14-047 Addendum 4 EXHIBIT B - 2013 Fire Inspection Reports PART 1
Location / Buildings include:
City Dock
Warehouse
Facility Maintenance
Police and Fire
Community Services department
Community Development
Utilities Maintenance
Car Wash
Tennis Center
8" Ave Garage

IMPORTANT MESSAGE

PLEASE ACKNOWLEDGE RECEIPT OF THIS ADDENDUM ON THE BID COVER SHEET.
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REV. 3/03

Report of Inspection, Testing & Maintenance |,
of Water Based Fire Protection Systems e e

Inspecting Firm (Contractor):, Space Coast Fire & Safety Inspedor:_p!g\r) ]acg spection Contract#

{Use separate sheet for additional information as may be needed. All "NO" answers to be explained.)
AFSA Form 104A should be completed by the Inspecting Firm/Contractor and provided to the Owner.

CoMMENTS: THIS IS NOT AN ENGINEERING REVIEW _
Al eqvipncnt “adloce. AL Hoses Doe Gog hy Deostatie Aes T

Date of This Inspection: ¢ | I.Zl i3 Compieted'by;'),B oA
Name of Property: ¢ § bf B ook Do i
Street Address: :
cty: Nedles FO State: Zip:
Phone: ! Fax:
Contact Person Name: : \
Position: ' ' Authority to Approve Work? Ly [na[ N ]
Property Owner: (lvey 25 (U= ies
| Address: 4 A
City: State: Zip:
Phone: Fax:
Responsible Party Name: Position:
Name of Supervisory Alarm Company: Phone:
B Date of Last Inspection: Prior Inspector's Name:
T i
Q
:;" Y NA| N
[TE 1. Prior inspection reports, logs and test data are available for review: Lt ':r—__:_
g 2. Plans of systems on site for review? " '—ﬂ
c 3. Modifications made to systems reviewed and documented? L___ =i L-..,_
=@ 4. Reports of sprinkler activation reviewed and documented? Pl E_
Bl 5. Copy of NFPA #25 on fite? H 1
g i 6. Weekly logs of inspections required by NFPA #25 on file? LT ‘
e s e ooy o e =i
‘E_ 8. Al deficiencies reporied at last inspection corrected? L]
g3 9. Material Safety Data Sheets reviewed and hazards to inspector removed? 1T __3
E
o
(]
=43
Q.
o

The owner and/or designated representative acknowledges the responsibility of the operating condition of the component paris at the time of
this inspection. It is agreed that the inspection service provided by the contractor as prescribed herein is Timited to performing a visual inspec-
tion and/or routine testing, and any investigation or unscheduled testing, medification, maintenance, repair, etc., of the component parts is not
included as part of the inspection work performed. It is further understood that all information contained herein is provided to the best of the
knowledge of the party providing such information.

ol

OWNER/DESIGNATED REPRESE Iy DATE:

INSPECTOR'S SIGNATURE) : DATE:\I//‘)_]’/!_?

ATTENTION: The American Fire Sprinkler Association (AFSA) is a non-profit trade association. AFSA
does not guarantee, certify, underwrite, or pre-approve any services provided by those who use forms
produced by AFSA. Our logo is only an advertisement. Warnings, disclaimers, and update infarmation (AFSA Form 103A)
exist on the back of the form. It is your responsibility to read these statements. Page 1 of 1
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Describe special procedures:

A&m tested 100%

System partially tested (specify):

Completion notification after testing:

. Time: am. By
) Monitoring entity
Building occupants:
Building management

: Others (specify)

The following did not operate properly:

System was restored_fo normal operation and taken off test status at:

Times: ‘2‘30 am— By: DEM

| This testing was performed in accordance with applicable NFPA standards.

Inspected by: D 'B
Signature: A‘i ) :

Owner of representative:

Signature:

A.H.J. or representative::
Signature:

Page 4 of 4




Systems Tests and Inspections:

Control Panel

Interface / shutdown equipment
Indicator lamps / LEDs

Fuses

Primary Power

Trouble signals

Disconnect means

Ground fault monitor

Batteries

Surge suppression
Remote annunciators
Notification Appliance

(Emergency communications equip)
Phone set

Phone jacks

Off-hook indication

Amplifiers

Tone generators

Call-in signal

Monitoring (on or off premises)
Alarm signal

Alarm restoral

Trouble signal

Trouble restoral

Supervisory alarm

Supervisory restoral

System Performance

Comments:

Visual

RIS RN

N |

[/ Not applicable

e

Not applicable

REANAN

Non Functional

F

Q
B

cti

g

!\N\N\‘NN\

Load voltage:
.\ Discharge test

\2.r Z_. Charger test

2] ﬁ Specific gravity

3=

NI

\

Audible

Visual
Volume
Message clarity

\

\

i

unctional

LN T
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Initiating Device and Circuit Information:

Initiating Device Circuits (See NFPA 72, Table 3-§)
Total number of Initiating Device Circuits (I.D.C.'s) on system: 3
Circuit Styles: Style D (Class A) circuits

Signal Line Circuits (See NFPA 72, Table 3-6)
Total number of Signal Line Circuits (I.D.C.'s) on system:
Circuit Styles: Style 6a (Class A) circuits Style 4 (Class B) circuits

Quantity Circuit Style Devices
Ion:zation smoke detectors
Photo electric smoke detectors
Duct smoke g;tectors, ionization
Duct smoke detectors, photoelectric

\ B Heat detectors, temp, R/R

Waterflow switches: pres. vane

Other, specify:

Supervisory tamper switches
Generator condition:
Fire pump condition:

Other, specify

Alarm Nofification Appliance and Circuit Information

Total number of Notification Appliance Circuits (N.A.C.'s) on system:
Circuit Styles: Style Z (Class A) circuits Style Y (Class B) circuits

Quantity Circuit Style Notification Appliances

I R 4 —_Bells
\ Y Homs * StRob.e

Chimes

! AV, Strobes
ﬂ
-Speakers

Apartment Sounders
Other, specify:

Page 2 of 4




Fire Alarm Test and Inspection Record

Space Coast Fire and Safety, Inc.

420 Manor Drive
Merritt Island, FL 32952

Prope Nag
Addp;erst: ?\C‘S D@:‘t
B [-aw s

Contact: m 0\?\85

Phone:

Owner/Mgr:
Phone:

Contact:
Phone:

Inspection Conducted by:
DN

Testing notification prior to testing:

Time: 1L am By DB\
_ o~ Monitoring Entity

_~— ~Building Occupants

ﬁhilding Management

___ Others (Specify)

Phone: (321) 783-1040
Fax: (321) 783-1516

License # EC-13001156
EF-20000623

Date: “}‘Zl\ \3 Time: \2.° am
Monitored by: A L\ Ameﬁtmm

Phone: m 3{6 ‘T”fﬁfo
Account Number: H Y \\ - (@D

On test until:

Jurisdiction: M,VAQ_%F‘ <l

Phone:

Inspection Interval:

Annu<l

System Description:

Transmission Type: D. e |
Communication Model: jﬁrc:l_

Panel Mfgr: N O
Model mumber: 1 aﬁ.«um\oOOO
Software:
Date of last service:
Date / scope of last software change:

Primary Power Voltage: \2D Y
Rated Current;

Over Current Protection: ‘EQ@Q\(Q '
Capacity: ZO

Panel: &,

Breaker Number: l 8

Secondary (standby) power supply
24 Hour stby/S min. alarm

Batteries: | \Z V/ 7;\:\_\(

Type & location:
Yewne| Sealed

Page 1 of 4
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Fire Alarm Test and Inspection Record

Space Coast Fire and Safety, Inc.
420 Manor Drive
Merritt Island, FL 32952

Property: Civy o f Neptes C,:-)\/ (D ort hosde

Address: 3 9> Riveeside P

]\J 3 fi es, Fe
Contact:
Phone:
Owner/Mgr:
Phone:
Contact:
Phone:
Inspeétion Conducted by:
Achyic

Testing notification prior to testing:
Time: |- Yo By~
Monitoring Entity

Building Occupants

Building Management

Others (Specify)

BRI

Phone: (321) 783-1040
Fax: (321) 783-1516

License # EC-13001156
EF-20000623
Date: 1 /\¥/I1Z Time: | Ay

Monitored by: 1t Arrerice
Phone: [-Foo-Z1F AL FC
Account Number: Y439-GV
Ontestuntil % Cam Yy~
Jurisdiction: N“)‘ les

Phone:

- Inspection Interval; }Q'MM\( @1

System Description:

Transmission Type: “Dilr >

Communication Model:

Panel Mfgr: B Rodon o
Model number: P72 Y
Software:

Date of last service: 1} [iv

Date / scope of last software change:

Prirnary Power Voltage: (2P <
Rated Cwrrent: 5~

Over Current Protection: $ ve=*~
Capacity: zes

Panel: <>

Breaker Number: ¢l

Secondary (standby) power supply
24 Hour stby/5 min. alarm

Bafterjes: Z ¥ jzwv < 7 PR
Type & location:  § et oot /fo..gg

Page 1 of 4



Initiating Device and Circuit Information:

Initiating Device Circuits (See NFPA 72, Table 3-5)

Total number of Initiating Device Circuits (I.D.C.'s) on system: 4 .
Circuit Styles: g Style D (Class A) circuits Style B (Class B) circuits

Signal Line Circuits (See NFPA 72, Table 3-6)

Total number of Signal Line Circuits (1D.C.'s) on system: 1 '
Circuit Styles: Style 6a (Class A) circuits Style 4 (Class B) circuits

Quantity Circuit Style Devices

! ‘ B Manual Stations

Ionization smoke detectors

{ ¥ Photo electric smoke detectors
Duct smoke detectors, ionization
Duct smoke detectors, photoelectric
Heat detectors, temp, RR ___

/ £ Waterflow switches: ___ pres. _&~"vane
Other, specify:

) 4 Supervisory tamper switches
Generator condition:
Fire pump condition:

Other, specify

Alarm Notification Appliance and Circuit Information

Total number of Notification Appliance Circuits (N.A.C.'s) on system: }

Circuit Styles: Style Z (Class A) circuits Style Y (Class B) circuits

Quantity - Circuit Style Notification Appliances

Bells

' / Homs /r'rula.-/
Chimes
Strobes
Speakers
Apartment Sounders
Other, specify:

Page 2 of 4




Systems Tests and Inspections:

Visual Functional
Control Panel - v Patte~ M A
Interface / shutdown equipment
Indicator lamps / LEDs 7_ Z VL IAL)
Fuses 7 i ViFa e
Primary Power —_g Pl 2 e Pt LS
Trouble signals ‘ _“_l/_ T Disones WP
Disconnect means sl _T e gt Preloer
Ground fault monitor £ il
Batteries ___(K

<«———TLoad voltage: 2~ .S VV<

_-Discharge test
. Chargertest Z 7. IVP<

Specific gravity
Surge suppression
Remote annunciators

VeI

Notification Appliance " RUN ed S
:Atxdlble
—Visual

Volume
Message clarity

(Emergency communications equip) " Not applicable

Phone set —

Phone jacks

Off-hook indication

Amplifiers E—

Tone generators

Call-in signal

Monitoring (on o@remises) Not applicable

Alarm signal o —t

Alarm restoral ey e

Trouble signal e

Trouble restoral — —

Supervisory alarm [ L

Supervisory restoral el (

System Performance Non Functional — . —Funetional

Comments: |

Page 3of 4




Describe specih'l procedures:

{/System tested 100%

Systern partially tested (specify):

Completion notification after testing:
Time: /7o  dm By: /%

- Moﬁitoring entity

“~  Building occupants:

«" Building management

Others (specify)

The following did not operate properly:
F:‘ﬂ'- - Marrm cnd Efe e bores yreed 7 P et Clrooncc aprcaiiuel 'f“r(’l\

System was restored to normal operation and taken off test status at:
. . b
Times: | \Jo  amm By: oo

|This testing was performed in accordance with applicable NFPA standards. |

Inspected by: T\ - )\cr\ Lf'j—

Signaer

e

Owner of representative:

Signature;

A.HLJ. or representative::
Signature:

Page 4 of 4




REV. 3/03 . ¥
Report of Inspection, Testing & Maintenance

- = L AESA N
of Water Based Fire Protection Systems - " .
Inspecting Firm (Contractor): Space Coast Fire & Safety Inspector: m ,9 /7] ﬂ Inspection Contract#
Date of This Inspection: i ] [ﬂj 1% : Completed by: JH O(Lf

Name of Property: Ay W/t old SYo/ldqg |

Street Address: .‘9'/ ;? ere! 61 .'/._T/L g /;;_ (f /

City: G;é&a State: | Zip:

Phone: T Fax:

Contact Person Name: #@é«?%t 4 ]

Position: Copliet Sesdees //’/}L/ Authority to Approve Work? | v {nafn |

Property Owner:

{Use separate sheet for additional information as may be needed. All *NO” answers to be explained.)
AFSA Form 104A should be completed by the Inspecting Firm/Contractor and provided to the Owner.

Address: '
City: State: Zip:
Phone: Fax:
Responsible Party Name: 2 : Position:
Name of Supervisory Alarm Company: m / M e Phone: P
ATE]
g Date of Last inspection: }Y’ /;;2'0 ’ 3 Prior Inspector’s Name: /M * Dé?ﬂ
- ?) 7
o
e Y LNA| N
Q i 1. Prior inspection reports, logs and test data are available for review: :E]_D_
% 2. _Plans of systems on site for review? Q_
c 3. Modifications made to systems reviewed and documented? %
=l 4. Reports of sprinkler activation reviewed and documented? =
Pl 5. Copy of NFPA#25 on file? H
g | 6. Weekiy logs of inspections required by NFPA #25 on file? ]
i 7. Owner/Owner's Representative verifies that the occupancy and hazard T
{ s _ are the same as reported on last inspection? p M E’ D D
‘E 8. _All deficiencies reported at last inspeclion corrected? i _E:L
Bt 9. Material Safety Data Sheets reviewed and hazards to inspecior removed? E' m_
T
o
$ &
T
it =4
@
(&F

commeNTS: THIS IS NOT AN ENGINEERING REVIEW
927 &?aff}e’ G L 3L,

The owner and/or designated representative acknowledges the responsibility of the operating condition of the component parts at the time of
this inspection. It is agreed that the inspection service provided by the contractor as prescribed herein is fimited to performing a visual inspec-
tion andfor routine testing, and any investigation or unscheduled testjpg, modification, maintenance, repair, elc., of the component parts is not

included as part of the inspection work performed. It is further ungde stbod that all information contained herein is provided to the best of the
knowledge of the party providing such information.
-

OWNER/DESIGNATED REPRESENT, DATE:

DATE: z‘//’:% !

AHVE.,
,‘

INSPECTOR'S SIGNATURE:

ATTENTION: The American Fire Sprinkler Association (AFSA) is a non-profit trade association. AFSA
does not guarantee, certify, underwrite, or pre-approve any services provided by those who use forms
produced by AFSA. Our logo is only an advertisement. Warnings, disclaimers, and update information (AFSA Farm 103A)
exist on the back of the form. It is your responsibility to read these statements. Page 1 of 1
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REV. 3/03
Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued

Inspecting Firm: Space Coast Fire ty Inspection Contract#
Name of Inspected Property:  Ca¥ f@h,dug@,/ ﬁe,coroy Wﬂt -
Inspector Name: (W . 7. g;; .Jk.,, / & Date: ¢ /I«[!j
Inspection Frequency: [} Monthly / [J Quarterly [ Annually [] Other
Annual Inspection for Wet Pipe Sprinkler Systems
Y [DWA| N Y ’N!A N
E.1.0__System in service on inspection ATl E4.7  Glass bulbs appear full of liquid int
E.2.0 Hangers and seismic bracing appears E.4.8 Spare sprinklers are of proper number
i undamaged and tightly attached E; D {at least 6), type and temperature rating m ,D [.__]
E.3.0 _Piping appears free of mechanical damage g ] E.4.9  Spare sprinklers stored where temperature o D D
it =g 1 maximurn is 100°F
E.3.1 Piping appears free_of ieakage Table f ™ enrink] _D_
E32  Piping appears free of corrosion _: E.4.10 Wrench available for each type of sprinkler
E.3.3  Piping appears properly aligned Al e gRidOR TOF REEZ'N?]WEA;TER: //
e - p 15 uilding is secure such as not to expose
|E34 Prpl.nqiappears frefe of e?tlemkz;l loading S piping to freezing condltions B’E D
E4.0 Spnlnk 615 SpDeAT iree of learage - o E.5.1 Adeguate heat is provided maintaining IZ' B
E.4.1  Sprinklers appear fres of corrosion temperatures at 40°F or higher
E.4.2 Sprinklers appear free of foreign materials _;_’!E__ :_ E.6.0 ALARM PANEL CLEAR 1
E.4.3  Sprinklers appear free of paint /| 3| E.7.0 COMMENTS: .
E.4.4 Sprinklers appear free of physical damage ﬂ,ﬁl{" A/ﬂb) /j ﬁpj} P /M/
E.4.5 Sprinklers appear properly oriented E[ELEL A4
E.4.6 Sprinkler spray patterns appear free of lj N 74
unacceptable obstructions
Annual Testing for Wet Pipe Sprinkier Systems
F.1.0 System in service before testing F.5.2 Forward flow test conducted at maximum
F.1.1 Perinent parties nofified before testing Eimillm rate possible (only where connections do D’fj ]
- = - not permit full flow test)
F.1.2  Adequate drainage provided before flow testing -“é 2 F.5.3 Forward flow test conducted without
F2.0 Main drain {est conducted L L measuring flow (device</=2" and outlet B []
F.2.1  Supply water gauge reading before flow (static) &0 psi sized to flow systgm demand) -
: ; ; » ) F.5.4 Backflow prevention assembly internal
F.2.2 _Gauge reading during stable flow (residual) 3D psi inspection conducted (where shortages last E]
F.2.3 Time for supply pressure io return to normal V' sec more than 1 year and rationing enforced by AHJ ﬁ
F3.0 Antifreeze solution tested and freezmg - F.5.5 Forward flow test satisfied by annual fire =2
point determined D ‘.EZI pump flow test D >
- F.5.6 Backflow preventer performance test ’
F.3.1 Antifreeze solution freezing paoint / F conducted as required by the AH. a HD
F.3.2 Antifreeze solution freezing point after adjus!rrﬁ °F F6.0 PRV control valves partial flow test o
F.4.0 Control valves (including backflow and PiVs) conducted and adequate to unseat vaive D E’ EI
operated through full range and retumed to Q’g [0 F7.0 Pertinent parties notified of test conclusion
normal position ~=p

F.8.0 ALARM PANEL CLEAR

F.4.1 PIVs opened until spring or torsion felf in rod s | 14 F9.0 SYSTEM RETURNED TO SERVICE A
F4.2 PlVsand OS&Ys backed 1/4 tumn from full open ||l , F.1;) S OMMENTS:
F4.3 Main drain test conducted (see F.2.0) o — :
F.5.0 Backflow prevention assembly forward

flow test conducted DB D
F5.1 System demand flow was achieved D

through the device

Annual Maintenancg for Wet Pipe Sprinkler Systems
G.1.0  System in service before conducting maintenance G.4.4 Time for supply pressure to return to normal sec
(G.2.0 Pertinent parties notified before G.5.0 Pertinent parties notified after conclusion ’[':] [:I
m of maintenance

conducting maintenance

G.3.0

Operating stems of OS&Y (including backflow) G.6.0 ALARM PANEL CLEAR

L]

valves lubricated G.7.0 SYSTEM RETURNED TO SERVICE

G.3.1

WAV

Valve completely closed and reopened G.80 COMMENTS:

G.4.0

D100

Adequate drainage provided before flow testing

JNWN (3

G.4.1 Main drain test conducted
G.4.2 Supply water gauge reading before flow (static) GO psi
G.4.3 Gauge reading during stable flow {residual) psi

_ Fi !
{All “NO” answers to be explained.) ; (AFSA Form 106A)
INSPECTOR'S INITIAL QM OWNER/DESIGNATED REP. INITIAL DATE Page 3 of 4
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lob Site: . Invoice Number:

Date:

_Location | Type Battery Size Pass/Fail Condition
W Pl Wl romfBo [e S 3 BB En Emegeny Cist?
2 Bucl Poa/ Frit PS5 nﬁdL
3 e.uﬁﬂw:ontﬁ\\ € ny, &V 7h4 fer g Groa of
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"REV. 3/03
Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued

Inspection Contract# 5.‘2:2 \\%,%

inspecting Firm: Space Coast Fire & Safety

Name of Inspected Property: e MAL A+

Inspector Name: D % .,Lkenk

Date: I ]Zo/[‘ﬁ

Inspection Frequency:

[} Monthly

_Guarterly

ﬁ_D_Oiher

] Annually

Annual Inspection for Wet Pipe Sprinkler Systems

Py Al N Y [NAI N
E1.0__ System in service on inspection MEFTTICT]  E47  Glass bulbs appear full of liquid T
E.2.0 Hangers and seismic bracing appears 1 E.4.8  Spare sprinkiers are of proper number R
d undamaged and tightly attached D L (at least 6), type and temperature rating E D [:I
E.3.0 _Piping appears free of mechanical damage L] E.4.8  Spare sprinklers slored where temperature
.p_ g 2pee f -—’ﬁ —] maximum is 100°F rBﬁ D
E.3.1 _ Piping appears free.of leakage ﬁ || i - j:L
E.3.2 Piping appears free of corrosion - E.4.10 Wrench available for each type of sprinkler
E.3.3 _ Piping appears properly aligned = == ;R:SR T0 FREEZ'”‘; WEA?':ER:
i : =1 5. uilding is secure such as not to expose
Ej; glpllnilappears frecfe of zﬁenlai loading ot v A Lo o aedig. condiie Eﬂ D
- pr!n fs appeay 1res of lea aq_e /,‘ E.5.1 Adequate heat is provided maintaining Bﬁ []
E.4.1 _ Sprinklers appear free of corrosion ] temperatures at 40°F or higher - o
E4.2 Sprinklers appear free of foreign materials _ ILA]I]1!  E6.0 ALARM PANEL CLEAR 1 147
-
E.4.3  Sprinklers appear free of paint pe E7.0 COMMENTS:
E.4.4 _ Sprinklers appear free of physical damage F
E.4.5 Sprinklers appear properly oriented L
E4.6  Sprinkler spray patterns appear free of D D
unacceptable obstructions 1
Annual Testing for Wet Pipe Sprinkler Systems
F.1.0 _ Syslem in service before festing HFTT ] F.5.2 Forward flow test conducted at maximum
F.1.1_ Pertinent parties notified before testing 1 fgf p'l?smsiltbfﬁ;(ﬁgg ;vat;;a)re connections do (‘E' D ]
F.1.2 _ Adequate drainage provided before flow testing 7] F.5.3 Forward flow test conducted withoul
F.2.0 Main drain test conducted AL measuring flow (device</=2" and outlet L tj 1
1 -
F.2.1__ Supply water gauge reading before flow (static) &37  psi sized to flow syslem demand) :
; . : 8 . F.5.4 Backflow prevention assembly internal
F.2.2 _Gauge reading during stable flow (residual) 7 psi inspection conducted (where shortages last D Q’D
F.2.3 _Time for supply pressure to return to normal L sec more than 1 year and rationing enforced by AHJ
F.3.0 Antifreeze solution tested and freezmg F.5.5 Forward flow test satisfied by annual fire
point determined O L] pump fiow test [ Q/ L]
° F.5.6 Backflow preventer performance test
F.3.1 _Antifreeze solution freezing point — °F contlusied a8 It by the AR e
F3.2 Antifreeze solution freezing point after adjustment=""  °F  EB0 PRV control valves partial flow test
F.4.0 Control valves (including backflow and PIVs) conducted and adequate to unseat valve D D"D
ggr?l:}aa‘?got?i;%lngh full range and retumed to JE’ (1|01 F7.0_Pertinent parties nolified of test conclusion o []]
- 1 . - F.8.0 ALARM PANEL CLEAR ]
F.4.1  PIVs opened until spring or torsion felt in rod D B’ F.9.0 SYSTEM RETURNED TO SERVICE = j
F.4.2 PlVs and OS&Ys backed 1/4 turn from fuil openJ: F“I;) 0 COMMENTS r .
F.4.3 Main drain test conducted (see F.2.0) 417 S :
+.5.0 Backflow prevention assembly forward
flow test conducted .E E)] r——l
F.5.1 System demand flow was achieved -
through the device ,Z D D
Annual Maintenance for Wet Pipe Sprinkier Systems
G.1.0 System in service before conducting maintenance G.4.4 Time for supply pressure to return to normal s sec
G.2.0 Pertinent parties notified before G.5.0 Pertinent parties notified after conclusion
conducting maintenance ,--E' D D of maintenance zQD D
G.3.0 Operating stems of OS&Y (including backflow) B,m D G.6.0 ALARM PANEL CLEAR ] =i ]
valves lubricated 1 ]
o - - G.7.0 SYSTEM RETURNED TO SERVICE pizudliim
G.3.1  Valve completely ¢ osecf an re.opena ' 'H___ o G.8.0 COMMENTS:
G.4.0_Adequate drainage provided before flow testing |[H1"]
G.4.1 Main drain test conducted A1
G.4.2 Supply waler gauge reading before flow (static) B]__ psi
G.4.3 Gauge reading during stable flow (residual} psi
i’}

INSPECTOR'S INITIA!%&_

(All “NO" answers to be explained.)
OWNER/DESIGNATED REP. INITIAL

DATE“!ZOII > |

£ ey

/

(AFSA Form 106A)
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Job Site: .mnpn. WJ\TM. 3.x|

Invoice Number:

Date:

Location

Type,

Battery Size

_Pass/Fait

Condition
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REV. 3/03

Report of Inspection, Testing & Maintenance
of Water Based Fire Protection Systems L.

General Information Section

Inspecting Firm (Contractor): Space Coast Fire & Safety

ingpector: ﬁﬁ OLJ pection Contractf

Date of This Inspection: !U 19| L>

Completed by: ¥} (() L

Name of Property: §) 6 2j5_ 00 lic ¢ ik T7d oG

Street Address: s Q\% vevrmle  Sarde

LR )

Date of Last Inspection: ? / Q-/D !3

City: Ne ale & State: T | Zip;

Phone: { Fax:

Contact Person Name: Mg et

Position: Con el | ey wis  YNar Authority to Approve Work? [ v [ nwal N
Property Owner: v

Address:

City: State: Zip:

Phone: Fax:

Responsible Party Name: ' Position: 4
Name of Supervisory Alarm Company: \ ) I] & Phone: /f

Prior Inspector's Name: Wf‘ . ’Déw /V

}(\

NA| N

Prior inspection reports, logs and test data are available for review:

Pians of systems on site for review?

Y
/ﬂ
P

Modifications made to systems reviewed and documented?

Reports of sprinkler activation reviewed and documented?

\\l\

Copy of NFPA #25 on file?

Weekly logs of inspections required by NFPA #25 on file?

NS b 10 [

are the same as reported on last inspection?

Owner/Owner's Representative verifies that the occupancy and hazard

2

8. _All deficiencies reported at last inspection corrected?

1000

9. Material Safety Data Sheets reviewed and hazards to inspector removed?

commenTs: THIS IS NOT AN ENGINEERING REVIEW

(Use separate sheet for additional information as may be needed. All "NO™ answers to be explained.)
AFSA Form 104A should be completed by the Inspecting Firm/Contractor and provided to the Owner.

77 a Ln_ ¢/ N, ,/ iﬂaf‘ﬂ'g

tion and/or routine testing, and any investigation or unscheduled tes

included as part of the inspection work performed. it is furth

knowledge of the party providing such information. /e
>4 i

frofe;  Syfenced Frodblen g FTACTE fr‘,,-ﬂoh A/ﬁ'./‘\/,,/--ﬁ”:e;.,fwfé'fﬂ

The owner and/or designated representative acknowledges the responsibility of the operating condition of the component parts at the time of
this inspection. It is agreed that the inspeclion service provided by the contractor as prescribed herein is limited to performing a visual inspec-

gtion, maintenance, repair, efc., of the component parts is not

aif information contained herein is provided to the best of the

e )1 119 /133

OWNER/DESIGNATED REPRESENTATIVE: > e
INSPECTOR’S SIGNATURE: / ﬂ // DATE: !/ /1y / 172
L/L ,[" e

ATTENTION: The American Fire Sprinkler Association (AFSA) is a non-profit frade association. AFSA
does not guarantee, certify, underwrite, or pre-approve any services provided by those who use forms
produced by AFSA. Our loge is only an adverlisement. Warnings, disclaimers, and update information (AFSA Form 103A)
exist on the back of the form. it is your responsibiity to read these statements, Page 10of 1



REV. 3/03 :
Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued

Inspecting Firm: Spac
Name of Inspected Proj ! ‘G )

Inspection Contract#

Filiie conl Love Shllm

Inspector Name:

////f7 15

Date:

Inspection Frequency

e Coast Fire fety
perty
7. @g%§ ”
. [ Monthiy ' Marterly

] Annually ] Other

Annual Inspection for Wet Pipe Sprinkler Systems

Y [N/AI N Y |NA| N
E.1.0  System in service on inspection 1 EA.7 Glass bulbs appear full of liquid : B: D_
E.20 Hangers and seismic bracing appears E.4.8  Spare sprinklers are of proper number
undamaged and tightly attached E} D (at least 6), type and temperature rating B D
E.3.0 _ Piping appears free of mechanical damage [:] E.4.9 Spalje sprinklers stored where temperature B {j I:l
= el maximum is 100°F
£.3.1 Piping appears free of leakage 111 A - =
E.3.2 Piping appears free of corrosion A, E.4.10 Wrench available for each type of sprinkler j l
£.3.3 Piping appears properly aligned A" Y ;deOR T_O FREEZ’N?\ WEA?:ER:
_ : L4 5. uilding is secure such as not to expose
E;SA :rpl.nzlappears fre:r of e:tlernkai loading w7 ' P = piping to freezing conditions E‘ﬂ D
4.0 pqn ers appear ree of lea ai;"e 1 E£.5.1 Adequate heat is provided maintaining E,E] D
E.d.1  Sprinklers appear free of corosion v temperatures at 40°F or higher »
E.4.2  Sprinklers appear free of foreign materials [ ] E.6.0 ALARM PANEL CLEAR T I
E.4.3 Sprinklers appear free of paint A E.7.0 COMMENTS: i
E.4.4 _ Sprinklers appear free of physical damage 1] Slented —-‘rnd e < on PH(‘F/
E45 Sprinklers appear properly oriented A M uatn_ af/iuel t dw ed e
E.4.6  Sprinkler spray patterns appear free of B’ D Y
unacceptable obstructions
Annual Testing for Wet Pipe Sprinkler Systems
#
F.1.0 System in service before testing o111 F.5.2  Forward flow test conducted at maximum
F.1.1 Pertinent parties notified before testing =11 :ottep%or?rﬁ]lbfﬁl(ﬁgg ;‘Zggre connections do [HE] L]
F.1.2 Adequate drainage provided before flow testing || =17 F53 Forward flow lest conducted without
F.2.0 Main drain test conducted =y measuring flow (device</=2" and outlet [ﬂ-a’ D
F.2.1  Supply water gauge reading before flow (static) 77 ; psi sized to flow syst‘em demand) -
R : : 5 :? F.5.4 Backflow prevention assembly internal
F2.2 Gauge reading during stable flow (residual) psi inspection conducted (where shortages Iast D I]_,E
F.2.3  Time for supply pressure to return to normal | sec more than 1 year and rationing enforced by AH.J
F3.0 Antifreeze solution tested and ﬁ-eezmg F.5.5 Forward flow test satisfied by annual fire
point determined O ga/ pump flow test L= /EI
q F.5.6 Backflow preventer performance test
F.3.1 Antifreeze solution freezing point F conducted as required by the AFL 10
F.3.2 Antifreeze solution freezing point after adjusM °F F.6.0 PRV control valves partial flow test _d
F.4.0 Control vaives (including backflow and PiVs) conducted and adequate to unseat valve D D"
operated through full range end retumed to E’ﬁ [0 E7.0 Pertinent parties notified of test conclusion | &TIL_J |L_1| »
normal position ” == e
. - - F.8.0 ALARM PANEL CLEAR AL
F.4.1_ PIVs opened until spring or torsion felt in rod F9.0 SYSTEM RETU e '
F4.2 PIVs and OS&Ys backed 1/4 tum from full open || [, Frrp e RNED T E
F.4.3 Main drain test conducted (see F.2.0) ] — :
F.5.0 Backflow prevention assembly forward
flow test conducted El'ff!/ D
F.5.1 System demand flow was achieved
through the device @ﬂ D
Annual Maintenance for Wet Pipe Sprinkler Systems
G.1.0 System in service before conducting maintenance I":t _D G.4.4 Time for supply pressure to return to normal f sec
G.2.0 Perinent parties notified before G.5.0 Pertinent parties notified after conclusion
conducting maintenance E |:| l:l of maintenance = (O L
G.3.0 Operating stems of OS&Y (including backflow) E, D G.6.0 ALARM PANEL CLEAR D :] i [~
valves lubricated ¥
— : [] G.7:0 SYSTEM RETURNED TO SERVICE CHT
G.3.1 Valve completely close . and reocpene . - G.8.0 COMMENTS:
G.4.0 Adeqguate drainage provided before flow testing {|~T
G.4.1  Main drain test conducted
G.4.2 Supply water gauge reading before flow (static) ‘"H',’ psi
G.4.3 Gauge reading during stable flow (residuai) = gysi

INSPECTOR’S INITIAL )

{All “NO"” answers to be explained.)
OWNER/DESIGNATED REP. INITIAL

(AFSA Form 106A)

Page 3 of 4



Job Site:

Invoice Number:

Date:

Location Type Battery Size Pass/Fail Condition
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Jab Site:

Invoice Number:

Date:

Location Type Battery Size Pass/Fail Condition
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Fire Alarm Test and Inspection Record

Space Coast Fire and Safety, Inc.

420 Manor drive
Merritt Island, FL 32852

Phone: (321) 783-1040
Fax: (321) 783-15616
License # EC-13001156

pATE 1-'E013

Calculated capacity to operate system. In hours_#24 ___ 60
Engine-driven generalor dedicaled to fire alarm system:
Location of fuel slonage

EF-20000623 <
TIME: Ay
CUSTOMER: N agles TY OWNER:
ADDRESS: iy Asviesde Cirelg ADDRESS:
Ty N ples £ zIP .oy 71P;
CONTACT; AcaMmec CONTACT:
MONITORING ENTITY APPROVING AGENCY |
CONTACT: _ e [itwsaieen CONTACT:
TELEPHONE: _Lotey | TELEPHONE:
MONITORING ACCOUNT REF. NO.: )
TYPE TRANSMISSION SERVICE
a MeCuilough O Multiplex O Digital O Reverse Polarity o Weekly o Monthly u] Quaﬂaﬁy O Semt-Annually
O RF O-Citer (Specify) Locan LT Rnnually [ Other (Specify)
PANEL MANUFACTURER. _~S\yn 9lex MODEL NO.: Hoos
X ! 3 ~ .
CIRCUIT STYLES: ,-_{ LAST DAY OF SENSITIVITY TESTING;
NO. OF CIRCUITS: _ ‘ C, (
SOFTWARE REV,;
LAST DATE SYSTEM HAD ANY SERVICE PERFORMED: W\ - 12
LAST DATE THAT ANY SOFTWARE OR CONFIGURATION WAS REVISED:
PRIOR TO ANY TEST- WHO TIME
NOTIFICATIONS ARE MADE: YES NO
MONITORING ENTITY a a " A
BUILOING OCCUPANTS - o D g An
BUILDING MANAGEMENT @3 m] 1 LY
OTHER (SPECIFY) a o .
AHJ (NOTIFIED) OF ANY IMPAIRMENTS ] a
) ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
QTyY. OF CIRCUIT STYLE QTY OF CIRCUIT STYLE :
S C - MANUAL STATIONS Z HEAT DETECTORS
_ ION DETECTORS / B WATERFLOW SWITCHES
3 o PHOTO DETECTORS | OTHER (SPECIFY)
£ = DUCT DETECTORS
QTY. OF CIRCUIT STYLE ALARM INDICATING APPLIANGES AND GIRGUIT INFORMATION
’ QrY. OF CIRCUIT STYLE :
BELLS OTHER (SPECIFY)
19 V. HORNS [5¥ Yo her : L
N CHIMES 4 NO. OF ALARMS INDICATING
& 2 STROBES :
. : SPEAKERS ARE GIRCUITS SUPERVISED?E” YES [ NO
Qb= CIRCUT STVEE SUPERVISORY SIGNAL INITIATING DEVICES AND CIRGUIT INFORMATION
aTy, oF cmcugsm.e
CO?* DET = SUPERVISORY SWITCHES
CO DET OTHER
LOW AIR PSL
HI AIR PSL GENERATOR ENGINE RUNNING
FIRE PUMP OR PUMP CONTROLLER TROUBLE OTHER
SIGNALING LINE CIRCUITS TYPE BATTERY
Quantity and slyle (See NFPA 72. Table 3-6:1 of mgnarmg line circuits 3 Dry Cent
connecled o SYE‘ET\) O Nigkel Cadmium
Quantity A Style ($) ‘Qfé:;ed Lead Acid
SYSTEM POWER SUPPLIES O Lead Acid
a Primary {Main); Normal Voitagg, JZCW P < Aips S {1 Other (Specify}
Qvercorrect Protection: Type, 15"((0\3‘! R . Amps, < ¢. Emergency or slandby syslem used as a backup o primery power supply
Location (Penel Number): '3 instead of using a secondary power supply:
Oisconnecting Means Lozation: 17 Emergency system described in NFPA 70, Article 700
b. Secondery (Standby): : Legally required standby described in NFPA 70, Article 701
Storage Baltery: Amp-Hr. Rating O j—' Optionat slandby system described in NFFA 70, Article 702, which

alsc meets the performance requirements of Article 700 of 701.

Customer Signature:

Page 1-0of 2



SYSTEM TESTS AND INSPECTIONS

SIGNATURE: W"

TYPE VISUAL FUNGTIONAL COMMENTS * SECONDARY POWER
Contral Panet o e sihed MPs TYPE VISUAL FUNCTIONAL ommzﬂsm ALTY
Interface Eq. B o Mer dase Attease Battery Condition <} &?
Lampsfieds & a- iFirfucy Load Vollage o
Fuses &= Q- VWi ey Discharge Test o
Primary Power Supply a a Meterrct  JEOUGC Charger Tesl =]
Trouble Signals - - VY donneo- N e Specific Gravity =
Discennect Switches - (=P 1 gpeed  Brealee TRANSIENT SUPPRESSORS O
Ground Fault Monitoring o o MY by Grwaw REMOTE ANNUNGIATORS (3 3
Pawer Supply Quality i g = ol . :
Power Supply Type a— - okl NOTIFICI_'\TION APPLIANCES
: : ) Audible © o~ PLI Ve ot
Visual - o F]%
Speakers i ] ,
) Voiee Clarity o )
INITIATING AND SUPERVISORY TESTS AND INSPECTIONS
LOC & SN DEVICE TYPE VISUAL GHECK FUNCTIONAL TEST . EACTORY SETTING MEAS. SETTING PASS FAIL
o a ' o o
a a o o
[n] a o o
o o o o
o o o o
o a o u]
; Tk
covmenTs: _J @anc ; S Fig N Pucds,
'C’yi}‘rm; Walediay £
SHiy i ot -tayon degorkure .
EMERGENGY VISUAL ~ FUNCTIONAL - COMMENTS INTERFACE DEVICE SIMULATED
COMMUNICATIONS : : EQUPMENT VISUAL OPERATION  OPERATION
EQUIPMENT specityy_ 1195 Door .B} =
‘Phene Set [= [w] (Specify) [m] ju] a
Phone Jacks ful ] | (Specity) o fa ] o
Off-Hook Indicator a la] '5 [ ' ‘; SPEGIAL HAZARD SYSTEMS o ] o
Amplifiar {s) o a R (Specity) a fa] o
Tone Genarator (s) (= I o (Specify) a o =]
Callin Signa a ] (Specify) fu} o a
Systam Performance o o (Specify) lu] fu} n}
SPECIAL PROCEDURES: :
COMMENTS:
@- PREMISES MONITORING:
\") NO TIVME COMMENTS
Alarm Signat a a
Alarm Restoral od( a
Troubfe Signal A a
Supervisory Signal =) = ;
Supervisory Restoral o a
 NOTIFICATIONS THAT TEST IS COMPLETE: .
. YES NO TIME COMMENTS
Building Management o
Monitoring Agency =] =]
Building Occupants V- o
Other (Specify) a a
THE FOLLOWING DID NOT OPERATE CORRECTLY: B At yevies et 0f Dote 105 /%
svsTem ResToRes 10 norwaL operarion: DA =B 1 qe /O BN wawe oF oWNER OR REPRESENTATIVE:
THIS TESTING WAS PERFORMED IN ACCORDANCE WiTH APPLICABLE NFPA STANDARDS. DATE: TIME;
NAME OF INSPECTOR: 32« L }10)‘&\ ,l-t’/f ; SIGNATURE
oare/ $-15-17 TvE__ (D ¥
: Ny Page20F2



COMPANY Camw*-‘% Sepy mvoice:_S LT B YL
Serial # Location DOM | 6YR | TYPE | MANUF SERVICE
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JobSite: ( pan Y

>

Invoice Number: m:NM%
Date: ﬁ “\\m_.\\.w

Location Type Battery Size " Ppass/Fail Condition
1 BAolt ten Lo\ mxx,t\ \..bk\\\ .. r\\..@**,vﬂ.\r\ va\uﬂp.m \\6 \.\Q.A %E,V\\Ga
2 St et Ex. 1 TM\L\ BWM‘\W e _on \.§n.m Lo ﬁcﬁk %&?&.3
3 Batdo Sobih |7 &yt A4 ,.%.? ate oopass | KD .mc.m% B v170s
4 Ok Soon £x4 | Tyl (O oF £t ks w fiz = d _puld_oen
5 ek Vncthe Gt | Eyk lal « 2,% wie an' pes | Lo Josh Eoflon,
6 Enhoune o N A .n_\w,b.xv r.w\«ﬁ\ \l\“ £ on kmv W o push sz\d
7 XM - Ertosmie | Erdk bghd r.}, e ace oy woﬁt bo ENW;&G:
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g gwV AV C Verond/nt Ext LM LY, hbs auc o Q?»w t@ catn B o,
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REV. 3/03 : )
Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued

Inspection Contract# &Z L‘t(a 3

Inspecting Firm: Space
Name of Inspected Property:

st Fire & Safet

O J)e-u

Inspector Name: DEJ \DZJC«

Date: | !j FT/% 2

inspection Frequency:

D Monthly

[} Annually / ] other

%uaderly
[~

Annual Inspection for Wet Pipe Sprinkier Systems

Y |N/Al N Y [NA]N
E.1.0__System in service on inspection 1] E4.7 _Glass bulbs appear full of liquid B:D_
E.2.0 Hangers and seismic bracing appears E.4.8  Spare sprinklers are of proper number L
i undamaged and tightly attached “ 2|00 (at least 8), type and temperature rating E D D
E.3.0__Piping appears free of mechanical damage M1 1L ][ E.4.9  Spare sprinklers stored where temperature ﬂﬁ ]
= : T 1] maximum is 100°F 4 :
E.3.1 Piping appears freerof ieakage - 210 W = Tabl w r——" B:D.J
E.3.2 Piping appears free of corrosion Pl 4.1 rench available for each type of sprinkler e
E.3.3 _ Piping appears properly aligned 1 e ;R’IER T0 FREEZIN(; WEA";":ER:
= = i 5. uilding is secure such as not to expose A
E.S.S grp{nﬁ[appears frefe of e:t{emkaal loading Al UL il et S ntliin E 0
E.4. piifiiers oppear free of lea 9e Tt I E.5.1  Adeguate heat is provided maintaining BD D
E.4.1  Sprinklers appear free of corrosion temperatures at 40°F or higher - —
E4.2 Sprinklers appear free of foreign materials FTICC]]  E6.0 ALARM PANEL CLEAR LA
E.4.3__Sprinklers appear free of paint 1 E.7.0 COMMENTS: i
E.4.4 Sprinklers appear free of physical damage ]
E.4.5 Sprinklers appear properly oriented ‘__‘_D_Cf_
E46  Sprinkler spray patterns appear free of
unacceptable obstructions ‘ETL—-] D
Annual Testing for Wet Pipe Sprinkler Systems
F.1.0 _System in service before testing CHT T F.5.2  Forward flow test conducted at maximum
F.1.1_ Pertinent parties notified before testing AT ;%tte ppegrsr:'tbfﬁl(ﬁgz g!;sre connections do {7 D ]
F.1.2 Adequate drainage provided before flow testing ] il F5.3 Forward flow test conducted without
F.2.0 Main drain test conducted Z measuring flow (device</=2" and outlet ,E" m f:]
F.2.1__Supply water gauge reading before flow (static) 8O  psi sized to flow system demand) :
; : : e} - F.5.4 Backflow prevention assembly internal .
F.2.2 Gauge reading during stable flow (residual) (o psi inspection conducted {where shortages last D m D
F.2.3 Time for supply pressure to return to normal \ sec more than 1 year and rationing enforced by AHJ
F3.0 Antifreeze solution tested and freezing F5.5 Forward flow test satisfied by annual fire N
point determined ] E’D pump flow test L 5
: : : : e F.5.6 Backflow preventer performance test \
F.3.1 _Antifreeze solution freezing point /,/E conducted as required by the AR O & ]
F.3.2__ Antifreeze solution freezing point after adjustment °F F.8.0 PRV control valves partial flow test
F.4.0  Control valves {including backflow and PiVs) conducted and adequate o unseat valve [:I D
ﬁgrer::aatfg c};}ii;%ungh full range and retumed to ) E’D D F.7.0 _Pertinent parties notified of test conclusion 4+ g
s . . P F.8.0 ALARM PANEL CLEAR il
F.4.1  PIVs opened until spring or torsion felt in rod F9.0 SYSTEM RETURNED TO SERVICE > -
F4.2 PIVs and OS&Ys backed 1/4 tum from full open |71 | s 36 e —
F.4.3 Main drain test conducted (see F.2.0) — .
F.5.0 Backflow prevention assembly forward
flow test conducted ,Q D
F.5.1 System demand flow was achieved
through the device H D [:]
Annual Maintenance for Wet Pipe Sprinkler Systems
G.1.0_System in service before conducling maintenance G.4.4 Time for supply pressure to return to normal 2 sec
G.2.0 Pertinent parties notified before G.5.0 Pertinent parties notified after conclusion
conducting maintenance H D of maintenance .B D
G.3.0 Operating stems of OS&Y (including backflaw) ] [] G50 ALARMPANEL CLEAR A7) [
yeiven libitaled G.7.0 SYSTEM RETURNED TO SERVICE LHET 10
G.3.1 Valve compl@-teiy closec‘l and reopened ‘ Q'B’ n G.8.0 COMMENTS:
G.4.0 Adequate drainage provided before flow testing JF~] ]
G.4.1  Main drain test conducted ] 4+
G.4.2_Supply water gauge reading before flow (static) S0  psi
G.4.3 Gauge reading during stable flow (residual) [ % psi

1 |

InspecTor's nmiaL "\ )40

(Al "NO" answers to be explained.)
OWNER/DESIGNATED REP. INITIAL

DATE [’ [ |

&4

(AFSA Form 106A)
Page 3 of 4



REV. 3/03

Report of Inspection, Testing & Maintenance
of Water Based Fire Protection Systems - L

' A b4’
Inspecting Firm (Contractor); Space Coast Fire & Safety Inspector:D B b/é]% Inspection Contract# RZ‘@S
Date of This Inspection: | | ] 14 lg Completed by::D, ufdﬁ_

Name of Property:  Coormi Dey/

StreetAddress: kL #PSDe (.

city: Medles, statef— Zip:
Phone: i Fax:

Contact Person Name: [Tea Haere Slf\fe_,(b .
Position: +a 2 l¢s + Ree Authority to Approve Work? [T
Property Owner: City & japled

Address: '

City: ' State: Zip:

Phone: Fax:

Responsible Party Name: Position:

Name of Supervisory Alarm Company: Phone:

Date of Last Inspection: Prior Inspector's Name:

Prior inspection reports, fogs and test data are available for review: et
Plans of systems on site for review? . #
Modifications made to systems reviewed and documented?
Reports of sprinkler activation reviewsed and documented?
Copy of NFPA #25 on file? . =]

Weekly logs of inspections required by NFPA #25 on file? [
Owner/Owner's Representative verifies that the occupancy and hazard B
||

Vs
|

R

T L E L | P

O
L]

are the same as reported on last inspection?
All deficiencies reported at last inspection corrected?
9. Material Safety Data Sheets reviewed and hazards to inspector removed?

©

I

Al

(Use separate sheet for additional Information as may be needed. All "NO™ answers to be explained.)
AFSA Form 104A should be compieted by the Inspecting Firm/Contractor and provided to the Owner.

COMMENTS: THIS IS NOT AN ENGINEERING REVIEW

=
Ig
g
Q
D
-
=
.
£
B
Q.
L
=
N
2
Q
-
@
o

The owner and/or designated representative acknowledges the responsibility of the operating condition of the component parts at the time of
this inspection. It is agreed that the inspection service provided by the contractor as prescribed herein is limited to performing a visual inspec-
tion and/or routine testing, and any investigation or unscheduled testing, modification, maintenance, repair, efc., of the component parts is not
included as part of the inspection work performed. It is further understood that all information contained herein is provided to the best of the
knowledge of the party providing such information.

w2

OWNER/DESIGNATED REPRESENTARIME: N\ DAYE: !

/
INSPECTOR'S SIGNATURE: | ,ﬁ%@’ ' paTe: | f[ / / ﬁ / /5

ATTENTION: The American Fire Sprinkler Assaciation (AFSA) is a non-profit trade association. AFSA
does not guarantee, certify, underwrite, or pre-approve any services provided by those who use forms
produced by AFSA. Our logo is only an advertisement. Warnings, disclaimers, and update information {AFSA Form 103A)
exist on the back of the form. it is your responsibility to read these statements. Page 1 of 1
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REV. 3/03
Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued

Inspecting Firm: Space Coast Fire & Safety

inspection Cgntract# -

F.3.0

Antifreeze solution tested and freemng
point determined

F.5.5 Forward fiow test satisfied by annual fire

pump flow test

Name of Inspected Property: Wy ot e Xablhed Collediors  8do 400 (VY] a n*H
Inspector Name: W, (i (@G(M;,L P ate:
Inspection Frequency: (] Monthly Q’(Suaderiy [ Annually [} Other
Annual Inspection for Wet Pipe Sprinkler Systems

v N Y [WA[N
E.1.0 _ System in service on inspection T ] E.4.7  Glass bulbs appear full of liquid J:L
E.2.0 Hangers and seismic bracing appears B’ O E.4.8  Spare sprinklers are of proper number Ij D D

undamaged and tightly attached (at least 6), type and temperature rating -
£3.0 Piping apoears free of mechanical damage A1 L] E.49 Spa(e sprikaTersostored where temperature B D
E.3.1  Piping appears free of leakage ;1% ] = maximum Is 100°F i T
£3.2 Piping appears free of corrosion [2 .4.10  Wrench available for each type of sprinkier
£.3.3  Piping appears properly aligned P — gRidOR TO FREEENi WEA?:ER: =
R . 5. uilding is secure such as not to expose
ES34_Piping appears free of external loading r,_«’ nim ibins % Feasing Lorahions g 10
E4.0 Sprinklers appear free of Ieakage E.5.1 Adequate heat is provided maintaining E— D
E.4.1  Sprinklers appear free of corrosion y temperatures at 40°F or higher
E.4.2 _ Sprinklers appear free of foreign materials Z?!Zﬁ | 1|  E.6.0 _ALARM PANEL CLEAR L
E.4.3  Sprinklers appear free of paint Ll 1) E7.0 COMMENTS: A
E.4.4  Sprinklers appear free of physical damage A ﬂ "! iy Q g ok ) ;
E.4.5 Sprinklers appear properly oriented H’Z_D_
E.46  Sprinkler spray patterns appear free of
unacceptable obstructions [ZD D
Annual Testing for Wet Pipe Sprinkler Systems
F.1.0  System in service before testing 11 F.5.2 Forward flow test conducted at maximum Tj
= . - - = rate possible {only where connections do BJ
F.1.1  Pertinent pan_:es ncuﬁe§ before testing . 7‘ ] riot pesmit ull fowr-test L]
F.1.2 Adequate drainage provided before flow testing /’ | | EE 7 Forward fow test conduded wihodt
F.2.0 Main drain test conducted L.~ - measuring flow (device</=2" and outlet D
F2.1 Supply water gauge reading before flow (static) JC psi sized to fiow system demand)
3 : : '?U ; F.5.4 Backflow prevention assembly internal L

F.2.2 Gauge reading during stable flow (residual) psi inspection conducted (where shortages last E/ D
F.2.3 Time for supply pressure to return to normal { sec more than 1 year and rationing enforced by AH.) s

F.5.6 Backflow preventer performance test

Daof|§

F.3.1  Anfifreeze solution freezing point °F conducted as required by the AHJ
F.3.2_ Antifreeze solution freezing point after adjugpﬁ 2E F6.0 PRV control valves partial flow test .
F.4.0 Control valves (including backflow and PiVs) L conducted and adequate to unseat valve

ggrem'a;;"‘d;;';%“ngh full range and retumed to BJD F.7.0 _Pertinent parties notified of test conciusion ]

- — —— F.8.0_ALARM PANEL CLEAR []

F4.1  PIVs opened until spring or torsion felt in rod F9.0  SYSTEM RETURNED 1O SERVICE = —
F.4.2 PIVs and OS&Ys backed 1/4 tum from full open ] F'ia.) 0 COMMENTS:
F.4.3 Main drain test conducted (see F.2.0) 4 — -
F.5.0 Backflow prevention assembly forward L./_r D

flow test conducted ya
F.5.1 Syslem demand flow was achieved

through the device HE D

Annual Maintenance for Wet Pipe Sprinkler Systems r

G.1.0 System in service before conducting mainenance G.4.4 Time for supply pressure to return to normal sec
G.2.0 Pertinent parties notified before G.5.0 Pertinent parties notified after conclusion Er’ﬁ] ]

conducting maintenance D of maintenance
G.3.0 Operating stems of OS&Y (including backflow) B,ﬁ G.6.0 ALARM PANEL CLEAR i ]

uatves McaiRg G.7.0 SYSTEM RETURNED TO SERVICE I=ndilm
G.3.1 Valve completely closed and reopened ,E} G.B.0 COMMENTS:
G.4.0 Adequate drainage provided before flow testing |[7]
G.4.1  Main drain test conducted [A1[]
G.4.2  Supply water gauge reading before flow (static) A&  psi
G.4.3 Gauge reading during stable flow (residual) ’Ib psi

INSPECTOR’S INITIAL {2(_/ E‘_/Q

(Al “NQ" answers to be explained.)
OWNER/DESIGNATED REP, INITIAL

DATE \I“f“}

T

(AFSA Form 106A)
Page 3 of 4



REV. 3/03

Report of Inspection, Testing & Maintenance
of Water Based Fire Protection Systems | L

inspecting Firm (Contractor): Space Coast Fire & Safety inspector; ¥4, M glﬁAfpectlon Contract#
Date of This Inspection: Completed by: v} £

Name of Property: Waisfe W lechey I:OUf’JH'fQ\AJ' { Yl 900 U4 m\u*‘_’
SteetAddress:  |US 0 ¥ Ave  NJ J

City: )\) £l \4,@/0 State: r ’ Zip:

Phone: Fax:
Contact Person Name: e @;HA'{
Position: C oyl Servicrs YW D/ Authority to Approve Work? [y [nwal N
Property Owner:
Address: .
City: - State: Zip:
Phone: Fax:
Respansible Party Name: Position,
Name of Supervisory Alarm Company: ';'/L),f_'_ oS Phone: ] oA,
Date of Last Inspection: Q{) FT ') Prior inspector's Name: LV‘ - b 1
Y | NA
Prior inspection reports, logs and test data are available for review: 1,:]_

Plans of systems on site for review?
Modifications made to systems reviewed and documented? D-
Reports of sprinkler activation reviewed and documented? El

Copy of NFPA #25 on file?

Weekly logs of inspections required by NFPA #25 on file?

Owner/Owner's Representative verifies that the occupancy and hazard
are the same as reported on last ingpection?

All deficiencies reporled at last inspection corrected?
9. Material Safety Data Sheets reviewed and hazards to inspector removed? bt

L El ol Ll o

L

21

OO0 O0ONNO0-

(Use separate sheet for additional information as may be needed. All "NO™ answers to be explained.)
AFSA Form 104A should be completed by the inspecting Firm/Contractor and provided to the Owner.

<
2
skl
0
Q,
»
=
)
et
Q
£
o
L~ F
=
E.
ol
Q|
c
0
o

comyENTs: THIS IS NOT AN“ENGINE'ERING REVIEW
(ee A )2hes

The owner and/or designated representative acknowledges the responsibility of the operating condition of the component parts at the time of
this inspection. It is agreed that the inspection service provided by the contraclor as prescribed herein is limited to performing a visual inspec-
tion and/or routine testing, and any investigation or unscheduled testing, medification, maintenance, repair, etc., of the component parts is not
included as part of the inspection work performed. Itis further understood that all information contained herein is provided to the best of the
knowledge of the party providing such information.

OWNER/DESIGNATED REPRESEMTATIVE DATE:

INSPECTOR'S SIGNATURE; ( b V ‘ DATE: { ;’ /i X;’j

ATTENTION: The American Fire Sprinkler Association {AFSA) is a non-profit trade association. AFSA
does not guarantee, certify, underwrite, or pre-approve any services provided by those who use forms
produced by AFSA. Our logo is only an advertisement. Warnings, disclaimers, and update information (AFSA Form 103A)
exist on the back of the form. It is your responsiblfity to read these statements. Page 1 of 1

:
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REV. 3/03

Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued

Inspecting Firm: Space Coast Fire & Safety = A _ Inspection Contractf
Name of Inspected Property: ('}u_(_ [)_)Cg 51"( f

Inspector Name: W 3 D ,@(MA{)L, / Date: ”’/ng]_'}

Inspection Frequency:  [[] Monthly / %anerly D Annually ] Other
Annual Inspection for Wet Pipe Sprinkier Systems
v TNA] N Y [N/A] N
E.1.0 _ Syslemn in service on inspection E4.7  Glass bulbs appear full of liquid B:D_
E.2.0 Hangers and seismic bracing appears Q E.4.8 Spare sprinkiers are of proper number
| undamaged and tightly attached 9 D {al ieast 8), type and temperature rating E ﬂ D
E.3.0 _Piping appears free of mechanical damage (LA |LAl | E.4.9  Spare sprinklers stored where temperature Eﬁ ]
E31  Pipi | maximum is 100°F
e iping appears free of leakage - -
E3.2  Piping appears free of corrosion oo E.4.10_Wrench available for each type of sprinkier Dﬂ g
E.3.3  Piping appears propery aligned A =i ;RLOR TOF REEZINGh WEATTER:
s T 1.3 uilding is secure such as not to expose
Eig g|p|_nlgilappears fre;ar of e;c:emkaal loading All- 11| P e B'E] [ ]
s RINGETS Sppear ee o 198806 4 E.5.1 Adequate heat is provided maintaining B"Ij ]
E.4.1 __Sprinklers appear free of corrosion temperatures at 40°F or higher =
E4.2 _ Sprinklers appear free of foreign materials 111l E60 ALARM PANEL CLEAR 111
E4.3 Sprinklers appear free of paint - E.7.0 COMMENTS:
E.4.4  Sprinklers appear free of physical damage
E.4.5 Sprinklers appear properly oriented D_E_
E.4.6  Sprinkler spray patterns appear free of
unacceptable obstructions m’ D D
Annual Testing for Wet Pipe Sprinkler Systems
F.1.0 _ System in service before testing AT 3 F.5.2  Forward flow test conducted at maximum
F.1.1__Pertinent parties notified before testing Al ;%‘fp%"rf;'lbf'ﬁ“(g&'z t";‘;gf e connectionsdo | TH{™] ]
F.1.2 Adequate drainage provided before flaw testing 410 F53  Forward flow st conducied vithout 5
F.2.0 Main drain test conducted Ll measuring flow (device</=2" and outlet E}ﬁ I:]
i
F2.1  Supply water gauge reading before flow (static) /{7 psi sized to flow systom demand)
- : : - 7 F.5.4 Backflow prevention assembly internal
F.2.2 Gauge reading during stable flow (residual) L (D psi inspection conducted (where shortages last {[] Q/ﬁ]
F.2.3  Time for supply pressure to return to normal b sec more than 1 year and rationing enforced by AHJ) .
F3.0 Antifreeze solution tested and freezing i -5.5 Forward flow test satisfied by annual fire
point determined : O /F pump flow test mji=g I;]
? 3 ; . 5 F.5.6 Backflow prevenier performance test
F.3.1_ Antifreeze solution freezing point el conchuled & required by the ALk O [;
F.3.2 _ Antifreeze solution freezing point after adjuslme‘l{ i F.6.0 PRV control valves partial flow test o
F.4.0 Control valves (including backflow and PiVs) conducted and adequate to unseat valve B E/ ]
ggz:?;fgé;;%fh full range and retumed to B’ﬁ F.7.0 _Pertinent parties notified of test conclusion Bja_l:_}_
s ; : F.8.0 ALARM PANEL CLEAR EiinEin
F.4.1  PiVs opened until spring or torsion felt in rod F9.0 SYSTEM RETURNED TO SESVICE = Q
F.4.2  PIVs and OS&Ys backed 1/4 turn from full open |[ | e SER ==
F.4.3 Main drain iest conducted (see F.2.0) : — .
F.5.0 Backflow prevention assembly forward
flow test conducted B’E;I D
F.5.1 System demand flow was achieved
through the device E]/ D D
Annuat Maintenancg,for Wet Pipe Sprinkler Systems
G.1.0 _System in service before conducting maintenance [ Il G.4.4 Time for supply pressure to return to normal l ,  Sec
G.2.0 Pertinent partiss notified before ﬁ G.5.0 Pertinent parties notified after conclusion M
conducting maintenance E’f" D of maintenance
(G.3.0 Operating stems of OS&Y (including backfiow) E, j D G.6.0 ALARM PANEL CLEAR LT ]
valves lubricated G.7.0 SYSTEM RETURNED TO SERVICE Ealn
G.3.1  Valve completely closed and reopened D G.8.0 COMMENTS:
G.4.0 Adequale drainage provided before flow testing ]
==

G.4.1  Main drain test conducted

-
G.4.2 Supply water gauge reading before flow (static) , 7 psi

G.4.3 Gauge reading during stable flow (residuat) t’)psi

(All “NO" answers to be explained.) ‘ I :
INSPECTOR'S INITIAL QM OWNER/DESIGNATED REP. INITIAL DATE 1 1 S/ 7
1

(AFSA Form 106A)
Page 3 of 4




REV. 3/03

Report of Inspection, Testing & Maintenance
of Water Based Fire Protection Systems ol oo

Inspecting Firm (Contractor): Space Coast Fire & Safety Inspector: ld/l 0 @ﬂﬁpamion Contract T2 “O
Date of This inspection: il ! i4 ] IS ¢ Completed by: [/} 7%

Name of Property: (., ﬂ}f/ U.) A’..S’H’

Street Address: J

City: a I 'Y state: | Zip:

Phone: I Fax:

Contact Person Name:

Position: Authority to Approve Work? v [nal N ]
Property Owner:

Address:

City: State: Zip:

Phone: Fax: )

Responsible Party Name: N . Position:

Name of Supervisory Alarm Company: K/’) // :"14’ Phone:

Date of Last Inspection: 7{/,} '@1 g Prior Inspector's Name: !/‘/1 5 D,@CM}'/\_

Prior inspection reports, iogs and test data are available for review:

Plans of systems on site for review?

Modifications made to systems reviewed and documented?
Reports of sprinkler activation ;eviewed and documented?
Copy of NFPA #25 on file?

Weekly logs of inspections required by NFPA #25 on file? ; D

Owner/Owner's Representative verifies that the occupancy and hazard I::]
are the same as reported on last inspection?

All deficiencies reported at last inspection corrected?
9. Material Safety Data Sheets reviewed and hazards to inspector removed? i D

NEENN

0
NE
VA

N@ (B0 N |

£

(Use separate sheet for additional information as may be needed. All "NO" answers to be explained.)
AFSA Form 104A shouid be completed by the Inspecting Firm/Contractor and provided to the Qwner.

coMMENTS: THIS IS NOT AN ENGINEERING REVIEW

&
o
I;
=

0
n

e
o~
m

£
B

o
i
q

[

Q.

[=7
5
o

The owner and/or designated representative acknowledges the responsibility of the operating condition of the component parts at the time of

this inspection. It is agreed that the inspection service provided by the contractor as prescribed herein is limited to performing a visual inspec-

tion andfor routine testing, and any investigation or unscheduled testing, modification, maintenance, repair, etc., of the compenent parts is not

included as part of the inspection work performed. It is further u stood that all information contained herein is provided to the best of the

knowledge of the party providing such information.
4

OWNER/DESIGNATED REPRESENTATIVE: 1™ DATE:

INSPECTOR'S SIGNATURE: /% wy - DATE:
Ly L7

ATTENTION: The American Fire Sprinkler Association (AFSA) is a non-profit frade association. AFSA
does not guarantee, certify, underwrite, or pre-approve any services provided by those who use forms
produced by AFSA. Our logo is only an advertisement. Wamings, disclaimers, and update information (AFSA Form 103A)
exist on the back of the form. it is your responsibility to read these statemnents. Page 1of 1




REV. 3/03

Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued LHD?
Inspection Contract# ‘S?:?— T

Inspecting Firm: Space Coast Fire & Safety

Name of Inspected Property: Enmys Centen

Inspector Name: N gJ Date: | ” l‘l !3
inspection Frequency:  [[] Monthiy ;a/duarterly [} Annually ] Other
LY
Annual Inspection for Wet Pipe Sprinkier Systems
‘ Y IN/Al N Y | NAL N
E.1.0  System in service on inspection THF T ]| E.4.7 _Glass bulbs appear full of liquid ﬁ[[]_
E.2.0 Hangers and seismic bracing appears 3/ £.4.8  Spare sprinklers are of proper number
undagmage.d and tightly attached D D (at least 6), type and temperature rating /Eﬂ D
E.3.0 _ Piping appears free of mechanical damage L1 gu E49 Spare sprinklers stored where temperature
E.3.1 _Piping appears free of leakage FTE 1) (AR 100°F - LT DL
E.3.2_ Piping appears free of corrosion £.4.10 Wrench available for each type of sprinkler | o
E.3.3  Piping appears properly aligned ] EE5 ; R:C?R TO FREEZ’NC:‘ WEM;":ER:
o - H 5. uilding is secure such as not to expose [
53 gupu‘nilappears fre: of eaf(:smkal loading % | ibita to fesarr il Era g
s prinklers appear free of leakage s E.5.1 Adequate heat is provided maintaining o0
E.4.1__ Sprinklers appear free of corrosion 1] temperatures at 40°F or higher
E.4.2 _ Sprinklers appear free of foreign materials i [ 11l  E.6.0  ALARM PANEL CLEAR -
E.4.3 Sprinklers appear free of paint ] E.7.0 COMMENTS:
E.4.4  Sprinklers appear free of physical damage
E4.5 Sprinklers appear properly oriented JZ[’_D_ 1

F.3.2 _Antifreeze solution freezing point after adjustment ~ _°F F8.0
F4.0 Control valves (including backflow and PIVs)

PRV control valves partial flow test
conducted and adequate to unseat valve

operated through full range and retumed to /HD D E7.0

Pertinent parties notified of test conclusion

normal position

ALARM PANEL CLEAR

SYSTEM RETURNED TO SERVICE

E.4.6 Sprinkler spray patterns appear free of [ w
unacceptable obstructions H D D
Annual Testing for Wet Pipe Sprinkier Systems
F.1.0 System in service before testing 1 F.5.2 Forward flow test conducted at maximum
F.1.1_ Pertinent parties notified before testing AT 1] :\agfp%??{ﬁ;bfﬁi(ggz :"‘;';f")re connectionsdo L] ]
F.1.2  Adequate drainage provided before flow testing Lt = i FE3  Eorward fiow 1aet contliciad whan
F2.0 Main drain test conducted Lt T measuring flow (device</=2" and outlet ‘E"E] D i
F2.1 Supply water gauge reading before flow (static) /€  psi sized to low system demand)
e - - - ﬁ - F.5.4 Backflow prevention assembly internal
2.2 Gauge reading during stable flow {residual) L psi inspection conducted ('.\_rhere shortages last ‘D
F.2.3 Time for supply pressure to return to normal 2 sec more than 1 year and rationing enforced by AHJ I
F.3.0 Antifreeze solution tested and freezing 0 ' F.5.5 Forward flow test satisfied by annual fire ]
point determined pump flow test
; : N 7 o F.5.6 Backflow preventer performance test
F.3.1 _Antifresze soiution freezing point o F Bl ae g by the AL ]
bt
1

)I JI

JONo ool o
ON N[N

i3

COMMENTS:

F.4.1 PlVs opened until spring or torsion felt in rod 4 :Zgg
F4.2 PlVsand OS&Ys backed 1/4 tumn from full open F'1;} 5
F.4.3  Main drain test conducted (see F.2.0) —

F.5.0 Backflow prevention assembly forward
flow test conducted

N

F5.1 System demand flow was achieved

through the device -

0N
Wl

O

Annual Maintenance for Wet Pipe Sprinkier Systems '

G.1.0  System in service before conducting maintenance [_I G.4.4 Time for supply pressure to return to normal 2‘ sec
G.2.0 Pertinent parties notified before I G.5.0 Pertinent parties notified afier conclusion
conducting maintenance HD D of maintenance = g
G.3.0 Operating stems of OS&Y (including backflow) BD D G.6.0 ALARM PANEL CLEAR L]
yahigs Ihrieated ; = G.7.0SYSTEM RETURNED TO SERVICE e 0
G.3.1 Valve compie.taly closed and reopen : ol | L G.8.0 COMMENTS:
G.4.0 Adequate drainage provided before flow testing
G.4.1  Main drain test conducted r/

G.4.2 Supply water gauge reading before flow (static) /(D psi

G.4.3 Gauge reading during stable flow (residual) ﬁ psi

1 1

(All “NO” answers to be explained.)
INSPECTOR'S INITIAL OWNER/DESIGNATED REP. INITIAL

DATE“H”I_S |

v

T

(AFSA Form 10BA)
Page 3 of 4



REV. 3/03

Report of Inspection, Testing & Maintenance
of Water Based Fire Protection Systems

Inspecting Firm (Contractor): Space Coast Fire & Safety Inspectoab\-[,w Insgection Contracté 3 &2
Date of This Inspection: Completed by: ?, B |_.1 @

Name of Property: " T@amwmis TRO X dpp

Street Address: - CRAMRTTL %;2 .

Q_iu:_ﬂg_n es . State: F2__ Zip:

Phone: | (234 J2.13 NZs Fax:

Contact Person Name: H,‘ S L“ e\ 5‘)

Position: ‘ ) Authority to Approve Work? [ arm [ N ]
Property Owner:

Address:

City: State: Zip:

Phone: Fax:

Responsible Party Name: Position:

Name of Supervisory Alarm Company: Phone:

)

Date of Last Inspection: Prior Inspector's Name:

NIA

Prior inspection reports, logs and test data are available for review:
Plans of systems on site for review?

Modifications made to systems reviewed and documented?
Reports of sprinkier activation reviewed and documented?

Copy of NFPA #25 on file?

Weekly logs of inspections required by NFPA #25 on file?

Owner/Owner's Representative verifies that the occupancy and hazard
are the same as reported on last inspection? A

All deficiencies reported at last inspection corrected?
9. _Material Safety Data Sheets reviewed and hazards to inspector removed?

OO
i

OO
LI O

LY

R N F L [

&

Ooo00O0

(Use separate sheet for additional information as may be needed. All “NO” answers o be explained.)
AFSA Form 104A should be completed by the Inspecting Firm/Contractor and provided to the Owner.

COMMENTS: THIS IS NOT AN ENGINEERING REVIEW

<
-8
-
(3]
O
i/ B
i~
-
S
£
i
S
W
o
| o
Q.
u |

The owner and/or designated representative acknowledges the responsibility of the operating condition of the component paris at the time of
this inspection. It is agreed that the inspection service provided by the contractor as prescribed herein is limited to performing a visual inspec-
tion and/or routine testing, and any investigation or unscheduled testing, modification, maintenance, repair, etc., of the component parts is not
included as part of the inspection work performed. It is further understood that all information contained herein is provided o the best of the
knowledge of the party providing such information.

-

OWNER/DESIGNATED REPRESENGRTIVE/\ DATE: i

INSPECTOR'S SIGNATURE: ' DATE: U/ i3 j 13

ATTENTION: The American Fire Sprinkier Association (AFSA) is a non-profit frade assoclation. AFSA
does 'not guarantee, ceriify, underwrite, or pre-approve any services provided by those who use forms
produced by AFSA. Our logo is only an advertlsement. Warnings, disclaimers, and update information (AFSA Form 103A)
exist on the back of the form. It is your responsibility to read these statements. Page 1 of 1




Describe special procedures:

' l/System tested 100%
System partially tested (specify):

Completion natification after testing:

Time: am. By
./Mohito:ing entity
.7 Building occupants:

“—Building management

Others (specify)

The following did not operate properly:

Tl Povarm 5"??‘7' Batters es c_L\a.-\jcQ heSope. "f“e.:rr‘?nﬁ.

System was restored to normal operation and taken off test status at:

Times: am. By
lThis tﬁtingwas performed in accordance with applicable NFPA standards. I
Inspected by:
Signature:
Owner of representative:
Signature:

A.H.J. or representative::
Signature:

Page 4 of 4



Systems Tests and Inspections:

Control Panel

Interface / shutdown equipment
Indicator lamps / LEDs

Fuses

Primary Power

Trouble signals

Disconnect means

Ground fault monitor

Batteries

Surge suppression
Remote annunciators
Notification Appliance

(Emergency communications equip)

Phone set

Phone jacks
Off-hook indication
Amplifiers

Tone generators
Call-in signal

Monitoring (on or off premises)
Alarm signal

Alarm restoral

Trouble signal

Trouble restoral

Supervisory alarm

Supervisory restoral

System Performance

Comments:

NYANWR I B

Functional

Load voltage:

27 { Discharge test
.S Charger test

Specific gravity

SN

N\ PR

NE

‘—/:-A dibl
udible
.~ Visual
‘/Volume

Message clarity

i

Not applicable

1

Not applicable

IV
N TN T

Non Functional Functional

Page3of 4



Initiating Device and Circuit Information:

Initiating Device Circuits (See NFPA 72, Table 3-5) :
Total number of Initiating Device Circuits (1.D.C.'s) on system%'

Circuit Styles: Style D (Class A) circuits Style B (Class B) circuits

Signal Line Circuits (See NFPA 72, Table 3-6)
Total number of Signal Line Circuits (I.D.C.'s) on system: \

Circuit Styles: q Style 6a (Class A) circuits Style 4 (Class B) circuits
Quantity Circuit Style Devices
) o Manual Stations _
Ionization smoke detectors
M2 B Photo electric smoke detectors
— Duct smoke detectors, ionization -

Duct smoke detectors, photoelectric
Heat detectors, temp, R/R
| % Waterflow switches: pres. Z vane

Other, specify: B

Supervisory tamper switches
Generator condition:
Fire pump condition:

Other, specify

Alarm Notification Appliance and Circuit Information

Total number of Notification Appliance Circuits (N.A.C.'s) on system:
Circuit Styles: Style Z (Class A) circuits Style Y (Class B) circuits

Quantity Circuit Style Notification Appliances

Bells

S Y Homns
Chimes
3 Y Strobes

Speakers

Apartment Sounders
Other, specify:

Page 2 of 4




Fire Alarm Test and Inspection Record

Space Coast Fire and Safety, Inc.

420 Manor Drive
Merritt Island, FL 32952

Property: City og;'\) W - Bellas Toawas

Address: ‘753 81’" <
_ Neoples
Contact; Hes“'\-\ee
Phone:

Owner/Mer:
Phone:

Contact:
Phone:

Inspection Conducted by:
¥ . CLapbiers

‘Testing notification prior to testing:
Time: - am By: Reldoe
.~" Monitoring Entity

/ Building Occupants

<~ Building Management
Others (Specify)

Phone: (321) 783-1040
Fax: (321) 783-1516

License # EC-13001156
EF-20000623

Date: H)H}] < Time: am
Monitored by: A} A

Phone: 200 ?) 10 “':q qg E.')

Account Number: {{/¢ Te-la D

On test until: am

Jurisdiction: C,H\/ C,C Noﬁ-!&&
Phone:

Inspection Interval: pmm,)a\,\

System Deseription:

Transmission Type: UVoi1C€
Communication Model:

Panel Mfgr::?,“é 1oatlS

Model number: [y 442 &
Software:

Date of last service: @ /[‘f {DO[
Date / scope of last software change:

Primary Power Voltage: |20/
Rated Current: 2o

Over Current Protection: Ree-lk €p
Capacity: 2O

Panel: | P

Breaker Number: 2]

Secondary (standby) power supply -
24 Hour stby/S min. alarm
Batteries: |2v 7H+ QC w

Type & locatm
a.ne

Page 1 of 4
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COMPANY | Ernes INVOiCE: D 22457
Serial # Location - DOM BYR TYPE MANUF SERVICE
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Job Site: ﬂpﬁ/ﬁ mjﬁr, v Invoice Number: 527 4 77/
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REV. 3/03

- Report of Inspection, Testing & Maintenance
of Water Based Fire Protection Systems o S o

Inspecting Firm (Contractor); Space Coast Fire & Safety Inspec:tc:r:p'g'k/1 l&i Inspection Comracﬁ;g 22 Lj 77
Date of This Inspection: ] 3 Completed by

Name of Property: SY Feekon. foel

StreetAddress: OO  8BY- 4+ 7 .

cit: Nables state: ¥~ &~ Zip:

Phone: Fax:

Contact Person Name:

Position: ' ' Authority to Approve Work? [y [waln ]
Property Owner: % -!—7 =5 M&"blfs

- Address:

City: State: Zip:

Phone: __Fax:

Responsible Party Name: Position:

Name of Supervisory Alarm Company: A {1 A e @' coam Phone:

Date of Last Inspection: Prior Inspector’s Name: M v O bcu.hk.i\
7

>

Y | NiA
Prior inspection reports, logs and test data are avallable for review: ]
Plans of systems on site for review? T
Modifications made to systems reviewed and documented? ) ] |
Reports of sprinkler activation reviewed and documented? E ! E
Copy of NFPA #25 on file?

Weekly logs of inspections required by NFPA #25 on file? T

Owner/Owner’'s Representative verifies that the occupancy and hazard Z
_are the same as reported on last inspection?

8. Ali deficiencies reported at last inspection corrected? aj

lz

L]
1t

Tl L Pl e e

O

9. Material Safety Data Sheets reviewed and hazards to inspector removed?

;[]!]

(Use separate sheet for additional information as may be needed. All "NO" answers to be explained.)
AFSA Form 104A should be completed by the Inspecting Firm/Contractor and provided to the Owner,

comments: THIS IS NOT AN ENGINEERING REVIEW

=
Q
=
D
@
0
e
o
=
o
-
=)
e
=
®
e
g
c
Q.

The owner and/or designated representative acknowledges the responsibility of the operating condition of the component parts at the time of
this inspection. It is agreed that the inspection service provided by the contractor as prescribed herein is limited to performing a visual inspec-
tion and/or routine testing, and any investigation or unscheduled testing, modification, maintenance, repair, etc., of the component parts is not
included as part of the inspection work performed. It is further understood that all information contained herein is provided to the best of the
knowledge of the party providing such information.

rd

OWNER/DESIGNATED REPRESENTATME:— {\ DATE:
INSPECTOR'S SIGNATURE:jZ &7 DATE: H/Zi! |3

i

ATTENTION: The American Fire Sprinkler Associaticn (AFSA) is a non-profit trade association. AFSA
does not guarantee, certify, underwrite, or pre-approve any services provided by those who use forms
produced by AFSA. Our logo is only an advertisement. Warnings, disclaimers, and update information (AFSA Form 103A)
exist on the back of the form. it is your responsibility fo read these statements. Page 1 of 1




REV. 3/03
Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued
Inspecting Firm: Space Coast Fire & Safety Inspection Contractt L. 77

Name of Inspected Property: &3 34  Pesek C-_.«E.«m\, & |
Inspector Names(p_ 2 A\Q‘LL Date: (| fa” ]3

Inspection Frequency: [} Monthly [ Quarterly S Annually / [j Other
Annual Inspection for Wet Pipe Sprinkier Systems

Y [N/Al N Y [ NA} N
E.1.0  System in service on inspection I E.4.7 Glass bulbs appear full of liquid ,—Bﬁ_
E.2.0 Hangers and seismic bracing appears H E4.8  Spare sprinklers are of proper number
_____undamaged and tightly attached 1 ,D L (at least 6), type and temperature rating B-D D
E.3.0__Piping appears free of mechanical damage #ZJJ 1/l I| E4.8 Spare sprinklers stored where temperature A0
E.3.1  Piping appears free of leakage max:m::rn '5_1?}0 E: -
E32 Piping appsars free of corrosion 4l n E.4.10 Wrench available for each type of sprinkler
E.3.3__Piping appears propery aligned L~ Ers gRidOR TOF REEZ'N; WEA";":ER

- ; 5. uilding is secure such as not to expose
Ej; gipl‘nilappears fre:z of e;c:err:(al loading L1l | BRI (6 eem e £ordione ‘E D [:[
e Drf” SfS appear rae of ‘ea aqe E.5.1 Adequate heat is provided maintaining Eﬂ D
E.4.1  Sprinklers appear free of corrosion temperatures at 40°F or higher
E.4.2 _ Sprinklers appear free of foreign materials LA 1] E60 ALARM PANEL CLEAR T
E.4.3  Sprinklers appear free of paint 1 E7.0 COMMENTS:
E.4.4  Sprinklers appear free of physical damage 1M
E.4.5 Sprinklers appear properly oriented _D_ (i
E.4.6  Sprinkler spray patterns appear free of
unacceptable obstructions ,Z D D

Annual Testing for Wet Pipe Sprinkier Systems

F.1.0  System in service before testing 101 F.5.2 Forward flow test conducted at maximum
F.1.1 _ Perinent parties notified before testing 3] nmgfp%?-ﬁltbf'su(ﬁgx ;";zﬁre connections do .‘--B’ D D
F " 2 -
F.1.2  Adeguate drainage provided before flow testing 1 1 F5.3 Forward flow test conduciad without
F.2.0 _ Main drain test conducted | E measuring flow (device</=2" and outlet ,E’ 'D D
F.2.1__Supply water gauge reading before flow (static) { D Y psi sized to flow system demand)
- ; - 80\ s F.5.4 Backflow prevention assembly internal
F2.2 Gauge reading during stable flow (residuai) psi inspection conducted (where shortages last D H[’_‘]
F.2.3 _Time for supply pressure to return to normal sec more than 1 year and rationing enforced by AHJ)
F.3.0 Antifreeze solution tested and freezing F.5.5 Forward flow test satisfied by annual fire =
point determined D Q’D pump flow test D B
; : . . o F.5.6 Backflow preventer performance test
F3.1 Antifreeze solution freezing point ,{/’ F Sneusid ms sl b the Ak PR
F.3.2  Antifreeze solution freezing point after adjustment ° °F FB.0 PRV control valves partial flow test = ED
F.4.0 Control valves (including backflow and PIVs) conducted and adequate to unseat valve
3??;;??332;?0?' full range and retumed to  [[AT 11™]  F7.0 Pertinent parties nolified of test conciusion B i |
F4.1 PIVs opened until spring or torsion felt in rod B M FANEL CLEAR et |
= F.9.0 SYSTEM RETURNED TO SERVICE L]

F.4.2 PIVs and OS&Ys backed 1/4 turn from full open

F4.3_Main drain test conducted (see F.2.0) i F.10.0 COMMENTS:
F.5.0 Backflow prevention assembly forward

flow test conducted “ ED D
F.5.1 System demand flow was achieved

through the device ’BD

Annual Maintenance for Wet Pipe Sprinkier Systems

G.1.0 _System in service before conducting maintenances 1 | [[ || G.4.4 Time for supply pressure to return to normal = g
G.2.0 Pertinent parties notified before o G.5.0 Pertinent parties notified after conclusion

conducting maintenance e‘Eﬂ:l D of maintenance 'E' ﬂ D
G.3.0 Operating stems of OS&Y (including backﬂow) ED D G.6.0 ALARM PANEL CLEAR ‘_[:--r" N

yallves nuricoiad G.7.0_SYSTEM RETURNED TO SE ] 1]

D N RVICE
G.3.1  Valve completeiy closeq and reopened - G.8.0 COMMENTS:
G.4.0 Adequate drainage provided before flow testing LA
G.4.1 Main drain test conducted . -
G.4.2  Supply water gauge reading before flow (static) \D psi
G.4.3 Gauge reading during stable flow (residual) %ﬂ\ psi
-~ i k
\ /1 (All “NO” answers to be explained.) \ \‘3 (AFSA Form 106A)

INSPECTOR'S INITIA! OWNER/DESIGNATED REP. INITIAL DATE Page 3 of 4
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CUSTOMER:

Space Coast Fire& Safely

“Your Safety Is Owr Business™
321.783.1040 fax 321.783.1516

C: "i"_.l &g: M&Q\es

STREET ADDRESS:

MAILING ADDRESS:

LOCATION OF ASSEMBLY: S 4Qee + -~ %\JW$§

: T
TYPE OF ASSEMBLY: _ RP DC PVB SVB 0 size: 3y
MANUFACTURER: 0 111G 1 s MODEL:Z0SY 1S SERIAL NO: 087 328
GAUGE MANUF SERIAL # DATE CALIBRATED:

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
leaked or opened at: psi leaked or Air Inlet: did not open
closed tight or did not open | closed tight or opered at psx

gauge pressure across Oz.ﬂetshut—oﬁ valve: gBsUGS pressure across Check Valve: leaked
check valve psi ieaked closed tight | check valve psi or held at psi
cleaned only RV cleaned only cieaned only Cleaned anly
Replaced: Replaced: Repiaced: Replaced:
rubber kit RV rubber kit rubber kit rubber kit
CV assembly RV assembly CV assembly CV assembly
or - ar or disc, air inlet
disc disc disc . disk, CV
O-rings diaphragm (s) O-rings seat, CV
Seat seat seat spring, air inlet
spring spring spring, spring, CV
stem/guide guide stem/guide retainer
refainer O-rings retainer guide «
lock nuts Other lock nuts 0-rings
Gther Other Cther
Gatige prassure across . Relief valve opened at (Gauge pressure across alr et pst
check valve psi psi check vaive psi check valve psi

NOTE: All repairs shall be completed within five {5} working days.

I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly.

TESTER: Mike O’ Baugh

This Assembly:

PASSED

CERT. No: | .08-11-9353

FAILED

TIME:
BUFFER: Psi

DATE:




Space Coast Fire& Safely

“Your Safety Is Our Business™
521.783.1040 fax 321.783.1516

TEST AND MAINTENANCE REPORT

cUSTOMER: (g 08 NogleS

T v Y
streeTapoRESS: _ BT S+ Pek (Lppeac

MAILING ADDRESS:

LOCATION OF ASSEMBLY:  S+¥Reed

TYPE OF ASSEMBLY: RP PVB SVB 0 SIZE:
MANUFACTURER: _ L.OBn) MODEL: _D /(o SERIALNO: _1205 3] 503
GAUGE MANUF SERIAL # ' DATE CALIBRATED:
Check Valve #1 Relisf Valve Check Valve #2 \pressure Vacuum Breaker
legked or enedat __ psi leaked or Air¥nlet: did not open
@5 okdid not open closed tight psi
gauge pressure across NsTud-off valve: J2uge pressure across alve: feaked
check valve 2. \ _ psi izak clossd fight | check vaive 3 D psi psi
cleaned only RV cleaned only J cleaned only cleaned only
Replaced: Replaced . Repiaced: Replaced:
rubber kit rutber kit rubber kit
CV assembly CV assembly CV assembly
or or disc, air inle
disc disc . disk, CV
Q-rings U-ﬁﬁgS seat, CV
Seat seat spring, air inle
spring spring. spring, CV
stenﬂguide stemlguide retainer
refainer retainer guide «
iock nuts tock nuts 0-rings
Other Other Other
Gauge pressure across . Relief valve opened &t Gauge pressure across “alrmet
check valve psi psi check valve psi check vaive
NOTE: All repairs shall be completed within five (5) working days. \
REMARKS:

I hereby ceriify that this data is accurate and reflects the proper operation and maintenance of the assembly.

24
TESTER: ike O Baugh CERT. No: | 08-11-9353 _ DATE: “/ ?ﬁ/ 1%
TIME: _q ' 308 m

This Assembly: PASSE FAILED BUFFER: Psi




Fire Alarm Test and Inspection Record

Space Coast Fire and Safety, Inc.
420 Manor Drive
Merritt Island, FL 32952

Propert;f: C} -%Y @Q @u?\?ﬁ /8?*‘ ?éfd‘.:ln‘\?

Address: L{OD g-t-&_\ ot <
Nedles 4ol
Contact: | MNeos
Phone:
Owner :
one:

Contaet:

one:

Irlspeéﬁon Conducted by:

e S N\oz k.

‘Testing notification prior to testing:
Time: - am  By:

; Monitoring Entity
~____Building Occupants

Building Management
Others (Specify)

Phone: (321) 783-1040
Fax: (321) 783-1516

License # EC-13001156
EF-20000623

Date: [//Z(/B Time: §!30  am

Monitored by: A i GG~
Phonezgm ?QS&-{.\‘IEL{O ;
Account Number: 0,506 D

On test until: ] 7 Cpm

Jurisdiction: U&‘P\eb Fee

Phone:

Inspection Interval:
Q Al u"c\_\

System Description:

Transmission Type:
Communication Model:

Panel Migr: Fjge\k @
Model number; c

Software:

Date of last service: 3 } } ‘

Date / sgope of last software change:

B/12 New Curel

Primary Power Voltage: [ \ 0 v
Rated Current; 1

Over Current Protection: %e 61&_)(&.2
Capacity:?@

Panel: H-S{)Q e

Breaker Number:

Secondary (standby) power supply
24 Hour stby/5 min. alarm

Batteries:
Type & location:

IZv ‘2"%_’_).(

Page 1 of 4



Systems Tests and Inspections:

Control Panel

Interface / shutdown equipment
Indicator lamps / LEDs

Fuses

Primary Power

Trouble signals

Disconnect means

Ground fault monitor

Batteries

Surge suppression
Remote annunciators
Notification Appliance

(Emergency communications equip)
Phone set

Phone jacks

Off-hook indication

Amplifiers

Tone generators

Call-in signal

Monitoring (on or off premises)
Alarm signal

Alarm restoral

Trouble signal

Trouble restoral

Supervisory alarm

Supervisory restoral

System Performance

Comments:

NNNV N

% Not applicable

Not applicable

ML

WAN

Non Functional

Functional

RAARARK

24 ] Load voltage:
Discharge test

Charger test
Specific gravity

\

\“{g

.~ Audible
,,/_ Visual
/ Volume

""ﬂ Message clarity

Page3of 4



Initiating Device and Circuit Information:

‘lnitié\ting Device Circuits (See NFPA 72, Table 3-5)
Total number of Initiating Device Circuits (I.D.C.'s) on system:

Circuit Styles: Style-B-{ClassA)cireuits——  Style B (Class B) circuits \

Signal Line Circuits (See NFPA 72, Table 3-6)
Total number of Signal Line Circuits (1.D.C.'s) on system:

Circuit Styles: Style 6a (Class A) circuits Style 4 (Class B) circuits
Quantity Circuit Style Devices
—Mamrat-Stations-
5 % ITonization smoke detectors
LoansSll Photo electric smoke detectors

Duct smoke detectors, ionization

Duct smoke detectors, photoelectric

o0
Y

Heat detectors, temp, R/R

?D B Waterflow switches: __ pres. __3_ vane

Other, specify:

J\ B Supervisory tamper switches

Generator condition:

Fire pump condition:
Other, specify

Alarm Notification Appliance and Circuit Information

Total number of Notification Appliance Circuits (N.A.C.'s) on system:

Circuit Styles: Style Z (Class A) circuits Style Y (Class B) circuits
Quantity _ Circuit Style Notification Appliances
. Bells :
= D +Stemhe
Chimes
Strobes
Speakers
Apartment Sounders
Other, specify:

Page 2 of 4




Describe special procedures:

/System tested 100%

System partially tested (specify):

Completion notification after testing:

Time: am. By
Aonitoﬁng entity
/ Building occupants:

Building management
Others (specify)

The following did not operate properly:

n/Q

System was restored to normal operation and taken off test status at:

Times: AL By:D ,%v\\@‘i

|This testing was performed in accordance with applicable NFPA standards.

- Owner of representative:

Signature:

AH.J. or representative::
Signature:
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Job Site:

Invoice Number:

Date:

Location D555 Type Battery Size Pass/Fail Condition
1BV ShST W | eeskZies | Swke 270 L W Mozs | LixtepSlend
2 Do FACPY S0 D5 54 Sl L] L pmort | Tampee
3 ELSWET Y fosz ZooB— | amdke DETE LV Mo75 | WateeSlow
s gL e Moo Vol Recad|l & _Prim Mol | Elev Pecall
5 20H g oA A Becall B Second (Moz1 | Eley Recall
6 3N FLE Mop 3 e Rl W Tl [Mo2a | EleyReexl
7 TR Mepy N Beell W Secand | MO30 | BleviCecall
8 7L W Moos o
9 27 WD Mool ol
10 9FC W MOO7 Pt
11 WELC W MEOP o\

12 Py Tomi L MEOA Ta )

13 £y AIDS.M.V E MO |0 Thsers

14 CleyEm B | Mol \Tﬁv
15 Eley SheS VO Mpiz

16 Pl & Mo!3 1@%

17 PO = Moy Reat

18 3°VFL & Moty Heet
TR Mo\ b Peat
20 29FL W Mor) Hext
21 3%9F O Mo s Heat
22 PTRL W meq 1 Tam?
23 [ZVFL W MOZO Ton>
24 TFL WD | Mmooy Wrter $low
25 270 EL W D22 AM?.,X%
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