ .. ! ___ . . ! 
;F, Sprinklers · ' ' · · ! 
r- ----~-~~~;~;;; 'd;~,~·~~ ~;i~;;i~d-~~~;~· ~~~ ;~~-;; ·;;~ ;t~,~~~~~;~~ri~;l~r-d~o=-~~~--~=~~-~~=~-=~~=~~~~=-~~~-=1-;;.;;---j--· - ·---·t·-·-- -·-i 

,·- ·-··· ·- - -·· ··------r·------·- . 
2. Are all sprinklers free from corrosion. loading or obslruction lo spray discharge? : v i l 

j 3. Are slaridard sprinklers in service for less 1han 50 years I dated af1er 19207 ! '-""""' i ~ i ' ---------·----- -- -··-· -..... ---· ... '"' -·-·· ··-··. ····-· ·--··· - . -·-·-··- ·-·------ ..... ··- ... '{··· ·-···· ----;·-·-----~ --- ··-·--: 
j 4, Are fast response sprinklers in service for !!_s_:~O Ye_:!!._? _________________ , --~--i----L----f 
1 5. i$ 1t spart: heall cabinet v.-ilh ~para sprinklers and proper wrenc.has inslalled al system riser? , I ~ I ; ! 

~::::v:::;::b.:~~~:·:~;tdev.:esofp~;;~!.:~~~~~?- ---~-==~=~~:=~~~-~~~~=-~=~~~~=-~--=~=-~-~~-1-:;.:-J~~~= j .. -_ ---~~i 
\ . 1. Are sprinkler sys lem control valves in lhe appropria1e position? _ . • _l!::::::._j L ! 
f--- 2. Were operating stems of all O.S.&Y. valves lubricated, cornplelely closed and reopened? {Dale /}-/ ? ·-------~ ___ i! ____ _j__ --·· ... -i 
.

1 

3. Were all cantrol valves operaled through full range and rel.urned lo normal position? (Dale / '7 • I :3 ) -- .. -----·--- :I ~}I ____ !I. __ - ____ .

1

1
1 . ~. Are valves free from external leaks? .,.... ~ 

l 5. Are v1=1tv~s nrnpP.r1~ idenlif!Prl wi1h signs? · . ! .,,-- .. .L_-_· __ ! · · } 
I 6. Are p:-es!!ure regulating control valve$ open, not leaking, maintaining downstream pressure and I I ! I i-- free from physical damage? (Date lesled ---· ) ---------------·--· ··----·--- -- --·-··--·;----- .--v-7"-i -·-· ·-···-·1 
L_________________________________________ _ ______ l ____ J______ ; ____ J 

FonnSR14, RevLe'ft'l 2, 1narioo1 



.. 

,.... . 
1 IS0 9001:2003 \ - .. " 
~~ FLS~~~ 

,,,:1/ie .t:... 4.1r-&~~~r'l""~~1~ ":i:_lt\OTr£Cr,.-c..c..u~1c._J\,. 

1407 Mil/ R;;ce Drive, Saler.., VA 24153 ·. (540)378-5160 · (BDO) 20/.4350 - Fc:X (540"1372-617' . """ .. -, 0 -~" • . , , """'Y'""'·'·~·•i~nc.2.co:il 

·ec-,i!;::! v~ r.11ar.~~ T2ble I N,~ I· T.,,,-,.;.; / c;r-_,,,, I Se::,.,~ l Cb.s::::d i S>orcs /· ,,unc~'S" ! Se-• r >- l , . 
Cfy C::,-y-,ed:o', Co"">'.:-d V:;;.!ve I i / J I ·, / ! ~- 'v. j r.o.._.....,..,..,2) Ccr-.;>-ii.:_,-, 
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~ • . • • •• l.t1 • ~ , 

.. :. \,r\t~ CvJcte::fic,....,~o, ~in oranr...a:c-e2lspr.r .. ~~. ;/I J 

z. v1,'au,,,, supply ~r~. , ~//J . 
a Chy ) 4-""Q .-,..~. c. Ta."""{ L.£7 _cs, 

b. F-.r-e pump ifJ- P9 d. Iv /II p; 
3. V.Jzt.ef' ~ov,.: i:e:st ::at sp.-iP-k1er r.ser(in ps>"): 

c--.. ! . . I . . I . .__ ·] I Tes. P:pa I ~ I c-- .• I . . J . I - '"".";. I Stak p~ I Sa~ I I L=rio, Test_P;pe I ---tic Re:s>6L:al ·~::C 
I :'-'-·-~· I .'"';;' ,,;.a I J;;Ib ! .. )l)S. 1120 lf"i I I I I . I 

w R !":JI s: I J j I I· ~ I I ! I ---. 
1 / I .. - I , 

IC/ . i I i Ji f. I I I I ' !ci ' 

Exp;;.; ..... ~y r,o·':::-.-s,..,vefS :an.o a:;.7'1rne:",t [.s.e::: c:-~-e-,dv-n{!>) c:~~ if C'")eC>(ed OJ 

J. ,.:,..q,; •. ,s~:me.,-ts cr c:dr-dcr.s r,.are ci..rin,) 1his "a-sl:-edc.-.: ./VoJ?: 

(. Tnis ~::Son v-"2:S ;;-ar-...,..;.ed subs::<lnli;;f,y in a=tlar,ce ;.,1th Nr'"?A Sta'>jarj: ?::),Ir.I ~13( ) 0 ( ) 0 ( ) O ( , D 
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Service Authorization Agreement No: 1 Q 6 9 7 7 - , .. ~)Zil.~"" ~ ~ rt .. , 

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

FLSA Job No. Ordered By: 

Job Name: Ck", b/1'?,'J 1r £;~/h 5c:-l,?,,,./ .f" BilfTo: 

Job Address: (""~pr F ..... a,,,/1/.:7r- /I'/ Billing Address: 

&~,<1,.J/rr':.,· v//- ;/ ,Yt;? /L/ 
Contact Name: j} i!7 /J /J ,; 5 /; /?L?r.r/v Pmt Method: Cash/Chk Visa MC Amex Discover Bill To 

Phone: 
r y .r 

CC No: Exp Dale: 

Valve Seal# CC Signature: 

"""'' . " 
Description of Work: FJ-.f k C-{7 Pl,,-p/e> ;y/ 5~ ... ,,..,. ~~,,_;1,!ur~/ >d.r ;,;1 /i'/c.,-- / '/} .)p .--c-"h'c> 4 "'7.,.,,,.. 

C: .f; 
, 

/e"/vr/lt!".,tl/ ,l'Jd,,. <'14' / If .('"p,.,._.:f-,,. ,, •• ,1.r. _,,,,., :r-r .,n-, f:v-,q 5· 7'"0 ,.., ,,,,,4-.,,,.,,---<rJ-o.n J A e!.'/1 ;r/1,? 
/ ... . . 

/l,72,~:1?1 j.) ·,) ;~13 -
/ LJ, /(µ 1../ r' I} 'J-;)37 3 <....__/'.!: 

/ ........ .,/ ~~ 
/ /f / ·~ ,. 

VI/ / :h (,-~ 

V / ~/ 
/ /7 \. / TOTAL 

~ , 
/ No .t:'J Return Trip Required: Yes D 

/ Date Com leted: / ,.2 I 

/ 
Total Labor 

Total Materials 

Fuel Charge 

Grand Total .. .. . . 
L1m1talion of L1ab1hty: FLSA's hab1hty to Customer shall extend only to personal mJury, death, or property damage arising from perfonnanca under lh1s Agreement and shall be hmtted lo the payments 
made lo FLSA under lhis Agreement. Customer shall hold FLSA harmless from any and all third party claims lor personal injury, death or property damage arising lrom Customer's failure to maintain its 
premises, including but not limited lo damages lo the nre protection system or Customer's property caused by water leakage, freezing pipes, loss of power, acts or God or other similar causes beyond 
the control or FLSA. In no event shall FLSA be liable lot any special, indirect, incidental, consequenUal or any other damages of any character, including but not limited lo the loss of use of the 
Customer's property, lost profits or lost production, whether claimed by Customer or by any third party, Irrespective or whether claims or actions for such damages are based upon contract, warranty, 
negligence, tort, strict liability or olherwise 

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

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

By signing below, the Customer hereby authorizes FLSA to perform lhe Work described above and certifies lhat: (i) the inlormalion provided above and/or attached lo lhis Agreement is true, accurate, 
and complete to the best of Customefs knowledge: (ii) the signor has the authority to aulhorize the Work requested pursuant lo this Agreement: and (iii) the Customer has ,ead this entire Agreement and 
agrees to comply with and by bound by the tenns and conditions contained herein. 

Customer: 

Signature: ., ". . -·7. ,~ .. ~ .< ,', j,,,-/',.. 
1 ... ·~ _4""'~-

Print Name: 

Title: 

Form4.5.07 Date: 1z_./ z 2 /B 

I..:> 



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

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

FIRE PROTECTION SYSTEM SUMMARY INSPECTION AND TESTING FORM 

Date: l 
GENERAL.INFORMATION .,:. · ... . · · · . . . ·: . · . . · · . : . . . · . ._ 

Site Name: ~T&:.:.~ ____E_(u,,. ~/ 
Address: 1J..(?(J J _P.~0__QJ_d __ ~---· · J 

.owner: L&LM-J-e CP~~-5.d.~_,:,_b_ _______ =._-=:=] c-~ i Address: 
------------··- I 

City: L&~-'i.J;t·E· --·---·---·_J State: l~_I City: l J L_ _____________ _ State: r------J 
··-------- _:J 

Last Inspection Date: [ ---------·----
~ - / '3 I -------- ------' 

This inspection is (check one): Omonthly D bi-'!'onthly Oquarterly ijr"semi-annual Oannual 

P.ARTAEQUIPMENTANDAlARMS, · .. · .. ' -. :... . · .. · · .· .· . ·_. ·· .... ··.'· .· .. -- .... :·: ... 

1. Central station notified/ alarms silenced 

2. 

l. Is the property occupied? 

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

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

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

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

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

piping? Date: c----&'lff ___ J 
7. Has the system piping (dry, prfaction, deluge) been checked for proper drainage and/or pitch? 

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

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

prior to performing the inspection? 

()ARrc.::TEST NOTIFICATIONS--·:· ' ' ' : '.' ' . . . ·. ' . . ' . . . . : ' - .. -

Mon(toring Entity/Central Station 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

· PRIOR TO START · UPON COMPLETION . 

eART D • INSPECTION PERFORMED (Copies Attached ·of Items Checked)· · . · :_- · : . ·. -. , . : .. : · . ·. · :··· · . . 

a:f Sprinkler Syrtem Form 
0 Dry Valve Trip Test Report 
0 Sprinkler Piping Condition Form 
0 Fire Pump Inspection Form 

D-----

D Standpipe Inspection Form 

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

D---

0 Water Storage Tanks Form 

B Private Fire Service Mains Form 
BaclcflowTest Form 

D Addendum to Repon of Inspection 

I .. 

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



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

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

Fire Protection Systems Report of Inspections 

Work Orderll: Dale:/.:?-.} J-/ :J 

Sile Name !Jiu ff /r,:2,,-c Cl-('A. 5~&e/ 
,by,T 

Owner 

Address~~R~(j/1/;r. If/ Address 

City JP,:, 4/'J,r/ frX:, S!ale //'"AP- City 

Zip 

Slate 

Zip Phone Phone 

PARTIINSPECTOR'SSECTION(alirespon·sesreferencecurienlinspection)° · . · .. · ." . · - ·- - , :· -.. ··- WliWNf&·W·MVi·A 
I •. • 
lA· General _____ --·-··--.-- _ ·-· •*· .••• ! 

1 

! : l 

I ,.1s!hehydraulicda1ap1a1einp1ace.permanen1Jymari<edandsecuretyanached? ·-------·----------· ___ _i v _ ! ____ ! _ ·: 
2. Is lhe fire department connection(s) in satisractory condition, couplings free, caps in place, ! I i 

r··- ·-·-;~~~slight ~~ib;~;··~i~;;;;;;- ----------.-------~--------~=~"- -·==··-·==-·-·---~---=-··--· --·t·· -. ·-- -r·-~t-·-···-- .. --·-! 
f-·- 3. Has lh~ sys1em checi< valve~~=~i~lem~!!r!nspede~ wi!!'Ln in the I':;'.~ 5 years~ (Dale_ __ ~;;· __________ c::=-~~~1. ,__..,,, _ _[==l 
f-- 4. ls !he v1s1ble el<1enor of Ule system p,p,ng 1n good cond1hon and free from damage? (Dale ch~ P ) ! ~ [ , I i 

L- -~: Are visible hangers i~ place. se'::'rety aHached ~-~~'=.. of cor:_~sion? (Dale checke~_F_:~_? __ _)_ ____ ··-----________ _[ [..../ j __ _J _______ _I 
J __ 6. Are syslem gauges (w~er/air) in good condilion and showing normal pressures? _ _ _ _j ....---:::: i v'"'j I j 
[_ 7 .. Were syslem gauges {waler/air} checked against a calibrated gauge or replaced in the lasl_ 5 year.;? (Dale ) _ _ _ I i V 1------, 

~B. Wet Systems · ___ -----·- -·---------- ---·--·-. _ _ _____ --··----- --·· ___ - ···--:"~.·.·.·_ ~~r~~~~-~~-'.--.=-~::~.~:~·; 
L 1. Are areas prolected by we! syslems inside the properly property healed? __ ··--·---- ___________ -----·-----·~ __. ! l I 
I 2. There is no leakage from drain pipes indicaling problems wilh retard chambers, alarm drains or main drain?_ -L "7' L ___ j___ ! 
I 3. Are inspection and flow lesl lags in place and filled out complelely? · i -- I- i --, - __ ,.__________ --·---------·-------·--.. ·------··---·-- ··--·----------;--·- --- -·· -·-· ·-· .. :. ··-··. -· ·-' 

4. Was a flow lest performed from lnspeclofs lest valve and did the alarms operate? i ,_,,,,..-- j 
5. Are cold wealher valves in the appropriale _ (open) / (dosed) P,~. o_s_m_o_n?_. -------·----

6. Are anlifreeze tesl resuhs salisfadory? 

l Test Resutts: Solulion Type Freeze Point i 

ic. Dry Sysle~s (see lriP. test report dat~ "7o/P ) i 
II i. Are the air pressure and priming waler level i~_!~rdan~~u, the mamJfacture(s instructions? ---·· --, ----~ j 

2. Is lhe air (compressor) or nitrogen supply in service and operaling properly? I ,_,,.,,.- 1 

I I I', ---i ! .• -.-- 3. Are quick-opening devices in service? (Semiannual lesl perlormed on ) ________ ----·---------------J __ ~ __ .,._ .. __ , __ ~!---~ 
4. Are air maintenance device(s} inslalled and operating property'? ~ i 1 

r· 5. Is the inlermediale chamber free rr9m l~~.'.'~~~-=-~ocity check free & dear?__________ __j ____ I ,_,.,--- i_ _______ j 
~ 6. Were low points drained during this inspedion? (Q~antity Drained ) (see Par1 111.J) I ] ~ j I 
~ _ _ 7. Did.lhe healing equipment in lhe valve endosure operale at !he tim~:""n? -------·---------------J .... ___ ._J_~ I:._ __ . ___ J 
LD..:~ecial Syslems (Deluge-Proaction) (see trip test report dale~}}:'~ __ ) --·------ _j ·-··----~----! ____ . ___ J 
f 1. Did detedion devices lest satisfac1orily during this inspection? l I ~ ! i 
I 2. Did !he release/aciiva!ion devices operate properly during deleclion lesling? ! ·· ·-r-·~· i" · -· · ··- · ··1 

!-.. ··---------·--_J·_. _____ .ii _~. J.·1' '1 
_ 3. Is the air pressure and priming waler level for the preaction system in accordance wilh manufacture(s inslruclions? Y 

'E. Alanns (Wet, bry, ?reaction & Deluge) ; ; : I 

l 1, Are the alarm trim valves in the proper position. sealed and/or locked? ----rv-
2. Did the water molar and gong/electrical alarms (pressure and water flow) operale proper1y during testing? -r. ·---'-j -~,--- ·-- ... ··-·· i 

- t ' _,;...--t -; 
.-- 3. Did the central slalionlmonitoring syslem receive all alarms?----·-·---~---··----------·- 1 _J y-- 1 I 
i 4. Did !he low/high air alarms for !he syslem piping/detection operale properly? - · 4· I ~ i i 
L 5. Did lamper devices operale property'? ! ~ '! j 

. ------------------·-----~----- -·-·--····---. ·-· ·------·------------ --------·-----·----.. --! ··-· ··- -!- ···-- ---···- ... ··: 
!F. Sprinklers : ; ' 

J 1. ls the proper dearance maintained between lhe 1op of the storage and sprinkler deflector? - ····---:-7-j ___ ·----!---·---·---! 
f 2. Are all sprinklers free from c.orr~~k)~ding:~;~ 1o s~r~y d;~~------ ------·------- ------------r- ·7--r·-·-----r-----: 
i 3. Are slandard sprinklers in service for less lhan 50 years I dated afler 1920? i ,,,-- i ! i 
.-----------·-------- --------•--·••-···--·-·•-•--··-·----. ••••" .,.._ .... ,_. • -•••• ·---•• ....... - •-·--· -• -•••• •-"•" .1 , I 

! 4. Are fas! response sprinklers in service for le~~ lhan 20 Y~!!_? ____ ·------------·--· _jZ i · j i 
! 5. :s a spar~ t.eatl cabinel wiu~ ,par~ sprinlcJers antl proper wrenches inslalled al system riser? I ~,----i-----i 

i-··- 6. Are sprinklers near heating devices of prope~!."'.'.':Pa,ature ra~~?- ----··---.. ···-·--· --~--- __ ---··--·---------- ----·--·-~- /1·--- _ ! ! 
jG. Control Valves (see item G.7) I : ' ; 
I ·-·-·----·--·----------- --·---·--·-·- -- ·------·· ----------·------·----·-·-·-----------~----- i_. ___ . -····-·· 
\ 1. Are sprinkler syslem conlrol valves in !he appropriale posttion? . I - I L j 

! 2. Were operating slems of all O.S.&Y. valves lubricated, completely closed and reopened? (Dale~ I ,__,,.,. 1,' i 
-/'}, ·------·- I ,__. I I ·-··-·· -··-1 3. Were all contiol valves opera1ed through full range and returned to normal position? (Dale 

:.·::::::::?::~ide:~;p::~~·.:n,? --· .. --------· ·. ·-· · --- · --------__ -_-_-_-·::_·::· _-_-__ -_· __ _.._! ...... 7~t~~·:= 1- ~~~r 
1

1

.__ 6. Are pressure regulating control valves open,.not leaking, maintaining downstream pressure and ·--- ·-·--·---.. ----.--.1---- '------+---·--·--.J 
free from physical damage? (Dalo lesled ) 1 

1 ~ i 
L ______ . __________________ l_ _____ _,_···-· l _____ J 

Form SRH. RevlitVel :Z, ,nor.ioo, 
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Pump Ccnfrol Vaive:s 

I I I I f I I 

Sa::S.::ncl Conl,-d Va.Ives 
I I I I I I I I 

Sy.;:L;' Coo,.~ Va'-.--s I £ l&I/ I vr.'f I ';t'..,.,.,, I ,,v;_:;:;i f; ,.,- 3 
Oti"\...::o:i" Co"l-.h-cJ Va~'f::S i I . I 1 I i 

' I 

T ~ Hb..aoe- C:;:;.tti V~ I I I ' I I I 

I I 
I 

I I I 
. T I 
lb-7"'f' I I 1 , ----- i 

~ Red.,cir,g Cmn:tVa~-e I I· 
1 1 

I j 1 
-!: '.l\fater Supcly 02t2 ~ 

'i. Wc:s a ~t::-iicw -test of min or.sin r.-.;,c'-eatsp.-ir.'<:crrsa,-? .YES / N_,o_ / Ng 
2.. \lliat2" .s::..,pply ~res: , 11 ' 1:..---/- / 

a C;ty .v4 ~ c. T:<m.!( 1(/~q ~ 
b. Fi,-e cx.r.:o '/ ¢ d e;/ 

' . . 7 
3. \rJate,- ~o.,, ic:St :ct s:p;-ir-,kle, r'.s.:=r (,n ps;): 

s-~ St:,rjc Re:s:ct.:aJ Satic 

pa> 

Tes. p;pe 
~~ S"'a~ ,.. -/'I I vf.// /~/' 

'"' I{/!/ , , C/ , , , L 1:.I I 717 I / ~ ' · JI [id · I er 7 I Z T i i J,,,.-- · --;-,--~-
7 ~ · U 

S:pt;~,1 any r;o 2,..~e:1'5' ?nG co.p:-r~.t [see o~·e::··•=h~rr{s) -a~e:a if~~ 0) 
j __ _, 

J. Adj.._<me,~ er. cd.-dcns /T>OGe cving ~ ir.s;:~-.: 

tlz't!!&-

<. T.•isnspecionv-=~-eriv,.;,eds..,.~ma:,y'-"~<.,.,.,~(,C,:,"'~~~ .... s~~;ja,-w:~/'I~~ )0 __ ( )0 __ ( ) o __ ( )0 .AJt-0;.~ 

~ c:,:,vrr-.,t:s .i;Jc! not~ r.::s-ua'! o. ?-'1 f:.~""\J'l9 r~v,ev,.,, tr.a ivi,ov..,-.,~ c~r:-=~.2 ~,~7~,ts a.~ recorrme."">ded lse:e ad:1=.J">Ct.a--r-{s) ~c::h=O if ~ed(~O J 

rre !1'\fonic~1 o, ~ ~ !S co.~~-~ '5r:-te. ~:5 D2Ce diii)' i.~:.... Tne '""5r-a !::>.~ s~- W"2S ~ z.n ~v-..--1 . .,. 
• • • ,I .-~O.C:::::~")LCX:n ' - •. 

~~'\asnct~2bove-. · . ~O'~ 
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··By.-E~-€nas't F."1:! Prc-!~00, h1f:'. 

a.--z:~C?i ::z~ -- 1:2··,2 3-/ 7 
TE:::::Y110"2.r. 

C2 



------- ------------

Service Authorization Agreement No: 1 Q 6 9 7 9 
" ""' ;ii'~~~ """' 

Order Date: /.') 1..2.JJL-3 Phone: Customer PO# 

FLSA Job No. Ordered By: 

Job Name: /J//lr ~>,',,7p·c E;~,;?1 ,5~;{~,- / Bill To: 

Job Address: -~oc:~r ?.r.-~ ,u/,:,,,.. /? /,/ J:; _y-/ Billing Address: 

!?&A /}..,I /·r<- / )/4-
Contact Name: llr-" /} /J •• .I £/7.J? .-...-z,,._ Pmt Method: Cash/Chk Visa MC Amex Discover Bill To 

Phone: 
, ,, ., 

CC No: Exp Date: 

Valve Seal# CC Signature: 

' :, :I 

Description of Work: /-/_Jj)-. /o.r.n ..o/?·r:.--/./ /) /_,;,r/~.,.../.,4 .<- //>, .. tf-/';::f- / n- 54r:>~- 7';/""' _,rt .-'?~ ... --

r.4// 5;,' ,{", c:"' £-4..,-4 5" 
, ,,, 

/.~~r.e>r~-' C-o/1 r"'/'a.,,., r. ,,.. ,.f /'"r-° ,,...,. / /',h:P,..-/YI,,,-~/ ., _., '7'i.} .,n ., / ,,. 

. 
, . .. 

;:J, 77/;;.,, /'I 1)/.2 ·;/; J ,.,,;:..., 

/ /Jr ffe~bf 't"' J:2/;t,J//j L-- /.:!i 
-, 

// 
, , ~-

/ -- .-1/ ~4 
, c-;x.._ 

/// / /'"] 

/V / 7/ /\-· 
/ //- / TOTAL 

r -/ Return Trip Required: Yes D No _cj 

/ 

Total Labor 

Totc1I Materials 

Fuel Charge 

Grand Total . . .. .. . . .. 
L1m1tat1on of L1ab1hty: FLSA's hab1hly lo Customer shall extend only lo personal Injury, death, or property damage ansing from performance under this Agreement and shall be hm1ted to the payments 
made lo 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 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 not limited to the loss of use of the 
Customer's property, lost profits or lost production, whether claimed by Customer or by any third party, Irrespective of whether claims or actions 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 allaehed to 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 pursuant to this Agreement; and (iii) lhe Customer has read this entire Agreement and 
agrees lo comply with and by bound by !he terms and conditions contained herein. 

Customer: 

Signature: 

Pi'TnTName: 

Title: 

Form 4.5.07 Date: 

v 



ISO 9001:2008 
Certified 

I 

1407 Mill Race Drive, Salem, VA24153 • (540) 378-6160 • (800) 207-4350 • Fax (540) 378-6171 • www.flsamerica.com 

Date: {l.· Z..:S·· I 3 Inspection Contract#: 

Fire Protection Systein Summary Inspection and Testing Form 
0 Raleigh Division · 7i 11 Welborn Street, Suite 103; Raleigh, NC 27615 (919) 812-3250 0 Charlotte Division - 381 lnduslrlal Court; Concord, NC 28025 (8171 855-7981 
Q Richmond Diviso.n - 3017 Vernon Road; Richmond, !/A23228 (804) 222-1381 . ... - . . 

0 Tldewal~r Divisicn ,.1113 Cav,ilier.Blvd.; Chesapea~e. VA 2337.3 F57)485-7486" ·-- .. 
O Atlanla Division- 5695 Dakbrook Pkwy., Suite E; Norcross, GA 30093 (770)448-4700 
jg Roanoke Division· 1407 Mill Race Drive; Salem, VA 24153 !540)378-6160 

0 N.VA Division-14101 Sullvfield Circle, Suile 300: Chantilly, VA 20151 17031502-0397 

0 Baltimore/Washington Division - 7526 Connelley Drive, Suile L; Hanover, MD 21076 (800) 252•7233 

GENERALINFORMATION 

Propat;yN~ '~'T.0, \) lt.{_;::) £1~~~~"RL\ Owner: ~~ 
Address: {\('n-~ U;£;,..'.) &:- h::n ~ l<_r\ Billing Address: 

City: ~~ot)k~ Srotc:_JL8 Zip: City: Smt.c: Z.ip: --

Last Inspection Date: 7.(:;LJ By: ~LSf-J 

This inspection is (check one): Dmonlhly D bimonthly D quarteriy ~ semiannual D annual Report to: QCP,'lj •.. 

PART A EQUIPMENT AND ALARMS 

MIJ. 1. Central station notifiecValanns silenced AM/PM; alarms 1-eslored 61.B AM/PM 

2. Fire Protection System(s) to be inspected (No., Size, Make, Model) u_, l " w~ ;s, }~.:-n..:S 

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

I. Is the property oocupied? v'" 
2. Has the occupancy classification or hazrutl of contents remained the same since the last inspection? ./" 

3. ls the "fire protection system' in service? i/' 
4. Has the "fire protection system" remained in service without modification or activation since last inspection? ........ 
5. Ir'no" to 4, all changes to buildingorsysterr(s) fully reviewed, docurne.nted and properly protected. ;,/' 

6. Has the system been examined internally for ob.structions where conditions exist that could cause o~~cd piping? (Date 7' ' 

7. Has the system piping (clJy, preaction, deluge) been checked fixpropei· d.iainage and/or pitch? a/ 
8. Is the "fire protection system" adequately p1otected fiom fieezing? v 
9. Have hazardous locations and mateiia!s been identified and sarety instmctions p1ovided to rhe technician 

I/ 
p1ior to peforrning the inspection? 

PART C -TEST NOTIFICATIONS PRJOR TO START UPON COMPLETION 
Yes ]',b Time y.., i'b Tirre 

Monitoring Entity/Central Station ____ .. _______ .. _ 
Building Management ________________________ -- i2/)~ V" 1:rr Building O ccupant __________________________ . v J2: ;~- -- 1:1~ 
AI-u/FD - - - - - - - - - - - - - - - ·- - - - - - - - - - - - - - - - - - -
0 ther(specify) 
Did alarm central station receive signal properly? _____ ---Did alarm panel reset properly? __________________ 

PART 0- INSPECTION PERFORMED (Copies Attached of Items Checked) 

~Sprinkler System Fonn D Standpipe Inspection Fonn D Water S1orage Tanks Forni 

Dry Valve Trip Test Report D Hydranl Flow Tes! Form D Private Fire Service Mains Form 

D Sprinkler Piping Condition Fo,m D Fire AJarm Detection Fonn D BackflowTest Form 

D Fire Pump Inspection Fom1 D Deluge/Pre-Action Trip Tes! Report D Addendum to Report oflnspection 

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

·• .. 

·-

No' 

.,..,-

I 



Site Name 

Address 

c,1y 

Fire & Life Safety America, Inc 
14-07 Mill Race Drive, Salem, VA 24153 

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

hnp:llfl~america.com 

Fire Protection Systems Report of Inspections 

Worl<Orderlt: Dare: 12-a~J._3 

j<~C"\t'';cf . Sia!~ _'y~lS\---'-----
Phone 

Owner 

Address 

Ci1y 

Zip 

Slafe 

Phone 

PART I INSPECTOR'S SECTION (all r~sponses reference current ,nspect,on) . · · · . . · · - . · . Yes-

.•• __ 1. Is u,e hydraulic data pla1e in plaee, pem,aneorly mar1<ed_ and _securely attaChed? 

··- ·--2. Is tile fire department comeClion(s) in saristac1ory condition, couplings tree, caps in place, . -·· .. 

~- _IS ~-e _v!s!~I.: ~xl_eri~_<;I_~ s_y_slem J»!'!".~--i_n $~.':?:'d~i!'_" ~~-~'*. tr~ d_a"'~~-e_? (~ale .C.~e,:kecf .,._ --,--,---,_ ) 

__ 5. Are_ vi~i~~- h?';9~~ i~ pl_a_~:.._ ~!:!r~~~:~.'.'-~_d..!~-~.:':rro~? _(Dale _Checl<~--------) _ . ·-· ... 
6. Are system gauges (wafer/air) in good condi1ion and showing normal pressures? 

. _·: 1:;,.,~~~~~1~;:~;u~~-{:..a;~!.a!;l __ ~~~~:-~~ai~~;:~.~~i~'.~1.•i.~.~~~e·~; !~P'.~ in·,~ _1~~! 5 yea~ :~o_a_l~:· .-.~ -_~U ~-~~- . ·· ·· · 

D 

~:.~·rs~:~:.::: ::·:,:;~;:;;:~::~i::::t~:1:ii~:m~r~. :::~:~:~:~~ :·~;;~ ~~~;~; ·:-· :· .. --·- - . -· . .. ......... ---~ . --

: ~:-::1:-~-tii~:~;i::i:-::~t=~~~;~;~:li~~;;,
1::a;~~--o~;.;~? ~-~ ~~~:;~-_ . ~:~.--·~: · :.~.:·. --~----

·· · ~:~·,;~~,;;.;.,t;;.,r-;a;~~si~;e;;,~~;~-_O(o;;;;n·)-j [fo,i~;;~)-;;~;;;;;;- .. -·---···-·---- ............ _ ... 0 
6. Are antifreeze tes1 results satisfactory? -··. ··- ·--·- ----------··--- .. ·--·· . ... ... .. . _q 

. Tes) Resuus,. ~°.lulion_Type ~~~~~~­
.c. Dry Systems (5"e lrip_test ,eport dated__,,-,--,..,..,._.,._ )_ 

Freeze Point--~~-~ 

.. ~:..~!!.~-~!£!:!S~~~ ~E"~i~-~~!~~-~~~=r.~~-~~Ja~}'.:-itt~ ~ ~~"~!ct_U!~':'~ ~~_!.n.JC_tio~s? .. 
~-_Is~ air .<':°"'P!?~~r) ?! n~roge~_s~Pp_ly i_n_s&r.:i~-~~d operati~ pr_OIM;~Y? 

_ ·-~--~re ~~i~~ni~~ ~~~ ~~ ~!~ice? (~~~i_a~~~I ~es! p~~~ed on,--=--..,­
- 4. Ate air mainlenance ~vi::"(S) install~~'.'~ ~~°l! er~? 

5. Is lhe ."''~".l';_~ber ~~ ~om le~~age and the ~elocity, checi< f!ee & clear? 

·--~- _were IO~_P_Oi_ntsd~~!":" -~ng ".'is !ns~~? (~~n1~ °.!ai~d-~ .. --___ ) (s:" Part Ill J) 

7~_Q;cJ_ r~_he!~np_ "9uipment_i_n I~ va_lve en_clo~".'.e_?.!"'.ra.!_~ ~I.Ire, _li"'.~_o'. i~J".:':ion? 

,. ~i~~l~io~.d~~!~sl_e~-~~5:ad~y-~~ri~~-~i_s_i~~-P~~n?. . •.•. ·- ·- ... 

. .. . _2. o,d rhe rerease/aclivauon devices opera1eprope~y. during de1ection 1es1ing? .. ____ ----···--· . _. __ _ __ --·-. . • _ .. __ 

?·.!~~air P.'~~.sure a~ p~min~-~ater l!~f:1 ~o! the.~a~ion sys1em in ~d~nce wit~ manuf~~~e!_"s ins~~~on~? 

!=:.~-~~s-~-~-~ry!!.~?~.i'?? ~ Oe!ug~ ...... _. 

_ ··-1.f~':~ ~~~t.~~ y~1ve~~n_1~p_ro~ ~~itic:i~.5.~'!~!.~~~:1~~~. . ..... ~ .......... _ 
2._ !;)i~ ti>~ :,-a1~'.. m_Dlo~ -~nd ~"9!.·~-CI~!. ~'.anms _CP'!''~'." .. ~nd wale( fl°"'._) operale prope~y our!~-~~~~g? __ ..... C.&1,H~.- ..... , " 

__ ..... 3. Did lhe central station/moniloring syslem_rece;veall alarms? ________ ....... -_. ___ . ··-.. .. __ .. -·· ... ·-· ·-·-- .f:\t":::: ...... . . 
. •. .. ~: _Di~ tile lowltligh_ ~i-~ •;arms 1~! (~ sys1em_ piping/deteC1ion ~r_3.1~-~oper1y? 

5. Di.~.~~~p7r ~!vi~~- ~ra1~ ~~~er1y? 

... _1:__1~. 1~~-~°P-! .~~!~~~- ":i~~~~~~-~~~-~-~~ ~<:S?.~.'-~ .s1?'~~ a~ ~£0~1~~- d~fl~~:.? 
. 2 ._Me :"I. s_p_n_nl<le'.~ Ir~- "?'1'-~~sion, loa~i~ ?' obstnx:tion ~~ sprat~-~?-

~: ~!~~!~.~a:~ .. sp_!i~k_l~ !" ~i:vi_ci: !or 1~.s _!flan ~O ~~-~-'- d~I~ aft~ -~~2~?- . _ 
__ _ 4. Are fas1 response sprinklers_in service for_Jess lhan 20 years? ... 

. . _ . ~- -'~ ~ sp~~~-!:'8!d ~~~l ~~-~r.! ~~~~1-~rn ~n_d ~~!' ~e~e~ .i.ns_!a~~- a~ ~y~t~m ri~!.r? 

._ ···-·· ~:..~;.!P!'!!1~~r.s ~e~~ ~~t~-~:~i~s.t'!_p~~~'.!~~~l~re !ali~~? 
-· '! 

.tf 

Jj_ 
D 
Cl __ , 
.0 
-0 
_°[] ____ _ 

G. c~~I ~~~~ t~ ~e~ ~:!l .. ... .. ... .. ..... 
. ,. Aresprink~r sys1em control valves in the appropriale position? ~ o· . .. D 
: . 2. Were operaling stems o1 all O S.&Y. valves IUbricatecf, oomplelely Closed and reopened? (Date ftp f;-·/3 . ::~.... ..d.~. -~ · ... a ... _·_. 
· · ~-_".".er.~!'!~l!o!':'.al~es2£:ra.'~~~~h.tul!r•~~~re1~.!~~~"!'a1_!'°,"~~~~7.(~le . ..... 6··J.} ,---- .... _ ~ .·-----::~· .. :--. _12sl._ D 0 

....... __ •.. ___ . . . . . .. •. __ . , [81 D . D . 
::~,::::_--:_·:·:o:..; ,:u~:_;,;:. i&. ·· 

4. Arevalvestreetrom ex1emal leaks? 

...... 5: Are.v.ilvesproperl)<.ideolifie!l wil!Uigns?. _ ··- _____ . 

free from physical damage? (Date rested=·-'"· _,----,-,c--,--,- 0 . _DQ._~; ... D -- . 

Fo,m SR 1', Rev u.e: 2. 1110/2001 



{'frnv. y\·rw 
Fire & Life Safety America, Inc C, \t.Me.t,-ro.~L{ 

Fire Protection Systems Report of Inspections 

P•ge 3.._ ot ~ W0/1< Order#: Date: J 2. • ZJ· i3 

G. 7. Con:rol Valve tlain1enance Tab:e Number Tr-oe ··-·· C~y Connec:lion Control Valve 

Tan~ Control Vah,es 

Pump Control Valves 

Sectional Conlrol Valves 

System Control Vah,es 

Other Control Valves 
. ...... :. . ·--··· . ·---· •.. 

Test Header Control Valve 

Pressure Redt.icing Control Vatve 

H. Wal er Supply Data 

.?. .... F.1:/_ .Y-r;s· :.i..,.es . . w .... ~ .. ~ ~~--. 
.. •"' 

1. Was a water flow lest of main drain made al sprinkJer riser? 
._ .. ¢,.,T' 
i D ·. 0 ..... . '. · ........ - . . .. . 

2. Waler supply pressures: 

•. uly .I.:£, G.rtu~e,psi 

b. F<o pump ...ulA_ psi 

J. Water flow test at sprinkler riser (in psi): 

c. TaNc: 

d. ____ _ 

___ psi 

_.&apsi ....... : 
i.. "v---. \ " ·; ~ \)P,-.; '. . "~ . 

. . . . 
Test P1oe Loc~:1cn i1s:am.111:1u1 

a. .. .... ... ,~ f"-h.o,.~, . . ~I\.~ d. 
I . . 

b. .. 
C. 

I, Expta,n any no answers and eommenl (see addendom{s) attadled if checked ~ 

S: y-STE~, lo. c ,,., ; ,, ,\l.S 

e..... K,/\. J e-.~~u1n~ ,c.> 1-f1-1 II 
J. Adjustments or correc1ions made during this inspection: 

Q) 
@ -~2:Cot.d fl."" 

fS) PTA µ,J...A. 

© 'lt"JC.fT .si'Jc Ccu,-:, vo..e d. _!!;... A 2.--;- .e:""'. 
K. This ;nspection was performt-d subslantiaOy in accornaoce will! NFPA Standard: ~ ) ~ ) o _( ) o _( 

An.hough these commen1sare not the resul1 of an eng~ring review. the loDowiOg desirable improvef'nents are recommended (see addendum{s) anache<t rf checked 

The info,mation on 1his fonn is correci at the time ancl plac.e of my iospeezion. lhe °'fl'e proleelk>o system"' wa$ Jett in opera1ional coodition upon compJe1JOn of !his 
inspeaion except as noted al>Ove. 

This report was re\'ie-wed witti: 

TmmSR1,f,, R"' le,,,d2. 111IV1001 

lc-LJ-/.J 
Date 

. ···" 

I 
I 



Pg y_ of _!d__ Inspection Contract: ----------
Addendum Report of Inspection 

Location: 01-r.AJ. \,11[.t.::., Efa .. ,,.,,r,-..,a!Z.y TestDate: /Z.-'2.3-/-3 
I 

SUMMATION ITKMS 

Form# Corrections*, Comments & Suggestions - All items marked with an asterisk (*) are required corrections. 

System restored to normal operation, alann panel is clear, all parties on Summary Inspection Form notified, and any required 
corrections, comments and suggestions fully explained as noted above. 

+----f"lame-0f-Jnspecto r.r, clmicia11-~ -- N\e,-\ --Date.. i.2.-=23.:::L3_. ___ -
Signature .t, 0 . Time _______ _ 

Date--s-.....:=___._..£.>,,,...,_--1-,._~ 

Signa 

FLSA ... Simply the best/ Form SR 8, Rev Level 1, 01/01/2011 



tiSU':J"°:11.:1.0:-; 
Ct.11:r,r.:1 

rtre & ure ~arety America, tnc 
1407 Mill Race Drive Salem, VA 24153 

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

FIRE PROTECTION SYSTEM SUMMARY INSPECTION· AND TESTING FORM 
\ 

Dote; 
. -·---·-------------···-·-· 

Work Order#: L_ __j 

Site Name: lGko\LM._~\e.. S(.bool. 
Address: ! 4£S-$' /11t:d(/.5 JJ.r, L_ _______ ..J 

City: L . .fu.~------·------J State: l..uf-\ j 

Owner: 

Address: 

City: 

~-~-LO~#i:__~-£~h 
I ' !------------------ ·---. --·· ---- ~----· ....:.::! 
: ___J State: ! l L--·-·~------ ~---····--·---.J 

Last Inspection Date: L. 6, - r:26 ~ ..... _ __! By: ' •. Tl.:.s..A ________________________ J 

This insµection is (check one): D monthly D bi·'!'O'.'thly ~ quarterly O semi-annual O annual Report to: ! · -··· · · ··: .. .____ _____ ....__ _________ ; 

1. Central station notified/ alarms silenced J-· Jj~()_Q ___ ~ AM I@;, Alarms restored · [~-==-·~=-=-I AM / PM 

/-__ _ _!__~re Protection S~stem{s) ~~~:..'.:~ected {No., S~e, Ma~~od~---~~:.~: '(" ~1:!__--~~. -i~-~~~~-~--~~~.: 
L 

l. Is the property occupied? 

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

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

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

5. :f "no" to 4, all changes to building or system(s) fully reviewed, documented and properly protected. /. i 
6. Has the system been examined internally for obstructions where conditions exist that could cause obstructed __ l. 

piping? Date: l__Q-o,?a)Cj ! 
7. Has the system piping {dry, preaction, deluge) beeri checked for proper drainage and/or pitch? 

s. Is the "fire protect.ion system" adequately protected from freezing? 

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

prior to performing the inspection? 

I~ I 

Moni.toring Entity/Central St.ltion 

Building Management 

Building Occupant 

AHJ/FD 

Other (specify) 

Did alarm central station receive signal properly? 

Did alarm panel reset properly? 

~

Sprinkler System For'.f' 
o,y Valve Trip Test Report . 

Sprinkler Piping Condition form 

0 Fire Pump lnspection form 

D-----

0 Standpipe Inspection Form 

B Hydrant Flow Test Form 
fire Alarm Detection form B Del~ge/Pre-Action Trip Test Report 

D Water Storage Tanks Fonn 

0 Private_ fire Service Mains form 
0 BacldlowTestForm 

D Addendum lo Repon of Inspection 

_____ : 

form SR15, Rev level 2, 1/10/2001 



Sile Name 

Address 

City 

Zip 

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

Tel:(540)378·6160 Fax:(540)378·6171 

Fire Protection Systems Report of Inspections 

Worl( Order#:--------

State \JA 
Phone 

Dale: /c,l.)o23 /JS 
I 

Owner 

Address 

City 

Zip 

tfo~ 

Stale 

Phone 

PART I INSPECTOR'S SECTION (all responses reference current inspection) · . W24WM!M,MMU·W 
!A. General . . . I l !'I 
~---------- ·---------·--·-·-·------·----·- ---·-----·- •·•-- _____ ,._ • .,._, ____ ., __ , __ ., - I ' • l I 1. ls lhe hydraulic data plate in place, permanently marlced and ~curety attached? ____________ ., .. ______ ---/ ~-1-----_!==J 
I
I, __ 2. Is lhe fire department conneclion(s) in salisfaclory condition, couplings free, caps in place, .. ,._ .. _____ .,_, __ ..... _ ..... ·----··- ........ J_ / ... 1. _. i 
1 check valves light and accessible and visible? _ -----.. ·~---··~- ----------- ! ~ / · · --~ --- ·- · -·- -: 
i---3._Haslhesyslemcheckvalve(s)beeninlernallyinspecledwilhininlhelastSyears?(Date _ rn . ) . , ---------~-__/ __1----:-__J 
; 4. ls lhe visible exterior or the syslem piping in good condition and rree from damage? (Dale checked ~.3 ) _! _,....,- J ! j 
! 5, Are visible hangers in place, securely attached and free or corrosion? (Dale checked & -/J i /' I : I 
L-~~~~-'2'slem g~ug•• 1~:!',air) in _good condili~n ""<!!.~O~~~-~?.r..~1 pressi:i:!!1___ a .... _c_j --+ ./ -!--- j__ ! 
, ___ ,,,_ 7. Were syslem gauges (water/air) checked against a cafibraled gauge or replaced in lhe last 5 years? (Date.. _ = ----' ... / .... J ........... !._ ....... _____ I 
's. Wet Systems i , 
·--- ·---------------·-·-·"·------------·---·--------- -----. -- ""----·---·- --·-.. -----1--------·-......... __ . 
; __ 1. Are areas protected by wet syslems inside the property properly healed? ----- · ---·--·----... - .. --------.... __ _i__/· _ I _ i ! 
I 2. There is no leakage rrom drain pipes indicating problems wilh retard chambers, alarm drains or main d,.;,in? j ./ I l l 
I ' I _, 

r · __ ~·.'.'..':~~spectio~.~~!:'~(n place a.~'!...~!!ed out complelety? -·-- --------- .. ----·-·--···-···-·---· ____________ __i .. ./ ........ ~-----· .... .i_ ... _" . 1 
: 4. Was a now tesl performed rrom lnspeclo(s test valve and did lhe alarms operate? i / 1 · · ! · -· ·: 

- r ' !--- S. Are cold weather valves in lhe appropriate _ (open) I -· (closed) posi1ion? -------·--· ------_______ _! .. ___ . I ..L. J . J 

~ 6. Are antifreeze test results salisfaclory? f" - .. r z-r----· '"""l 
t·------ TestResulls: SoluOonType~-~-~--======---_!_re_e_z!_~?~_t ____ .. --==-= -·----.... - ... ·---·-·-------! .... ____ J___,c.:· ___ L. ___ :-:J 
f~!Y Systems (see trip test report dated • ·--,,-------,-----· i 
! 1. Are lhe air pressure and priming water level in accordance INith lhe manufaclure~s in~lructions? I ./ I -i 
1 

2. Is the air (compressor) or nttrogen supply in service and operahng propef1i? .. _·-------------------------.;.l ____ c/ ! -·-·1 
[ -~!'!:._quick-open!lg devices in service? (Semi~nn~al lest performed on • _____ ., ---··-···-------- --!.-. ___ _l __ ,L"_: _______ : 
! 4. Are air maintenance device(•) installed and operaling properly? I I ./ : I 
... __ .~.!:.!,~~~~nnediale chamber free from l:akage and lhe velocily check free & clear? ··-------·-·-- I i / , I 
, _ 6. Were low points drained dunng !his inspection? (Quanbty Drained ) (see Part 111.J) I I ?"·r-· I 
: .... 7. Did lhe heating equipment in lhe valve enclosure operate at !he lime or inspecOon? ---------------------- ____ , I_,_ __________ j __ / j -- ___ ,,_ 
lo. Special Sysl•ms (Deluge-Preactlon) (see trip test report dated ) ' : ! . ! 

! . ... L Did delecoon devices lest salisfaclorily during lhis inspection? --------·-"···-··· -· - - .... ·-- ________ ,, __ ---· .... --- .. -- - .. J . / .. _r---· -' r--- i 
! 2. Did the releaselaclivaUon devices operate properly during detection testing? . ! /, i · · · .. 1 ............ "j 
j 3. Is lhe air pressure and priming water level for !he preaclion system in aa:ordance wilh manufaclure(s instructions? -·-_______ _j __ / _L_. __ . __ _j._ .. _. ____ ... __ J 

1E. Alarms (Wet, Dry, Pr.,action & Deluge) , ; : 

! . __ 1. Are the alarm trim valves in lhe proper posiOon, sealed and/or locked? -----.. ·-----·-- ----· --·--· .... _ _i ./ l -T~--__ ] 
L 2. Did lhe waler motor and gong/electr\cal alarms (pressure and waler flow) operate property during tesling? ___ [~ ! ; : 
t.... 3. Did the cenlral slalionlmoniloring system receive all alarms?·-------------·-------·------------' / __J ___ I _____ ___J 
L 4, Did lhe low/high air alarms for the system piping/detection operate properly? ! ../ _.. I I ! 
I 5. Did lamper devices operate properly? i / J I i 
IF.Sprinklers ____ ,,_,,._,,_._, __ ,, _____ .. ______ ,, ..... ----·-------- . ·-- .. ----------------·--·-'-- ----;- .. __ ·-·f-- ...... __ ·1 
: __ 1. Is lhe proper clearance maintained be!Ween lhe lop or the storage and sprinkler deflector? ----·--·---···---------J __ /' __ i ..... ______ ; __________ j 
; 2. Are all sprinklers lree from corrosion, loading or obslruction 10 spray discharge? __ ••. . j ./ I ! I 

i- 3. Are standard sprinklers in service lorless than 50years./dated afler 1_920? -----··-- .. --- .. _,, __ . ··---- ·---·------- _ ... L.../ __ J .. -..... _ --------- --· 
! 4. Are fasl response sprinklers in service for ~-s.; lhan 20 y~~~----· ...... _____ ! / i I ! 
; 5. is a spare ;,eaJ cabinet wilh spare sprinklers and proper wrenches irrslaiied at system riser? I / I ! · · i ·-·--------·--·--·-------.. -----------------------· ·------------------·--.--, ... -.. -----r .. ··-- -----·' 
} .. ____ 6. Arc sp1in!(!crs near healing devices or proper lemperature raling? ··-· ··---~----. ----. ·-- ____ ---··--··--·· _______ J_/ t __ , _____ . _____ I 
!G, Control Valves (see liem G.7) I : i : 
i 1. Are sprinkler system control valves in !he approprial': posilion? I ./ 1 i -- j 
L_ 2. Were operaling stems of all 0.S.&Y. valves lubricated, complelely closed and reopened? (Dale ?, - ft) I / t__ _____ L ____ ,,_J 
j 3. Were all control valves operated through full range and relumed lo normal position? (Dale @ ::ZS, I ./ r I -·r 4.Arevalvesfreefromel<lematTea!<s?.. -·- -· . -===--::::~:-. ·· ------·- _ -1-7"' f.·-·--i--· .. _f·-
! _ ,; AtA v:ih/c>~ !)M!'\A~' irt,i::i,.nfiriP.d with ,::"].ns? · 1 / ! . I I L ·:::~.::-::::~;:~.::' 00·-··~···~ ·-... ~ -~,... -·· ---·--~--- : 7-- i --·- -·! 

l__ ---------···---L--~L--_._i 
FDrm SR14, Rev Level 2, 1MOf.200\ 



Fire & Life Safety America, Inc 

Fire Protection Systems Report of Inspections 

Wot'< Dtder i: _____ _ DalE • /.;;. / fX::, b_-3" r , 

7. 

- . -·-. ··-· ·-· -- - . ·- ··- ·- --...... -·· ........... --- ""iUi¥&1flf ... -... _ ..... - .. · 
. ... ~"Y:.~~~·."~0

.:~.~':''.~~~ ... '.. / •• _ .: J?.J:. I/'. .J/l!~:. ,p_s·. i _.,U() · f/4 · /d.. . . 
Tank Con1rol Valves. ; ; 7- '. : ; , 

G. 

•••• • •••••;• - - •ro ••, •••••' ·---· . ·-·· ... ··--··· ··-----· .... ,,._.,_. ·-···. ·- ..... ·-. ·-· - ·-. ·---. . . ···- ···-· .... ' . 

~ .. 

Pressure Reducing Coolrol Valve 
...... ---· ......... - ....... -· - ........ : .... . 

H. Witler Supply Dala 
1. Was a waler flow 1esl of main drain maoe at sprinlclet nser? 

2. Wate, supp1y pre$sures: 

•. 01y _lJ£_ psi c. Tani< 

b. F•e pump .,&/LJ__ psi 
3. Waler flow 1es1 at sprinkler nser fin ps.i): 

.; • > --

Test Pipe L<>cation • 

....AJ.kpsi 

.$.i_psi 

:.·:~::.: e. . '1~. 
., 

/~.!,~: !o26, }Ji: 

b. : 

.... oiJ ·11'(.)· ·· ....... ·.·• ......... 31,;.·;, ..... -: .. · ... , ... "1-. s.·. · .. . J.._oXI_ .... ,/.3.· s . . . ; c, . c:.~ .. r.., . .. ... . I' 

I. Explaio any r,o answe~ ancf COITJment !see. addenOum(J.) anaciled if c:hedced D ) 

J. Adjustmen1s or conedions made during this l'\Spf.dic>n: /'f.,/ t) j'\/ E 

~. ; 

e. : 

K. This inspeclion was per1ormod subslanti•Ky in aa:oroanc.< wilh NFPA StaMald: ~ 2~( // ) 013( 

~; :~ ::: -· ~ - ' ... .'/· ·- ,:,· 
-· ·.,Test P,:,e'lceaticn,-· • -Hlii&Jt!lilfi;.EUQ: 

Although these comments are 00\ lhe resun 01 an engineering r~. \he folc,wif\g de~irabte HTlprovemenls are recommended (see addendum(s) attached if checked 

The information on 1his. form is eorrec:t at the limt and pJace o1 my Wlsp,E:dion. The ·r,re pralec\ion s.ys1em .. was len in operational condition upon comptelion of 1his 
inspection excep1 as noled :above. 

This. ~por1 was reviewed W'ilh: By: F"re & Lne Salety America. Inc. 



ISO 9001 :2008 
Certified 

• J 

. 1407 Mill Race Drive, Salem, VA 24153 · (540) 378-6160 • (800) 207-4350 · Fait(S{~~"wv..'IN.ilsamerica.com ll ~~~ 
Date: -z.J.-- i1'5 ·Inspection C.Ontract #: 

Fire Protection Systein Surmnary :Irlsµrtion and Testing Form 
0 Raleigh Division. 7711 WelbOrn Street, Suite 103; Raleigh, NC 27615 (919) 872-3250 0 Charlotte Division· 381 Industrial Court; Concord, NC 28025 1877) 85!1-7981 

0 Richmgnd Oivison. 3017 Vernon- Road; Richmond, VA 23228 (804).222-1?S1 .. .. 

0 Tidewater Division - 1113 Cavalier Blvd.; Chesapea~e. VA 23323 (757)485-7486 _, -
0 Atlanta Division- 5695 Oakbrook Pkwy., Suite E; Norcross, GA 30093 1770)448-4700 

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

0 N.VA Division, 14101 Sullvfield Circle. Suite 300: Chan,my. VA 20151 17031502-0397 

0 Baltimore/Washington Division - 7526 Connelley Drive, Suile L; Hanover, MO 21076 (800) 252-7233 
I • 

GENERALINFORMATION 

Proj:x:tty Narrc: C A\A.'.. . ~ ·~ ti.~ 5cJ,~i Owner: SA/v,£. 
Ad~: 3.7- fl, ( ha-jDrtn] ~S, Billing Address: 

City: ·~ . Statc:Jill. Zip: 24bt!? 
City: State: 2.ip: <:A.vQ Jc.. c. --

Last Inspection Date: 2'.01.J By. Ft..5/J .. 

This inspection is(checkone): Dmonthly Dbimonthly D qu.arteriy ®' semiannual D annual Report to: ·~u l 8.c.A<"ia,,J 
PART A EQUIPMENT AND ALARMS 
1. Central station notified/ala.iins silenced AM/PM: alarms resio,-ed AMiPM 

2. Fire Protection System(s) to be inspected (No., Size, Make. Model) 2.- ,)}~i~t,,;l R,:u..~s: 

?ART B OWNER'S S)i:CTION (to be answered by owner or occupant) Yes NIA-

I. Is the property occupied? ·v-
2. Has the occupancy classification or hazard of contents remained the same si;.,ce the last insJJ=tion'! ,./ 

3. ls the "fire protection system' in service? / 
4. Has tJ1e "fire proteetion system" remained in service without modification or activation since last inspection? v 
5. If"no"' to 4, all changes to builqing or systerr(S) fully reviewed, documented and propedy pt.erected I,"""" 

No' 

6. Has the system been examined internally for obstructions where conditions exist that. could cause obstructed piping? (Date--3:_) '" ..,,,. 
7. Has the system piping (cby, preaction, deluge) been checked foq»oper cb-ainage and/or pirch? ..,/ 
8. Is the "fire proteetion system" adequately p1otected fiom freezing? / 9. Have hazardous locations and rrate,ials been identified and safety insouctions pmviaed to the technician 

pior to pe,'f01mi ng the inspection? 
,...., 

' 

PART C -TEST NOTll<lCATJONS PRIOR TO ST ART UPON COMPIBTION 
Yes N> Time YFS N> Time 

Monitoring Entity/Central Station ________________ 
Building Management __________________ - _____ 

i.---' l'.i'.'/1- v lq:,s-
Bui!dingO ccupant -.- ________________________ . v· 8:,~- .,.,,., ICJ ~ ,r 
AI-U/FD __________________________________ 

0 ther ( specify) 
Did alarm central station receive signal properly? _____ 
Did alann panel reset properly? __________________ 

PART D - INSPECTION PERFORM ED (Copies Attached or Items Checked) 

l;/9.sprinkler System Forni O Standpipe Jnspection Form D Water Storage Tanks Form 

D Dry Valve Trip Test Report O Hydrant Flow Test Forni D Private Fire Service Mains Form 

0 Sprinkler Piping Coridilion Form O Fire Alarm Detection Form D BackOow Test Fonn 

D Fire Pump lnspec1io11 Form O Deluge/Pre-Action Trip Tesl Report D Addendum to Report of fnspection 

'" 

V 

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

I 

I 



T 
-' 

Site Name 

Address 

City 

Zip 

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

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

hnp://flsamerica.com 

Fire Protection Systems Report of Inspections 

Work Order~: Dale: /Z-c.3-··J.:J 

'.~~f le~~c~\~&h~n\ 
Owner ~ 

~ 

Address 

~.:>'c.f . Slate \)A Cily 

Z.Llco \'.ls Phone z;p 

Slale 

Phone 

PART I INSPECTOR'S SECTION (all responses refarence current inspection) · . . . · .. . . . · Mr&MMVi1·W.MH-A1 

'A. Gener.,)'. 

.. . •. , : _Is -~-·~~~~"..~!':.~.'!\~.~·.!.n...P-'"ce, ~:":'a~n_!ly rn_a_~ed and_ ~~urely ~"~-~e~? ... IJ --~ .. P 
2 .. !~ Ille .fife ~epaM_m~n.1 COO~:.l?'Js j i~- ~!~i sf~a.orr. ~~di~~~ ~°'!.plinQ~ !ree, caP.•.!~ _P;~~: . . .. 

-~-v~1v!l.s.1.~gh.t -~~d aa:e!~i~le -~~ visib!e? 
, 3. Has the syslem check vaive(s) been intemally inspeded wi1hin in lhe 1as1 S years? (Dale · · ·· i:-· ·· · ;·· ·····~~ -· - -· 
: · · -~_-;;~~vi;~. ext~,;~; of;~ ;;;.~m ~i~i~g-;n·~~ .;,,~i1ion a~ ~ee from d~,;;a~e? (Dale ch~d<ed 1--Z..- l.l ) .. 

-~­
D 
D 
D 
d 
D 

·o 
R:l 

··.:. - 5. . .'.'~~vi~~;: h~~ge~~ -~ pl~~~! s.;i~1ti_n~~;;?~·d.!i~~ ii:'?;!~~;~_?~,:~~;~-~~-~:~ \4: ~., :t . >.· . . . . 

:s._we_i_~ystem~ ........... . 

. ····-~· ~~ ~rea~ pr?!•:t.~ _by ~.e!~y~em_~)nsi_00._1t,_e.~~£'!~. prope~r h~al~~ . _ .. 

. . . . .. ~· ~!i.s. ~I~~~.~~!:~~ ~r~>~_pipes indicaling probl~m.s -~~-retar~ cham~rs. ata,m d:i3ins or main drain? 

3. Are inspection and flow 1es1 lags in pJace and filled out comple1ely? 

; ·:· : __ -~-. i~~ ~-~;; j;~iP~.r1~~;,;~ !'_-;;;,, ·1;~;..,-~~s_ie; ~~~-.-~_-did t~ -·~~r.ms o~~I~?_-... ·:· :: ~: ~~p·, 
5. Are cold wealher valves in the appropriate O (open) I O (dosed) pos~ion? 

r ····-···-.. - ........ -, ..... - .. -- ..... - ... -.-----..... -·. ·--- •n .... , ......... - ...... ·-·-"'' 

L ... e. Are ant~ree2e test resv11s salisfacto,y? .. ·- .. --·- ·-····- ... _ .• .• ··-- .. ··-·- _ 

, ·-.. .!..•"..I R_esun~: .. ~';'.lution _T~pe ~~----- Freeze Point _____ _ 

;c. _ory •. ~y_st,,~.<~~ ~P._test ~P~ d~-~ "--~=--~. l. 
1, 

1. Are 1he air pressure and priming waler level in accordance 'Nith the .manufacturet's instructions? .•.. ____ ....... - ... ·-· 

.~_Is.!"' a_i_r_/comp!""!;>') ?' ':!''.~~-•~P?'}' in se"".ice ~~d o~ra_lmg pr~<y? __ . .. -·· ....•. 

··---~ _A~e ~i~-op~~~~ .. ~~.;'·~ !~ ~~ice? .<~e:r:ia~~u~ ~e~~.perf?~~ ?n. . ....• ···- > .. - ..... -· 
• -··-4. Are air.maintenance_ device(s) installed and operaling properly? .... ·- _ 

.• 5. ~S Im: ~lerrn!'d~l.:-~!m~! ~"; ~~ .1!~~~~,."~d )he vel~ly. Chee~ tree_ 3 -~ar?. 

.• .. _~.~er~ i~.P._Oi.~ts_ d!:_"(~ dlJli~ )_lli~ ~ns_P~~? (Ouantijy D!a'.ned ....,..,..,... __ -=) (5?!. f'.?M ~I. J)_ 

.7.:.~f?~d lh~ ~~!ing ~~~!~m~t int~ ~~.e ~~~ ~~~~1; ~t ~ Ii.me of !ns~i~?. 

~~~~l~I Syst~s [?~lu.~~~~o .. n!_!~ tri~1~ re~ort daled __ ......, __ 

. • -~. (?i~. !e!~.~~-d~~~ce~ 1e_st_~~ac1~rily ~~~ ~i~ i~~peciion?. 

·-· ... 2. Did lhe release/aclivalK>n_devices operate proper1y during detection testing? ___ _ 

.. ~· l! !~ ~ir_p_r:ssure .a~ ~m_ing ~~!er l!vel f_?r th':_~rea~ion sy~em in ac.cx,,dance ~~h !:"an~~er's instruc1i~:>? 

:E:-'."!,~-~~-(W~ ~ry~ ~~~ion!-. Delu!I_':) __ .... 

.... ~.-­

:· i··--· 
.. ". igJ . 

~ 
.- .. ~-~:·: .. 

B ~--
o···----~--

. - ....... 

-·~-

t~r 
~-

n -n· ... 
·o 
_D 
·D 

.. P 

_ ,,._ 1. Are the alarm trim valves in the .. proper position, sealed and/or locked? ......•... ·- . • ..... _ D D ... -~ 0 D ... 
• _2. DI~ 1~e ~al!'! m_otor_ a_nd .9~(:c:%rical ala~s _(pr~s~ure and water flow) operate prope~y d~~ng tes_ling?. . . • c!i\1,1~. ~ .)J,~ .. D 

d 
~---· 

·o 
--er 

·- 3. Did lhe central sta6ontmoniloring system.receive all alarms? ·- ..... w~ s;'.l~w.. - .. D 
lJ 
Jj 

.. ~: 9;~ t~.l~lrligh.~i~ a!•flT!.S f?r !~ syslem_piping/~ele~ion .'!!'!"~t~_P'.llf':~r? 

.... 5. 9J~~~mper ~vi~~ opera1~ ~r.ope~y? 

: ~-.s~~n1<1er:s. . ... 

. . _ .\!~.'h.':Y-.0~_!~ ~~~ran.ce ~~~:":lw!':".~. ~ !~.o.fltie SIOr~g~ a~ S~.'~';le.:. ~:ft~~'? .. ..... . 

.....• 2·.:A.'~-a~l-~pri'."'l•_r~ .. ~ .. trom ~ri-~10~. ~~~ing '?' obslruclion~o.~pray _d_is~!g_e.?_ 

~. ~~~~a~~ .~~!in~)~. ins!!:'~ for I~~ ~~-~_Y~~r~ / d~r~ _afler 192~?. _ 

.... 4. Are tast.response.sprinkters in service for Jess 1han 2Dyear~7. ......... ___ ·-

. 5 Is a ~~~-re h<;~~.":":'in.•).with.s.f'~~ ~?nkl~~·-~nd pr_o~r ~·~• _ins~~:d. ~1-~y~l~m.ri_ser? ...•.. -· .. -·· ...... . 

L _ .... ~: ('!!!. ~~ri_n~k>r_s ne"~ tieallng d"!J~~ _o_( !'.!o.~ !':""pe(at~r•. r~li~_? 

'c;._c~!'1':"' v_~l~<?S.<:"'~ i!~"'..G:7l 
. 1. Are sprinkler system control valves in the appropriate position? 

; 2. were operaling stems of all D.S.&Y. valves lubricaled. completely closed and reopened? (Dale /2-13 ) 
; ·-. ·.·.-~--~~r: 4!~ ~-~l~I ~a~~s ~~~ t~r~u.g~_t.u~I r~~. ~~-_rel~~~? .~~'?,1~! e<':5i:i~°2 .<~~.!~ .. · .... !~=~ )--.. --... ····--·. 

4. Are valves free trom external leaks? ...... - ............ ~. ···~···---

. 2:_~_r!.~.:.s_s.~~e .':l:9~l.~~(~ ~:'1i:"I va~~~.?~·- not ~e~ki!19, ~~intaining _d~~~l.ream ~~ssure_~nd 

fr~~ ph~~'c.":~ ~~a!/!?Jt:lale !••,~-=~~~~ 
: ____ , -·--- ···-··-·- - ......... ---- ·-- ---· .. --·---- ·-------- . -_ .. _ ...... ,' -·. -~ -- --·--· .. ·--·-·-·--·· -.. 

-~ 

l8l 
g 

-,~r· 

13 

0. 
D .. 
0: 
~ .... 

·-er·· 
. ·.o . .- ... 

']j' 

[j 
D 
D 

···B-··-·· r1.. 
•••• • ·-·r- ••• • "'' • _____ .. ___ ··-· -.·· --~-- .. tr ..... P 

~ r·tJ D --· ··-. ····- ·- . :~:~·:. .B ~ :: ~-s · :? 
-···_-)i::_._IB ___ -_··:. , o:· ·: ~:oo:_:_,__ 

····--.. .. ·- i· ·-·-- ···--

D ·--~ tt_. 


