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14-047 Addendum 4 EXHIBIT C - 2013 Fire Inspection Reports PART 2
Location / Buildings include:

Fire Station 2

Little League Park Concession
Equipment Services

Fire Training

Naples Preserve

Utilities Administration

Waste Water Collection Warehouse
Fire Support Services & Fire Station 1
Cambier Park

IMPORTANT MESSAGE

PLEASE ACKNOWLEDGE RECEIPT OF THIS ADDENDUM ON THE BID COVER SHEET.
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Jobsite: = 2

Invoice Number: $ 22586

Date: |
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11913

Location

Type

Battery Size

Pass/Fail

Condition
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Space Coast Fire and Safety, Inc.

East Coast Branch West Coast Branch
420 Manor Drive 28041 Air Park Drive — Unit #109 |° SALES
Merritt Island, FL 32952 Punta Gorda, FL 33982 » SERVICE
- C - 13001156 EF - 20000623, EC - 13001156 X ERRSUITATION
STATE LIC. 58079800031369 STATE LIC. #20022400012010 s ISPECTION
SYSTEMS LIC. #92364900012002 SYSTEMS LIC. #20022400022010
Ph: (321) 783-1040 Ph: (941) 475-3739
Fax: (321) 783-1516 Fax: (941) 639-0499
NAME OF BUSINESS, S THE=Q o
ADDRESS
crry__Negples STATE._ L. ZIP
PHONE | MANAGER/OWNER
TYPE SERVICE: ANNUAL <3 SEMI RECHG NEW__ RENOV
DATE OF HYDRO__[¢& /O] DATE OF RECHARGE__1©/09
TYPE MANUF_Pra g3\ ST MODEL# R1D2 SIZE__| _GA-
CYLINDER____38% 0= (CARITR 8 C
MANUF MANUAL Anav)  / N DRAWING_ A LL PAGE # __ AL

TYPE ACTUATION _MEZ L H/ L1 I
FUEL SHUT OFF: Type & Size/__3/4 (~BS
DRAWING/HOOD (size of hood & duct) Location of hood in building

_ Al
g5 * Ml P
ﬁr F
e L
G va 360" Link

v
2us F
o R |
=08

Lo ost 1 O O >
O & O

A5 RAWGE (6 Supnee

1) Fire Suppression Inspection & maintenance perforined in accordance with NFPA 17, 17A, 96.
2) System tagged in accordance with Rule 69A.

3) Service in accordance with manufacturer’s manual

4} Comments

;)a:;pgnfﬁwﬁfmmed > Date: t L/ 2 D/ /5

Customer’s Signature %

Acknowledging receipt of a‘copy of this form.




Fire Alarm Test and Inspection Record

Space Coast Fire and Safety, Inc.

420 Manor Drive
Merritt Island, FL 32952

Property: N aples Fire Shdion HZ

Address: g9y 2¢ ™ Ave
Navies, FtL

Contact: '

Phone:

Owner/Megr:

Phone:

Contact: feame
Phone: '

Inspection Conducted by:

— Hebbie  /mike

Testing notification prior to testing:

9 am By fe
Monitoring Entity
Building Occupants
Building Management
Others (Specify)

| KK &

Systemn Description:

Transmission Type: e s e
Communication Model:

Panel Mfgr: & lenr Hnish¥
Model number: S%ow .

Software:

Date of last service:

Date / scope of last software change:

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

License # EC-13001156
EF-20000623

Date: 1 /2! 83  Time: 9

Monitored by: 13 A yesicen
Phone: |-|co - FIB- G4TE
Account Number: 444 9- &7

On test unfil: ti am

Jurisdiction: €.ty of Noples
Phone:

Inspection Interval: € nnucy

Pritnary Power Voltage; fZovAc
Rated Current: 5~

Over Current Protection: Bgec¥e <
Capacity: 2o

Panel: fHouse

Breaker Number: # 2¢

Secondary (standby) power supply
24 Hour stby/5 min. alarm
Batteries: Z. x 7R”h 12V o=
Type & location: (¥ Pone
Sected  Poid]
SR
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Initiating Device and Circuit Information:

Initiating Device Circuits (See NFPA 72, Table 3-5)
Total number of Initiating Device Circuits (LD.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: Style 6a (Class A) circuits  (Style 4 (Class B) circuits >
Quantity Circuit Style Devices
ra &y Manual Stations
Tonization smoke detectors
a4 b 4 Photo electric smoke detectors

Duct smoke detectors, ionization

Duct smoke detectors, photoelectric

z 7 Heat detectors, temp, R/R
{ Y Waterflow switches: pres. _ v~ vane
Other, specify:

Supervisory tamper switches
Generator condition:
Fire pump condition:

Other, specify

Alarm Notification Appliance and Circuit Information

Total number of Noﬁﬁcatiqn Appliance Circuits (N.A.C.'s) on system: 5

Circuit Styles: Style Z (Class &) circuits ~ (Style Y (Class B) ci:cui@
Quantity Circuit Style Notification Appliances
' Bells
7 - Horns /53w bes
Chimes
C1 )/ Strobes
Speakers

Apartment Sounders

Other, specify:

Page 2 of 4




Systems Tests and Inspections:

Visual Functional

Control Panel v - PuNed ™M es
Interface / shutdown equipment
Indicator lamps / LEDs z z — Visue
Fuses v VT s
Primary Power Vv o spedBie
Trouble signals e e - Distenncer NBE
Disconnect means " W = Flppes Breo ke ©
Ground fault monitor el v~ NRe b Grued
Batteries b —

.~ Loadvoltage: 24 -1vPe

.~ Discharge test
: Charger test 2.7.7V V¢
Specific gravity

Surge suppression - o
Remote annunciators - -
Notification Appliance " z\/’ Andible | - funed  T8S

-~ Visual

Volume

: Message clarity
(Emergency communications equip) ___Y~ Not applicable
Phone set __ I
Phone jacks — e
Off-hook indication - -
Amplifiers . R
Tone generators o R
Call-in signal o
Monitoring (on omises) ______ Notapplicable
Alarm signal e T
Alanm restoral e e
Trouble signal e e
Trouble restoral e e
Supervisory alarm I e
Supervisory restoral
System Performance . _____ Non Functional _ ¢ Functional
Comments: -

Page 30f 4



Describe special procedures:

. System tested 100%
~ System partially tested (specify): Viswer  ©n

Pecis

Completion notification after testing:
Time: il am.  By: Re
.~ Monitoring entity
 Building occupants:
Building management
Others (specify)
The following did not operate properly:
‘?i\( has no ’*‘th{.f

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

Times: i( am Byl

|’l‘his testing was performed in accordance with applicable NFPA standards.

Inspected by: A CThopbess

Sigrwu%

Ownmer of representative:

Signature:

A.H.]. or representative::
Signature:
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REV. 3/03
Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued

Inspecting Firm: Space Coast Fire Séfetv

Inspection Contract#

Name of Inspected Property:

b i

Htron 1 2

Inspector Name: /74 r

Date: [/ / ;/ ,I 4/ //:3

Inspection Frequency:  [] Monthly

L = /
/ T Quartedy

[N ] Other

3 Annually

Annual Inspection for Wet Pipe Sprinkler Systems

Y [NAl N
E.1.0 _ System in service on inspection [
£.2.0 Hangers and seismic bracing appears 0
i undamaged and tightly attached
E.3.0 _Piping appears free of mechanical damage fiml
E.3.1  Piping appears free of leakage A1
E.3.2  Piping appears free of corrosion i
E.3.3 __Piping appears propery aligned "
E.3.4 Piping appears free of extemal loading % ’
E.4.0  Sprinklers appear free of leakage 1]

E.4.5

E.4.1  Sprinklers appear free of corrosion .

E4.2 Sprinklers appear free of foreign materials /1 ;Jl-— :L
E.4.3  Sprinklers appear free of paint Al

E.4.4 Sprinklers appear free of physical damage A

Sprinklers appear properly oriented

E486

Sprinkler spray patterns appear free of
unacceptable obstructions

L
O

m)

%

Y N
E.4.7 _ Glass bulbs appear full of liquid Qﬁ
S eele] oo s amptmureraing__| Y1 []
E.4.9 i]:;ﬁ; 3E;|:;kl$0rgosf:mmd where temperature t E
E.4.10 _Wrench available for each type of sprinkler 2
PRIOR TO FREEZING WEATHER:
E.5.0 Building is secure such as not to expose Bt] D
piping to freezing conditions
E.5.1  Adequate heat is provided maintaining IE, D
temperatures at 40°F or higher
E.6.0__ALARM PANEL CLEAR |
E.7.0 COMMENTS:
/ 2cits’
Lo /7 A
—y

Annual Testing iicyWet Pipe Sprinkler Systems
F1.0 _ System in service before testing ¥ U F5.2 Forward fiow test conducted at maximum
F.1.1_ Pertinent parties notified before testing A ] rr?cffp%c:?;ltbflsll(ggz :;I;{e)re connections do AR
. . . o
F.1.2 Adequate drainage provided before flow testing 2 . F5.3 Forward flow test conducted without
F.2.0 Mzain drain test conducted ﬁf - measuring flow (device</=2" and outlet @-"E] I:I
F2.1  Supply water gauge reading before flow (stalic) /£ psi sized (o flow system demand)
) ) : Z : F.5.4 Backflow prevention assembly internal L
F.2.2 Gauge reading during stable flow (residual} T psi inspection conducted (whers shortages last [:l E/D
F2.3 Time for supply pressure to refurn 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 IZ a4 pump flow test D ’T—“l
: : " - . % F.5.6 Backflow preventer performance test
F.3.1 Antifreeze solution freezing point F conducted as required by the AHJ i:_] E/[:I
F.3.2 Antifreeze solution freezing point after adjustrpeﬁt, *F F6.0 PRV control valves partial flow test tl
F.4.0  Control valves (including backflow and PIVs) conducted and adequate to unseat valve D Q’
gg?r;a;?g;;;%‘?h full range and retumedto G I[7]  F7.0 Pertinent parties notified of test conclusion | LEAT. ] 1
e , - » F.8.0 ALARM PANEL CLEAR 1
F.4.1  PIVs opened until spring or torsion felt in rod F9.0 SYSTEM RETURNED TO SERVICE =
F4.2 PiVsand OS&Ys backed 1/4 tumn from full open ||«1 il F‘1;J 0 COMMENTS: L =
F.4.3 Main drain {est conducted (see F.2.0) V e - . ,
F.5.0 Backflow prevention assembly forward i
flow test conducted IB’ g E-]
F.5.1  System demand flow was achieved
through the device gﬁ
Annual Maintenancp for Wet Pipe Sprinkler Systems /
G.1.0 System in service before conducting maintenance @ G.4.4 Time for supply pressure to return o normal sec
G.2.0 Pertinent parties notified before ﬁ G.5.0 Pertinent parties notified after conclusion
conducting maintenance g D of maintenance B @ E]
G.3.0 Operating stems of OS&Y (including backflow) D @ﬁ G.6.0 ALARM PANEL CLEAR 1
velves hubricated G.7.0 SYSTEM RETURNED TO SERVICE (AT 1]
G.3.1  Valve completely closed and reopened D G.8.0 COMMENTS- e
G.4.0 Adequate drainage provided before flow testing |[Z24] } | []
G.4.1 Main drain test conducted o]
G.4.2 Supply water gauge reading before flow (static) 7&  psi
G.4.3 Gauge reading during stable flow (residual) LY psi

INSPECTOR'S INITIAL Q If!l_‘ g

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

E

(AFSA Form 106A)
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REV. 3/03 ' -
Report of Inspection, Testing & Maintenance

of Water Based Fire Protection Systems ..,u.,
Inspecting Firm (Contractor): Space Coast Fire & Safety Inspector: M rD Q pection Contracti#
Date of This Inspection; i \ / 14 I 1, Completed by: 4/ ”73@
Name of Property: /¢ ' Stert I a # 2 g
Street Address: : e
City: V“#@w sate: )~/ Zip:
Phone: 5 Fax:
Contact Person Name: /%&L?%l el
Position: Continf Sendces HWle”  Authory to Approve Work? [ v [wal n |
Property Owner: - .
Address:
City: . ' State: Zip:
Phone: Fax:
Responsible Party Name: Position:
Name of Supervisory Alarm Company:  &-/7/ Z/A'M;;— A Phone:
& Date of Last Inspection: 8’;/.,257 /.:2 Prior Inspector's Name:
s
k] Y {NAA{ N
BLB 1.  Prior inspection reports, logs and test data are available for review: [3“ %
3 i 2. Plans of systems on site for review? AL 1

':‘. 3. Modifications made to systems reviewed and documented? L @:/
(<l 4. Reports of sprinkler activation reviewed and documented? . _g
F=8l 5. Copy of NFPA#25 on file? : A

g' g Weekly logs of ir:gections r:quireq by NFPA #25 on file? % __ng":

8 " ore o same as reporter an et mgpectont oY o Pocerd | | o
'.E # 8. All deficiencies reported at last inspection corrected? f -
il 9. Material Safety Data Sheets reviewed and hazards to inspector removed?

—

: S (Use separate sheet for additional information as may be needed. All "NO" answers to be explained.)

g_ | AFSA Form 104A should be completed by the Inspecting Firm/Contractor and provided to the Owner.
g | covmeENTs: THIS IS NOT AN ENGINEERING REVIEW

g [ by, Lrwer— ord poF e foSaf-2 vy , +L,
Y S : :
Ma}(f (Iﬂ:f,;,z b ekt

The owner and/or designated representative acknowledges the responsibiiity 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 paris 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..
-
£z /

OWNER/DESIGNATED REPRESENTA%: DATE:

pate: [ é / '/ ‘?;//LJ

INSPECTOR'S SIGNATURE: /
[ =4

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 responsibility to read these statements, Page 1 0of 1
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REV. 3/03 :

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

ey - —

Inspecting Firm (Contractor). Space Coast Fire & Safety Inspector:DBVU(bﬁ Inspection Contract# 322 é f")?}
Date of This Inspection: [/ /2,5' [} 3 Completed by:

Name of Property: ey 13y D e pre T

Street Address: 310 Ki'\y-085.De C.e

City: Mo‘_gﬂa,c, State: Zip. 3902

Phone: Fax:

Contact Person Name: Hheot\n e

Position: Authority to Approve Work? Wj N/A I 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:

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

2 - Ty
Pians of systems on site for review? 4+
Modifications made to systems reviewed and documented? 2T
Reports of sprinkler 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 E_.E
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? LT :]

L P Lo | Pl

d

(Use separale sheet for addilional 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 Cwner.

COMMENTS: THIS IS NOT AN ENGINEERING REVIEW

:.
=)
z
o
O
n
=
lg:'
C ]
°
£
t
o
L
=
©
B
Q
=
QO
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-
fion 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.

-

OWNER/DESIGNATED REPRESENT] Fa DA

JE:
INSPECTOR'S SIGNATURE: Df ) DATE: ! I/Z g} is
C A ' Li

ATTENTION: The American Fire Sprinkler Association (AFSA) is @ 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 respensibility to read these statements. Page 1 of 1




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

inspection Contract# 52 2(0 50

inspecting Firm: Space Coast Fire & Safety

Name of Inspected Property: gL/ 0 Se)?.YrCt-s
Inspector Name: _j Bu\\ngj J

]
Date: | { ’}2‘57/3

Inspection Frequenc;y. DMonihly

[ Quarterly

[4
Annually [} Other

Annual Inspection for Wet Pipe Sprinkier Systems

Y |N/A| N Y |N/A| N
E.1.0 _ System in service on inspection A TIL ]| E4.7 _Glass bulbs appear full of liquid = T
E.20 Hangers and seismic bracing appears D J E.48 Spare sprinklers are of proper number Eﬂ D
undamaged and tightly attached (at least 8), type and temperature rating
E.3.0 Piping appears free of mechanical damaae B’ __| E.4.8  Spare sprinklers stored where temperature
o £e 2 1l maximum is 100°F ‘Bﬂ I:I
E.3.1__Piping appears free of leakage 4 E 210 Wrench availabie f - e :EI_
E.3.2 _Piping appears free of corrasion Pt A4.10_Wrench available for each type of sprinkler
E.3.3__Piping appears properly aligned CHF =5 SR-:SR T0 FREEZINCC:; WEA‘?:ERi
; " 5, uilding is secure such as not to expose
E.3.4 gipE_ng appears frefe of e:tternkz: loading A || sining £ fiaeding condiin O I___]
E4.0 prfnklers appoar Yee 01 lea _qe et E.5.1 Adeguate heat is provided maintaining % D D
E4.1  Sprinklers appear free of corrosion H T temperatures at 40°F or higher
E.4.2  Sprinklers appear free of foreign materials 11l E60 ALARM PANEL CLEAR HT 1T ]
£4.3 Sprinklers appear free of paint T | E7.0 COMMENTS:
E.44 Sprinklers appear free of physical damage L7
E.4.5 Sprinklers appear properly oriented Etﬂ]j_
E.46 Sprinkler spray patterns appear free of
unacceptable obstructions JHD D
Annual Testing for Wet Pipe Sprinkler 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 = [] ;?)lfp%?ﬁﬂﬁitbfﬁl(ggg t"’;ggre connections do 'Q"D []
F.1.2 Adequate drainage provided before flow testing f/ = 2 F.5.3 Forward flow test conducted without
F.2.0 Main drain test conducted T measuring flow (device</=2" and outlet d—E"E] D
F.2.1  Supply water gauge reading before fiow (static) "7 & psi sized to flow system demand) :
: 2 : - F.5.4 Backflow prevention assembly internal
F.2.2 _Gauge reading during stable flow (residual) G:S psi inspection conducted (where shortages last D E_ B
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 F.5.5 Forward flow test satisfied by annual fire
point determined ) D BE] pump flow test O ‘Qf{]
; : ; . g F.5.6 Backfiow preventer performance test
F.3.1_ Antifreeze solution freezing point F conducled as required by the ALL BT
F.3.2 Antifreeze solution freezing point afler adjustment ~— °F F6.0 PRV control valves partial flow test D
F4.0  Control vaives (including backflow and PIVs) conducted and adequate to unseat valve D B‘
operated through full range and retumed to - 1P [ 110 F7.0_Pertinent parties notified of test conclusion | L[ ] |L_]
normal position b
N ; - . F.8.0 ALARM PANEL CLEAR n
F4.1  PlIVs opened until spring or torsion felt in rod F9.0 SYSTEM RETURNED TO SERVICE I
F4.2 PiVs and OS&Ys backed 1/4 tum from full open — F.1;) T ECIANEN TS 2
F.4.3 Main drain iest conducted (see F.2.0) i — :
F.5.0 Backflow prevention assembly forward
flow test conducted Q D D
F.5.1 System demand flow was achieved
through the device ,E D D
Annual Maintenance for Wet Pipe Sprinkler Systems
P
C.1.0  System in service before conducting maintenance G.44 Time for supply pressure to return to normal 3 sec
G.2.0 Pertinent parties notified before G.5.0 Pertinent parties notified after conclusion
conducting maintenance ‘5UD D of maintenance E D D
G.3.0 Operating stems of OS&Y {including backflow) DD D G.6.0 ALARM PANEL CLEAR ]
Yallves Ut ted i G.7.0 SYSTEM RETURNED TO SERVICE e
G.3.1 Valve compietely closed and reopene ] - G.8.0 COMMENTS:
G.4.0 Adequate drainage provided before flow testing =gl
G.4.1 Main drain test conducted . _HF ]
G.4.2 Supply water gauge reading before flow (static) 7‘?) psi
G.4.3 Gauge reading during stable flow {residual) (¢3 psi

PR |

INSPECTOR'S lNITIAL; 5 l )

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

DATE I»Zé i] ;

{f &£ =

(AFSA Form 106A)
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TYPE " WISUAL FUNCTIONAL

. SYSTEM TESTS AND INSPECTIONS

COMMENTS " SECONDARY POWER
Control Panel (ﬂ/ - . TYPE - VISUAL, FUNGTIONAL COMMENTS/ QUALITY
Interface Eq. a o . Battery Condilion Ja) i
Lamps/Leds - = Load Voltage “ -
Fuses ,B/ a Discharge Test A7
Primary Power Supply -, Charger Test .
Trouble Signals - - Spacific Gravity o
Disconnect Switches - S TRANSIENT SUPPRESSORS O
Ground Faull Monitoring - o REMOTE ANNUNCIATORS O a
Power Supply Quality a7 e : :
Power Supply Type - NOTIFICATION APPLIANCES ‘
' Audible Pan a
Do Visual -
k& . Speakers - -
. . ) s Voice Glarity |
INITIATING AND SUPERVISORY TESTS AND INSPECTIONS '
LOC & $MN DEVICE TYPE VISUAL CHECK FUNCTIONAL TEST FACTORY SETTING MEAS. SETTING PASS FAIL
o o ¢ o =]
o o o o
o n] ] g
o a o o
o —— s o fa)
o £ o
COMMENTS: _.
—— -
EMERGENCY VISUAL  FUNCTIONAL ° COMMENTS INTERFACE DEVICE SIMULATED
COMMUNICATIONS EQUPMENT VISUAL OPERATION ~ OPERATION
EQUIPMENT _ (Specify) e ety o '
Phone Sel o a (Speci =] a o
Phone Jacks a o {Specify) a a v
Off-Hock Indicator o o e SPECIAL HAZARD SYSTEMS o a o
Amplifier (s) o o - (Spacify) o o o
Tone Generator (s) Iu] (Specify) o o a
Callin Signal a- (Specify) o . o a
System Perfo o ~ (Specify) (= 1 o o
SPECIAL PROCEDURES:
COMMENTS:
ON/OFF PREMISES MONITORING:
: YES NOe TRME COMMENTS
Alarm Signai ! W i 3
Alarm Restoral 7 a
Trouble Signal -t o
Supervisory Signal eﬂ/ o
Supervisory Restoral L o -
NOTIFIGATIONS THAT TEST IS COMPLETE: )
YES NO TIME COMMENTS
Building Management a
Monitoring Agency ;g;' o
Buiiding Occupants ,d/ o
Other (Specify) o o

THE FOLLOWING DID NOT OPERATE CORRECTLY:

SYSTEM RESTORES TO NORMAL OPERATION: DATE: l{
THIS TESTING WAS PERFORMED IN ACCORD,
NAME OF INSPECTOR;

Sl

E WITH APPLICABLE NFPA STANDARDS.

. NAME OF f\msn}oa REPRESENTATIVE:;

DATE: [r 25:

i TIME:
SIGNATURE ;

DATE: - TIME:

SIGNATURE:

Page20F2



Fire Alarm Test

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

and Inspection Record

Phone: (321) 783-1040
Fax: (321) 783-1516
License # EC-13001156

DAfEM

. ; ; EF-20000623
| s . _ TIME:

customer: (ot T 0.’4 M&P)C") omer:_C 1 "]‘\/ (‘JQ '\)&D\ES
aooress: 320 RiueRs be LR \e ADDRESS:

“arv. NaDles zr L1062 ary; 2iP:
contacT A eples CONTACT:

™ MONITORING ENTITY PPROVING AGENCY
conract: __ (@ y4icon~ contact: _ (1 ‘\-\1 o(\: '\j\ﬁm ies
TELEPHONE: S B2 2D /M TELEPHONE:
" MONITORING ACCOUNT REF. No.: - R BM ARYR

TYPE TRANSMISSION ' . SERVICE

0 McCullough O Multiplex 3 Digital O Reverse Polarity OWeskly O Monthly O Quarterly O Semi-Annually
€ RF O Other (Specify) nually 7 Other (Specify) -
PANEL MANUFAGTURER._ S ¢ | €nt mooeLno: 9K 2.0

CIRCUIT STYLES:

NO. OF CIRCUITS: - ]

LAST DAY OF SENSITIVITY TESTING:

sortwarerev,__{O[ ] [ 2610

i i
LAST DATE SYSTEM H.Ag ANY SERVICE PERFORMED: \ ‘ [ 8] f 3

3

I
LAST DATE THAT ANY SOFTWARE OR CONFIGURATION WAS REVISED:

io]iizo{o

NOTIFICATIONS ARE MADE:
MONITORING ENTITY

BUILDING OCCUPANTS

BUILDING MANAGEMENT

OTHER (SPECIFY)

AHJ (NOTIFIED) OF ANY IMPAIRMENTS

ooy

PRIOR TO ANY TEST-
NO
o
0.
o
Gl
-

WHO
f% 23 o

ALM-%M INITIATING DEVICES AND CIRCUIT INFORMATION
QTY OF

QrTy. OF CIRCUILSTYLE CIRCUIT STYLE
=, fose : MANUAL STATIONS . HEAT DETEGTORS
N
JION DETECTORS B WATERFLOW SWITCHES
i = PHOTO DETECTORS £ O’I’HER (SPECI m—r »
DUCT DETECTORS 'H”e arpe
; o . 7{
Q"!'Y. OF CIRCUIT STYLE ALARM INDICATING APPE.IANCES AND CIRCUIT INFORMATION
] QTY. OF " CIRCUIT STYLE .
BELLS OTHER (SPECIFY)
= ‘ LB HORNS /5772 OF3e. et
. CHIMES NO. OF ALARMS INDICATING
> o STROBES
SPEAKERS ARE CIRCUITS SUPERVISED? O YES 3 NO
arv.oF CIRCUIT STYLE SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION
QTY. OF CIRCUIT STYLE
CO? DET SUPERVISORY SWITCHES
CODET OTHER
LOW AIR PSL
Hi AIR PSL GENERATOR ENGINE RUNNING

FIRE PUMP OR PUMP GONTROLLER TROUBLE

OTHER

SIGNALING LINE CIRCUITS TYPE BATTERY
Quanlity and style (Ses NFPA 72. Table 3-6:1 of signaling line circuits 3 Ory Cell
connecled lo system: . O Nickel Cadmium
Quantily @' Style (S) J38¢8ed Lead Acld
SYSTEM POWER SUﬁ’LIES \‘2 Q 5‘ O Lead Acid
_ a. Primary (Main): Normal Voltage, - CAmps__ 1 [ Other (Specify)
Overcorrect Prolection; Type, . Amps ”Z.Q ¢. Emerg of standby system used as a backup to primary power supply.
Location {Panel Number). o ws inslead of using a secondary power supply:
Oisconnacting Means Location: H ) Emergency system described in NFPA 70, Asticle 7G0
b. Secondery (Standby}): Legally required standby described in NFPA 70, Article 701
2 Storaga Battery; Amp-Hr. Rating \ l V 7 f’( H' Optional standby syslem described in NFPA 70, Arficle 702, which

Calculaled capam'ry lo operate system. In hours:____ 24 50
ngine-driven generator dedicated 1o f 6 alarm system;
- Location of fuel storage

. also meets the performance requirements of Article 700 of 701,

Customer Signature;

Page1of2 -



COMPANY 2 goipser [ Serhees INVOICE# 55650
Serial # Location DOM 6YR TYPE | MANUF SERVICE

4e8ery | Fel Stogace OB |OR, KB |Bedged by

2972000 | Whs Dewp 13 | IS [ARC [Emast | SR

L B(027 | Rete Ren o2 | o8 |PBC |Averey| Taq

+ 81234S Z-}th cp&ola ‘2 2 PR DL [043\

s | T8 WHSE by Matn Ofice | O (O A!‘?)C Buek f¢~CI>\

s bJ633) | &y Qeser N LA Bnees|Ta4

7 580306 F)cic.){. 55 WRSE 12 |13 A Bock H‘\K)ﬁo

s 039075 | WHgE OR loe A [Budse “f‘ito,

973202 | W &E X113 | A [Buck | Hdro

0 BREIN | LWHSE VA 1) [MBC Aneee 1’4;/320
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12le OSROY UPS“{Z\\\?,S 1{ 1 ARG | Amerer Ta:,
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U | Rec g Tooi 02D |62 |pRC [Ber Te g
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s (N\790 [WHSE O | o |ABC |A~eeed [o \M,

2 (5312 | w1 o | 2 |ABc [BedieeTag
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REV. 3/03
Report of Inspection, Testing & Maintenance of Wet Pipe Fire Sprinkler Systems...continued

Iinspection Contract# 52,2 e/ 73

Inspecting Firm: Space Coast Fire & Safety
Name of Inspected Property: f-':, =2 (Ea\\ o I ey

Inspector Name:

‘)’5’—-“1 A2 E‘JL

]

| }
Date: | | 1'2_‘7'/{3

Inspection Frequency:

1 Monthiy

[ Quarterly

7
~J<nnually
2=

] Other

Annual Inspection for Wet Pipe Sprinkler Systems

F.3.0

Antifreeze solution tested and freezmg
point determined

L)

O

£3.1

Antifreeze solution freezing point

A

F:3:2

Antifreeze solution freezing point after adjustmentr/

°F

F4.0

Controt valves (including backflow and P{Vs)
operated through full range and retumed to
normal position

| 2ga]

F4.1

P1Vs opened until spring or torsion felt in rod

F4.2

PiVs and OS&Ys backed 1/4 turn from fuill open

_—

F4.3

Main drain test conducted (see F.2.0)

F5.0

Backflow prevention assembly forward
flow test conducted

F.5.5

Forward flow test satisfied by annual fire
pump flow test

F.5.6

Backflow preventer performance test
conducted as required by the AHJ

F.6.0

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

Y IN/A] N Y [NAI N
£.1.0  System in service on inspection 1 1 E.4.7__ Glass bulbs appear full of liquid :
E.2.0 Hangers and seismic bracing appears E.4.8  Spare sprinkiers are of proper number .
I undamaged and tightly attached ’E/I D (at least 6), type and temperature rating E’ D D
E.3.0 _Piping appears free of mechanical damage 4l Il |l ]| E4.9 Spare spri:"lk[;aégasFtored where temperature .E D D
E.3.1 Piping appears free of leakage ? L 1 é4 3 anaxlm;:m 'S" ble f PR
£3.2  Piping appears free of corrosion |1 -4.10 Wrench available for each type of sprinkler
E.3.3 Piping appears propery aligned - E=s ; RL?R T0 FREEZINC; WEA?':ER
- - -1 25 uilding is secure such as not to expose L

£.3.4 Plplpg[appears fre;a of e;(:emkaal loading ﬁ» L g e T R OO
E4.0 Spr!nk ors appoar es of lea g,e i H E.5.1 Adequate heat is provided maintaining E—D l:]
E.4.1 Sprlnk[ers appear free of corrosion | - [emperalures at 40°F or h,gher
E.4.2 _ Sprinklers appear free of foreign materials 7'__;_ :r E.6.0 ALARM PANEL CLEAR T
E4.3  Sprinklers appear free of paint =t E.7.0 COMMENTS:
E.4.4  Sprinklers appear free of physical damage 1 [
E.4.5 _ Sprinkiers appear properly oriented aimiiml
E.4.6  Sprinkler spray patterns appear free of T

unacceptable obstructions /‘Er D I—_J

Annual Testing for Wet Pipe Sprinkler Systems
F.1.0 _System in service before testing 101 F.5.2  Forward flow test conducted at maximum
F.1.1__ Pertinent parties notified before testing imlm rrgtepiorﬁiitbfla ,‘32{5 t»;zgre connectionsdo ]
F.1.2 Adequate drainage provided before flow testing 1 F5.3 Forward fiow Iest conducted without
F.2.0 Main drain test conducted IR measuring flow (device</=2" and outlet D
F2.1  Supply water gauge reading before flow (static) 3¢ psi sized to flow system demand)
N N - - F.5.4 Backflow prevention assembly internal

F.2.2 _Gauge reading during stable flow (residuai) 72 psi inspection conducted (where shortages last D
F.2.3  Time for supply pressure to return to normal \  sec more than 1 year and rationing enforced by AHJY

F7.0

Pertinent parties notified of test conclusion

F.8.0

ALARM PANEL CLEAR

LN &) & | & [&]
] [} ] (W R

F.8.0

SYSTEM RETURNED TO SERVICE

F.10.0

COMMENTS:

F.5.1

System demand flow was achieved
through the device

C =

1]

Annual Maintenance for Wet Pipe Sprinkler Systems

G.4.0

Adequate drainage provided before flow testing

G.4.1 Main drain test conducted
G.4.2  Supply water gauge reading before flow (static) psi
G.4.3 Gauge reading during stable flow (residual) 7’2/ psi

G.1.0  System in service before conducting maintenance D G.4.4 Time for supply pressure to return to normal \ sec
G.2.0 Pertinent parties notified before A G.5.0 Pertinent parties notified after conclusion
conducting maintenance ﬁD D of maintenance E:- O
G.3.0 Operating stems of OS&Y (including backfiow) HD D G.6.0 ALARM PANEL CLEAR y
velves hubycelad [ G0 SYSTEM RETURNED TO SERVICE =i
G.3.1_ Valve completely closed and reopened E’ - G.8.0 COMMENTS:
p=g N
A

2

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

DATE

INSPECTOR'S mmm@ﬁ
>4

(AFSA Form 106A)
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REV. 3/03

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

A can Fire
Sprinkler Assoclaiion

Inspecting Firm (Contractor); Space Coast Fire & Safety Inspector: \D; lgum.r;ilnspecﬁon Contract# S‘-ZZ\'[ 73
Date of This Inspection: Y \ } 25 \ 3 Complsted by:

Name of Property: 7=+ R€._ T 1ce ™ies

Street Address: (550 0 ¥\ s f

i (g @ s State: L Zip HH|o

Phone: Fax:

Contact Person Name: S Lo e\as .

Position: * ' Authority to Approve Work? dy Y}I NiA l N I
Property Owner:

- Address:

City: State: Zip:

Phone: Fax:

Responsible Party Name: ) Position:

Name of Superviscry Alarm Company: - Phone: —r

Date of Last inspection: Prior Inspector's Name:

Y | NA

Prior inspection reports, logs and test data are avallable for review: 2
Plans of systems on site for review? T
Modifications made to systems reviewed and documented?
Reports of sprinkler 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 E,,[j
are the same as reported on last inspection?

8. Al deficiencies reported at iast inspection corrected?
9. Material Safety Data Sheets reviewsd and hazards to inspector removed? 1

!

-

00C

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

commenTs: THIS IS NOT AN ENGINEERING REVIEW _

c
lg
P

(2]

D
[/,

c
4
wjd

(1]

£

t

o
[T
=
©

£

o

c
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 confractor as prescribed herein is limited to performing a visual inspec-
tion and/or routine testing, and any investigation or unscheduled testing, madification, maintenance, repair, etc., of the component patts is not
incfuded 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.

Id

OWNER/DESIGNATED REPRESENTATRE:. /) DATE:
INSPECTOR'S SIGNATURE;‘Q ;," DATE: ] } 2 } N
L !

7

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 adverlisement. 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




Fire Alarm Test and Inspection Record

Phone: (321) 783-1040

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

Cl.JSTOMER; -M«-D[e N ?ée_ge?_u*e

Fax: (321) 783-1516 "

aooress, 1Sy G+ e pJ

oy Nedbley zIP
contact,_phee Y\ PP :

NITORING ENTITY
contacT: R MERNC

TELEPHONE. B OO i1 aY\g b

MONITORING ACCOUNT REF. N0 H{HY 3 B ~6D
TYPE TRANSMISSION

O McCuliough O Multiplex
O RF O Otner(Specity) _

Digital O Reverse Polarity

License # EC-13001156 pate \1/C5 13 ,
EF-20000623
" TIME:

OWNER: CI {"&I D?’ NC\{)'E’<
ADDRESS

CITY: ZIP:
GONTACT:

APPROVING AGENCY

CONTACT;

TELEPHONE:

SERVICE

_ PANEL MANUFACTURER: C«Q\ oL & 5.

CIRCUIT STYLES:

NO. OF CIRCUITS:

SOFTWARE REV.;

LAST DATE SYSTEM HAD ANY SERVICE PERFORMELD:

DWeekIy O Monthly O Quasterly DSeml-AnnuaIly
nually O Other (Specify)
MODEL NO.: 12 &

LAST DAY OF SENSITIVITY TESTING;

LAST DATE THAT ANY SOFTWARE OR CONFIGURATION WAS ‘REVISED:

PRIOR TO ANY TEST- WHO TIME

NOTIFICATIONS ARE MADE: YES NO

MONITORING ENTITY =}

BUILDING OCCUPANTS o~ o

BUILDING MANAGEMENT -l u]

OTHER (SPECIEY) : o : ‘ o ?

AHJ (NOTIFIED) OF ANY IMPAIRMENTS a %

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
QTY. OF CIRCUIT STYLE Qry oF CIRCUIT STYLE
. F : MANUAL STATIONS HEAT DETECTORS
s | =, ION DETECTORS WATERFLOW SWITCHES

PHOTO DETECTORS OTHER (SPECIFY)
DUCT DETECTORS g

QTY. OF CIRCUIT STYLE ALARM INDICATING APPLIANCES AND GIRCUIT INFORMATION

: TY. OF CIRCUIT STYLE ;

) BELLS ' OTHER (SPECIFY)
= s HORNS /5, s oké =5
CHIMES NO. OF ALARMS INDICATING
i i STROBES

SPEAKERS ARE CIRCUITS SUPERVISED?F YES (O NO

Py LE RGO STHE SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

x . QTY. OF CIRCUIT STYLE

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
Quanitity and style (Sea NFPA 72, Table 3-6.1 of signaling cults O Dry Cett
connected (o systam: O Nickel Cadmium

Quartity Style (S) d Lead Acid
SYSTEM POWER SUPPLIES O Lead Acid
& Primary {Main): Normal Voliage, ‘ 2@ Amps_2K2 O Other (Specify)

Overcorrect Protection: Type, e Amps__ 25 c. Emergency or standby system used as a backup to primary power supply.
Location (Panel Number): wH € B Instead of using a secondary power supply:
Distonnecting Means Location: ] Emergency system described in NFPA 70, Adicle 700

b. Secondary (Standby): J / _ . Legally required standby deseribed in NFPA 70, Articls 701

Starage Batiery: Amp-Hr. Rating__| 2 7 A \"} Optional standby system described in NFPA 70, Article 702, which

Calculated capacity lo operate system. In hours; 24 50

jne-driven genarator dedicaled to
- “Location of fuel storaga

ﬁre alarm system:
Customer Signature;,

also mesls the performance requirements of Article 700 of 701.

Page 10of 2



SYSTEM TESTS AND lNSf‘ECTiDMB

TYPE VISUAL FUNCTIONAL SECONDARY POWER
Control Panel -l TYPE VISUAL  FUNCTIONAL COMMENTS! QUALITY
Interface Eq. a a . Battery Condition
LampsiLeds = = Load Valtage 2 a
Fuses - =] Discharge Test o
Primary Power Supply P Charger Test -
Troubie Signals T Specific Gravity -l
Disconnect Switches - o TRANSIENT SUPPRESSORS 01
Ground Fault Menitoring - G o REMOTE ANNUNCIATORS &~ o~
Power Supply Quaiity B‘EI'/ ot :
Power Supply Type P i - Pt NOTIFICATION APPLIANCES
' : Audible a7 o
Visual : " /&fq
Speakers /éf‘/‘ (ﬂ/v j
. Voice Clarity T a ‘
INITIATING AND SUPERVISORY TESTS AND INSPECTIONS )
LOC & SN DEVICE TYPE VISUAL CHECK FUNCTIONAL TEST FACTORY SETTING MEAS. SETTING PASS FAIL
[u] a i o o
o a’ o . [s}
u] o - e o a
o o o a
] o a (u}
a o a o
COMMENTS:
EMERGENGY VISUAL  FUNCTIONAL COMMENTS INTERFACE DEVICE SIMULATED
COMMUNICATIONS ) - EQUPMENT VISUAL "OPERATION * OPERATION
EQUIPMENT (Specify) fu] ] a
Phone Set u] o (Specify) o a o
Phone Jacks w] [m] (Specify) o a o
Off-Hoak indicalor a o SPECIAL HAZARD SYSTEMS o o a
Amplifier (s) o o (Specify) o o ]
Tone Generator (s) o . ] (Specify) a a a
 Callin Signal o o (Specify) o o o
System Performance [} o (Specify) o ] n]
SPECIAL PROCEDURES:
COMMENTS:
- ON/OFF PREMISES MONITORING:
‘ YES ND COMMENTS
Alarm Signal /en/ o :
Alarm Restoral (E/ a _
Trouble Signal (Cf' o
Supervisory Signal ) /O/ . . a
" Supervisory Restoral: = o
NOTIFICATIONS THAT TEST IS COMPLETE: :
" YES | NO COMMENTS
Building Managemant - =]
Monitoring Agency A o
Building Occupants p/ ]
Other (Specify) P o
THE FOLLOWING DID NOT OPERATE CORRECTLY:
SYSTEM RESTORES TO NORMAL OPERATION: DATE: TIME: NAME OF OYWNER Of REPRESENTATIVE:
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APELICABLE NFPA STANDARDS. DATE: TIME
: ' s oW\t
NAME OF INSPECTOR. /€ v S N\ il
DATE: :
SIGNATURE: Pags 2 6rd



%@5 e TVE

COMPANY INVOICE#
Serial # Location DOM | 6YR | TYPE | MANUF SERVICE

1 SR 3T | gt Vesr Ca| 0% nsdJl |,
2

3

A

5

6

7

8

9

10

11

12

13

14

15

16

£7

18

18

20

21

23

24

25

26

27

28

29




Job Site:

Invoice Number:

Date:

Location

Type

Battery Size

Pass/Fall

Condition

1 Front T 22y

=t

..No,rww

o2

2 Nmb{,ﬂ Do

— X
Szt

245

ole

3 Gz Dope

«.ﬂl“rv.n, 23

M\.Un.ﬂ A5

&k

?@ﬂ%hﬂuvj

Er Lx

Ub,uw

=

=




COMPANY !/b(l ‘f flh‘!’} chf ’1'!.»‘7 INVOICE: ___ 0 22657

Serial # Location poM | YR {;YPE ' ﬂANu'F SERVICE
e tan ""J
43379 | B Yeoun 68 |“a |G| Cloned THE

> q 0% 550 .{3—}~F|( Back. Fter €, # l/;;{// uj/u \0\! A,@L/ Wﬁ,ﬂ q’HCf

s 24U | 124 Bleo Wedatoom | |7y |49 | daerr| THC

£

weedd | 1R Eleo palloay %o | “ho | #&L |Comc | THE
. ,
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‘Lf(ﬂﬁf('{g’ l"’L’H:’ ‘H‘ln\im//ﬁw’alk é}r/{,\ lc’! !o/lb.. bad (‘05‘“'& TR
!U‘Hl’? Jﬂ/‘;leﬂ/ P«»llm:/ \y 5-u s | Y AL |Commie The

[£2]

i0
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13

14

15

16

17

18

19

20

21

23
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U¥\dies PO A

Job Site: Invoice Number: > 22(57
Date:
Location Type, Battery Size Pass/Fall Condition
1 ‘“\fq Wwﬁw @xﬁn\ﬁ\w_. mva.\x. \.. sh\\l. FP o x se QF\E&W,V \QQ%QM&(W&\K@T
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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 Contracti#

Name of Inspected Property: u)a\s““f ﬂaﬁ]@/ Conf ct[:t}ws f/\aa-/‘&[k;ﬁd’.b'z
N ey

Inspector Name:

Date: H/!/,{’/LI’S

Inspection Frequency:

] Monthly /

el
Q{Juarlerix

] Annually ] other

Annual Inspection for Wet Pipe Sprinkier Systems

Y [NA| N Y A
E.1.0__ System in service on inepaction [ I TI E4.7__ Glass bulbs appear full of liquid B];}_
E.2.0 Hangers and seismic bracing appears E.4.8 Spare sprinklers are of proper number
i undamaged and tightly attached EE L (at least 6), type and temperature rating EfD D
E.3.0 _Piping appears free of mechanical damage L] E4.8  Spare sprinklers stored where temperature m []
o | maximum is 100°F
E.3.1 __Piping appears free of leakage Al ] [ ] - S e B
E3.2  Piping appears free of corrosion 7 4.10 _Wrench available for each type of sprinkler
E.3.3 _ Piping appears propedy aligned [ i EE5 ; R:SR 1;0 FREEZ’N::‘ WEA?':ER‘
i . . Ll mg S Secure sui asnot to EXpOSE
E.3.4 Plpl_ng appears frefer of e)f(:emkal loading Efalm ol o e G D'E] ]
£4.0 Spr!nkiers 2epadi oo ot lod ac{e E.5.1 Adequate heat is provided maintaining B’ D
E.4.1  Sprinklers appear free of corrosion - temperatures at 40°F or higher
E.4.2 _Sprinklers appear free of foreign materials [II"]]  E6.0 ALARM PANEL CLEAR 1]
E.4.3 _Sprinklers appear free of paint r 1} | E7.0 COMMENTS:
E.4.4 _ Sprinklers appear free of physical damage IU{)/?’ (e ned Qe A)
E.4.5 Sprinklers appear properly oriented A0 J
E.4.6 Sprinkler spray patterns appear free of G‘ D
unacceptable obstructions
Annual Testing for Wet Pipe Sprinkler Systems
F.1.0__System in service before testing miim F.5.2 Forward flow test conducted at maximum
F.1.1_ Pertinent parties notified before testing =1 Litfpi?ﬁﬁltbﬁ;(ﬁgg t"‘é'zgre connections do Bl O
5
F.1.2 Adeguate drainage provided before flow testing {} -] | | F5.3 Forward flow test conducted without
F.2.0 Main drain test conducted Z measuring flow (device</=2" and outlet B’ﬁ D
F2.1__ Supply water gauge reading before flow (static) £ % psi szed to fiow system demand)
5 i A ¥ - F.54 Backflow prevention assembly internal L~
F.2.2 _Gauge reading during stable flow (residual) 70 psi inspection conducted (where shortages last | [] [3/ .|
F.2.3 _Time for supply pressure to return to normal ' sse more than 1 year and rationing enforced by AHJ
F.3.0 Antifresze solution tested and freezing ] I“_’f F.5.5 Forward flow test satisfied by annual fire | !3/ |
point determined : r pump flow test
. . N p o F.5.6 Backfiow preventer performance test
F.3.1__Anlifreeze solution freezing point F conducted as required by the AHJ D D
F.3.2 Antifreeze solution freezing point after adjuslm.ét' E F.6.0 PRV control valves partial flow test B/
F.4.0 Control valves (including backflow and PIVs) L~ conducted and adequate to unseat valve D D
ggfr;a;fd‘;;‘i?;r?h hil range and rewmed to [[A" F.7.0_ Pertinent parties notified of test conclusion | LT 1 [[]
E i : . F.8.0 ALARM PANEL CLEAR [T U]
F.4.1  PlVs opened unil spring or torsion felt in rod ] F9.0 SYSTEM RETURNED TO SERVICE ~H
F4.2 PIVs and OS&Ys backed 1/4 tum from full open 4 v —
F.4.3 Main drain test conducted (see F.2.0) o — :
F.5.0 Backflow prevention assembly forward 3
flow test conducted B D D
F.5.1 System demand flow was achieved -
through the device E D D
Annual Maintenance 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 o G.5.0 Pertinent parties notified after conclusion I
conducting maintenance I‘_'!’ _:I D of maintenance Er D
G.3.0 Operating stems of OS&Y (including backflow) ET’ D G.6.0 ALARM PANEL CLEAR EiimBim
valves |ubricated Q 1 IF ]
s G.7.0 SYSTEM RETURNED TO SERVICE 0]
G.3.1 Valve completely closed and reopened G.8.0 COMMENTS: =
G.4.0 Adequate drainage provided before flow tesling || 41
G.4.1_Main drain test conducted T
G.4.2  Supply water gauge reading before flow (static) 45 psi
G.4.3 Gauge reading during stabie flow (residua) 7D psi

INSPECTOR'’S INITIAL Cﬂu)

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

DATE U 151 !}

(AFSA Form 106A)

Page 3 of 4



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

of Water Based Fire Protection Systems i,
Inspecting Firm (Contractor): Space Coast Fire & Safety Inspector: W‘-'Qﬁ:) lnspecﬁoh/ Contract#
Date of This Inspection: ,‘{’ 171 Completed by; {1 .'D '&M\
Name of Property: aaste Latey Col !/ dion s v
Street Address:  [H45O Ave N
City: N* glzs State: ‘F”[ Zip:
Phone: ' Fax:
Contact Person Name: H’BO-HMW
Position: C.!Jr’\"kx K Seariees W\ﬁ/ Authority to Approve Work? [ v [waln ]
Property Owner: ]
Address:
City: ; State: Zip.
Phone: Fax:
Responsible Party Name: Position:
Name of Supervisory Alarm Company: i) ] T Phone: | Af—

Date of Last Inspection: B(/ HA "') Prior Inspector's Name: 'iM rD g,‘,\/
. Y 7

£
>
z

I
T

3

Y

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 sprinkler activation reviewed and documented? |
Copy of NFPA #25 on file? ' |~
Py

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?

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

Pl Sl bl L

?’

iNEjEREEN
00 00N

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 Owrner.

COMMENTS: THIS IS NOT AN ENGINEERING REVIEW
e Al

Q.
=
Q.
n
=
5
-8
£
e
Q
o
E.
.’-5
it
[« B
=
Q
(

The owner and/or designated representative acknowledges the responsibliity 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.

e

OWNER/DESIGNATED REPRESENTATIVE: DATE

o~ f : 4
INSPECTOR'S SIGNATURE: (_X, N Lx/ DATE: n/ ( 3/, =

ATTENTION: The American Fire Sprinkler Association (AFSA) is a non-profit trade association. AFSA
does not guarantee, cerlify, underwrite, or pre-approve any services provided by those who use forms
produced by AFSA. Our fogo is only an advertisement. Wamnings, 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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Space Coast Fire and Safety, Inc.

420 Manor drive

Merritt island, FL 32952

CUSTOMER: F: \Sﬁl

Fire Alarm Test and Inspection Record

Phone: (321) 783-1040

Fax: (321) 783-1516

License # EC-13001156
EF-20000623

OWNER:
~ ADDRESS: 255 g+ f\\Je- ADDRESS:
ey, W\Donle 2P cITY: zIe;
CONTACT: K«H-'f / Heatlpe CONTACT:
Momrromus ENTITY APPROVING AGENCY
CONTACT: — CONTACT: '
TELEPHONE: (/' TELEPHONE:
MONITORING ACCOUNT REF.NO.. . .~
TYPE TRANSMISSION SERVICE

0O McCullough O Multiplex (3 Digital

O Reverse Polarity O Weekly O Monthly O Quarlerly DSemu«Anaually

O RF O Offier (Specit) N\ [ nually €3 Other (Specify)
e
- PANEL MANUFACTURER; | A3 ,,p-;‘)le)ﬁ MODEL NO.: :
. CIRCUIT STYLES: e /
=X LAST DAY OF sensmviTy Testing. N /A
No. oF circus: - /4
L)
SOFTWARE REV.; p/A
LAST DATE SYSTEM HAD ANY SERVICE PERFORMED: i l 12
LAST DATE THAT ANY SOFTWARE OR CONFIGURATION WAS REWSED 4} If J A
PRIOR TO ANY TEST- WHO TIME
NOTIFICATIONS ARE MADE: YES NO
MONITORING ENTITY - AL u|
BUILDING OCCUPANTS o il a]
BUILDING MANAGEMENT- n]
OTHER (SPECIFY) o o
AHJ (NOTIFIED) OF ANY IMPAIRMENTS a a
. ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
QTY.OF CIRCUIT STYLE Qry of CIRCUIT STYLE ‘
; MANUAL STATIONS ; HEAT DETECTORS
7 = " |ON DETECTORS { B WATERFLOW SWITCHES

PHOTO DETECTORS OTHER (SPECIFY)

DUCT DETECTORS !
QTY.oF CIRCUIT STYLE ALARM INDICATING APPLIANGES AND GIRCUIT INFORMATION

ary. oF CIRCUIT STYLE _
BELLS OTHER (SPECIFY)
la) T HORNS e
- . CHIMES NO. OF ALARMS INDICATING
g V' STROBES
i SPEAKERS ARE CIRCUITS SUPERVISED? 3 YES O NO
QY. OF CIRCUITSTYLE SUPERVISORY SIGNAL INITIATING DEVICES AND GIRGUIT INFORMATION
QrY. OF CIRCUIT STYLE

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 style (See NFPA 72, Table 3-6:1 of sgnaling line urcuita O Dry Cell
connected to system: - : 3 Nickel Cadmium

Quantity ﬁ Style (8) Y Tedled Lead Acid

SYSTEM POWER SUﬁ_;’L!ES 5’ O Lead Acid

a. Primary (Main): Normal Voitage, i 70 . Amps __F O Other (Specify)

Overcorrect Prolection: Type,
Location (Panel Number):

A Amp; Z.D

c. Emergency or standby system used as a bal:i(up to primery power supply.
instead of using a secondary power supply:

Disconnacting Means Location:

250

_____ Emergency system described in NFPA 70, Arlicle 700

b, Secondary (Slandby):

Slorage Baltery: Amp-Hr. Rating

Calculated capacity to operate system. In haurs; 24 o
Engire-driven genaralor dedicated to ﬁm afarm system:

4 Locatlon of fuel storage

—__ Legally required standby dascribed in NFPA 70, Article 701
—_ Optional standby system described in NFPA 70, Articla 702, which

also meets the performance requirerents of Article 700 of 701.

(2v DAH

Customer Signature;
- Page 1.0f2



v o e ® : ) . SYSTEMTESTS AND INSPEGTIONS
TYPE VISUAL FUNCTIONAL ' COMMENTS * SECONDARY POWER

Conlrol Panel { - e TYPE VISUAL, FUNCTIONAL COM:MENT $/ QUALITY
interface Eq. A7 a Battery Condition
LampsfLeds 4( S Load Voltage P.a IS.1
Fuses ,a/ o Discharge Test _,B/’ |2
Primary Power Supply T _48/ ; Charger Test e I 3 P
 Trouble Signals - - Specific Gravity (=} —
- Discannect Switches @ a ’ TRANSIENT SUPPRESSORS O . /
Ground Fault Monitoring A REMOTE ANNUNCIATORS O lu] il
Power Supply Quality 5
Power Supply Type g/ ,;;/' NOTIFICATION APPLIANCES y
' Audible - ) v -2
Visual ‘j/\ ,-E’/
. Speakers s a
. o ) Voica Clarity o '
INITIATING AND SUPERVISORY TESTS AND INSPECTIONS ) )
LOC & 5/N DEVICE TYPE ViSUAL CHECK FUNCTIONAL TEST . FACTORY SETTING - MEAS. SETTING PASS FAIL
a a 3 : a o
o a =} = }
a o- o [w]
a [u] (=] [ ]
ju} =] a o
a o u] o
COMMENTS:
VISUAL  FUNCTIONAL COMMENTS INTERFACE DEVICE SIMULATED
ATIONS : EQUPMENT VISUAL OPERATION QOPERATION
EQUIPMENT (Specify) o o a h
Phone Set o (Specity) o u] a
Phone Jacks o o (Specity) o, o a
CH-Hook Indicator a o SPECIAL HAZARD SYSTEMS =] o a
Ampifier (s} o o 6 o o o
Tone Ganerator (s) a [ {Specify) a =] =]
. Gallin Signal fin o {Specify) o [n] a
Sysiém Performance fu] o . (Specify) o o
SPECIAL PROCEDURES:
\
COMMENTS:
{OFF PREMISES MONITORING: . ’
YES NO TIME COMMENTS
Atarm Signal 5] o i - :
Alarm Restoral [n] (=]
Trouble Signal (= o
Supervisory Signal ‘a a
Supervisory Restoral - o
NOTIFICATIONS THAY TEST IS COMPLETE:
. YES NO TIME COMMENTS
Building Management .JV" a
Moniltoring Agency : (=}
Building Occupants /g;‘ n]
Other (Specify) (s} o
. THE FOLLOWING DID NOT OPERATE GORRECTLY:
SYSTEM RESTORES TO NORMAL OPERATION: DATE: [ ’ TIME:
THIS TESTING WAS PERFORMED IN ‘ACCORDANC TH APPLICABLE NFPA STANDARDS. TIME:;
NAME OF INSPECTOR:&F D L2 MY ;
DATE: : : - TIME:
: : Page20F2

SIGNATURE:




INITIATING AND SUPERVISORY DEVICE TEST AND SENSITIVITY INSPECTIONS

Loc.&S/N or Device #

Device Type and Model #

Zone #{Visual [Fun

Sensitivity { Pass |Fail

Pl

| Teaey EtrY

Q@qfl En"?‘q’

A

Flow ~SPink P.gce

Flow 0 s el

Bowk Qoo

\
2.
Py Dgeat S 2,1 [
r'6“\1, Reca WD o \ \
oL ce Smelce 3
(DE&N\ 5m¢{i£_£ 2
Deopon S sl 2.
Lo Smo k € z
Farcp’ Smoke 2
A
-

e Dee

1




) Ay
Name of Premise: ?5 \ Street Addreas: 5 35- 8
City: MGQ\ es Zip: Lacation of Device: % S

Ma.nufacturer w‘—‘j&r‘% Model: 7(35\ Serial No: (L &% Size: :l
pDC: DC: X

Yearly Test: 25 New Instaliation: Replacement: RPZ:
Pressure Drop across firat check valve: Ps! Meter #
No 2 Shut Off Valve: LEAKED CLOSED TIGHT />< REPAIRED _______ __ REPLACED
CHECK VALVE #1 CHECK VALVE #2 DIFFERENTIAL PRESSURE VACUUM
RESSURE RELIEF VALVE BREAKER
AIR INLET
INITIAL | 1. LEAKED | 1. LEAKED O |OPENED AT LBs, OPENED AT ____ PS]
TEST | 2. CLOSED TIGHT 3. CLOSED TIGHT 3" DID NO'ROPEN 0 DID NOT OPEN O
CLEANED ' 1| CLEANED ] |CLEANED 0O CHECK VALVE ___ PSI
REPLACED: REPLACED: REPLACED: LEAKED -]
R RUBBER PARTSKIT [J | RUBBERPTSXIT [J |RUBBERPARTSHGTN [J CLEANED |
E C.V. ASSEMBLY O cvassemary [ |rv. assembLy REPLACED:
OR — OR = OR o i
P 17 A, D8 sasons .......-..[_ L I DISC AR INLET—|
A O-RING B smmrsssia] | |  O-RENGE- nnas el o V. ASSEMBLY -~
S [Py frmenq ——
7T SRS BEAT: ~=aomevenernmsef YTy eom—— . N T 11 N AU —"
I S— e st -y
SPRINGaesnsnsaarmennses Y1 S— SPRINGewemsemmerasasanead | | DeRINGSgeerererascad
i — m —
R STEMGU‘DE“—“"“‘—" smMGUlDE"“‘"' QUIDEsvmemarsconmraneeaes ”RINO--"- P anmma
S RETAINER-—~-—---—{ " | | RETAINER--w---- .~ DIAPHRAGM-snermasnsens QUIDE-ceenNere| |
LOGK NUTS---sevnnos 1 | LOCK NUTS-—-mf | | OTHER---oooeeeeeee : OTHER -—womereeN |
OTHER- o ssssmssnmad =1 |  OTHER-seevemsssseed | \
7] ™
FINAL CLOSED TIGHT [ CLOSED TIGHT {0 |OPEN AT LBS \
TEST PSI . Pel_z. REDUCED FRESSURE  |saTisracTory UJ

Comments:

Cartified Testing Company: S_‘Qilc_@ Qmiﬂ' F\?ﬁ +44 g‘@*‘fhcense Expiration Date:

Equiprent Used: IV D1wo¢a ‘Tnfrf-n 05994% Laet Calibration Date h} 1C ) )
Ipitial Test By: 6\\\ Dgﬁ\d GSL\ Certified Tester # : _liﬂ__ﬁ Teat Date:
Repaired By: e Date: ___——

Final Test By: / Certified Tester # E’_Q_Cfiifig%—stb Date:
Permit # : / e Bates g™

—




b

Street Addreas: 935 8‘H\ﬁ v

S

e

Name of Premise:! Y':S \
City: (\-)u.D\e = Zip: Location of Device: g""ﬁd{g
1\ ; 3
Manufacturer: LY. VU S Model: TO7n1 1\ Serial No:_ 59 <CH 0 Size: _,__/_“_L
%,
Yearly Test: _4 New Installation} Replacement: RPZ: RDC: DC:
Pressure Drop across first check valve: PSl Meter #
Neo 2 Shut Off Valve: LEAKED CLOSED TIGHT _g... REPAIRED .. . REPLACED
CHECK VALVE #) CHECK VALVE #2 DIFFERENTIAL PRESSURE VACUUM
PRESSURE RELIEF VALVE BREAKER
AIR INLET
INITIAL | 1. LEAKED % 1. LEAKED O tors T LBS, OPENED AT PS!
TEST | 2, CLOSED TIGHT 2. CLOSED TIGHT [~ | DID NOT O DID NOT OPEN
CLEANED O] | cLEANED ] [cLeaNED 0 CHECK VALVE ___ P8I
REPLACED: REPLACED: REPLACED: LEAKED ]
R RUBBERPARTSKIT [ | RUBBERPISKIT [JJ | RUBBER PARTS KI' O CLEANED a
E C.V. ASSEMBLY O cv.assemy [ |rv. assembLy O REPLACED:
OR oR - OR -
P | biscon [ 1} CapDmmeis J:_ DG esisemisissasinnsin DISC AR INLET~]__
A O-RINGS-—mmrmeeevmoen| | | O-RINGSwioswerced | | O-RINGSremmmmemomaneesn C.V. ASSEMBLY-~-
I 7Y, SO B B PR— || [ SEATenm e IS0 BV ssconasd
BPRIRGaesnsvrancnsenses) B R T 1T S—— SPRINGasessnmenmenssmesres O RINGSeenrerrns oo
e [ etacis R —
R STEMOUIDE ~—svaed | |  STEMGUIDEsmaens QUIDBwe veeenscasnnrasenmas BPRING. --- cnre onasas
S— bann] I
S RETAINBR-—— -~ ™1 | RETAINER---------| DIAPHRAGM-<o-msenemase QUIDE - memauesan
LOGK NUTBsenerwmeed ™™ | LOCK NUTS- o] | | OTHER <o eemememmananas ] mm----m-‘---{—
OTHER et | O Ry i o -
FINAL | CLOSED TIGHT— 0 | CLOSED TIGHT.£" | OPEN AT LBS \‘
TEST PSI_ . D> PsI REDUCED PRESSURE  |SATISFACTORY (J

Comments:

Certified Testing Company: SSD_G.QQ C—Cﬂ‘tﬂ F;Ee *nge*fbmnue Expiration Date:

=
Equipment Uaed: N\ 214 0059995 Last Calibration Dnte /
Certified Tester # : LOTi343 Tesat Date:

Initial Test By: “ \ O;D}p\u &\m

S
Repaired By: —
Permit # : /

p—

h)rdr’)

Date: — ::._
' S

Certified Tester # :L_’_Qﬂ'_“&_ ést Date:

lasued Date: /




Job Site:

invoice Number:

Date:  §/e Seokion |

ronmﬂ.,o,: Type Battery Size Pass/Fail s Condition
1 Bt Yo ke et o | | Wlieong over
2 DayRoom Exiv | Bt s S [hak 2| Coo
3 m{_.\f 42 .m.nr,w\ [ | =Yy .@.MMV \,N\\nﬁm\m_&\ @QO\ \
4 m&.rJ_\Q@&( i m/_.‘.\ ,&\% NW\.MNAEW\ @mm @Q%@\
5 Bay Buit | St * fuss Good
6 @f Ext 7 2 T Cocef
7
8
9
10
11
12
13
i4
15
16
17
18
19
20
21
22
23
24
25

% ﬁ.@mﬁm

e e T, 2F,

xm&ma/

ﬁgﬁm eﬁs@%.




REV. 3/03

Report of Inspection, Testing & Maintenance 48
of Water Based Fire Protection Systems . L

Inspecting Firm (Contractor);, Space Coast Fire & Safety Inspector: 3\" ‘BM inspection Contract#
Date of This Inspection: 1 {/ 21113 Completed by:

Name of Property: .5 2 \

Street Address: 255 8 QAve

City:  Ne.Dle> State: P Zip:

Phone: 2 Fax:

Gontact Person Name: [l <ley \E‘S

Position: » Authority to Approve Work? [y [nal n |
Property Owner. A oDle S

Address: !

City: State: Zip:

Phone: Fax:

Responsible Party Name: Position:

Name of Supervisory Alarm Company: ,/ Phone.

Date of Last Inspection: / Prior Inspector's Name:

iy wm
(=)

- Y [NA| N
(38 1. Prior inspection reports, logs and test data are available for review: J—’“:v

g 2. _Plans of systems on site for review? =l diL
P 3. Wodifications made to systems reviewed and documented? n L1
<l 4. Reports of sprinkler activation reviewed and documented? : “_—Aj

=l 5. Copy of NFPA #25 on file? - i

0 6.  Weekly logs of inspections required by. NFPA #25 on file? ) ..ﬁ"
E 7. Owner/Owner's Representative verifies that the occupancy and hazard D D
s are the same as reported on last inspection? e

"E | 8. All deficiencies reported at Iast inspection corrected? e NP imi
L 0.  Material Safety Data Sheets reviewed and hazards to inspector removed? / gt

— A

E.' (Use separate sheet for additional information as may be needed. All "NO” answers to be explained.)

[l AFSA Form. 104A should be completed by the Inspecting Firm/Contractor and provided to the Owner.

2 Lol A )

(L COMMENTS: THIS IS NOT AN ENGINEERING REVIEW OCe { [ags /o) ff\br\

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 s fimited to performing a visual inspec-
tion and/er routine testing, and any investigation or unscheduled testing, modification, maintenance, repair, etc., of the component parts is not
included as pant 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.

-

OWNER/DESIGNATED REPRESENTAYWE: | r\ DATE:

A

(]
INSPECTOR'S SIGNATURE: Y1 K_\X(J H’ DATE: f{' _\, 13

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. Wamings, 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




REV. 3/03

Inspection Contract#

Report of Inspection, Testing & Maintenance of Wet Piﬁe Fire Sprinkler Systems...conlinued

Inspecting Firm: Space Coast Fire & Safety
Name of Inspected Property: F’S \

Inspector Name: \)_ R,l\ az,k

I L
Date: lr’/ZIIIS

inspection Frequency:  [[] Monthly (] Quarterly _Annually . [] Other
Annual Inspection for Wet Pipe Sprinkler Systems
Y |N/A| N Y |NAA| N
E.1.0 _ System in service on inspection CHT T ]| E4.7  Glass bulbs appear full of liquid il
E.2.0 Hangers and seismic bracing appears % E4.8 Spare sprinklers are of proper number
e undamaged and tightly attached :I L_‘" (at least 6.)' type and temperature rating Am D
£.3.0 Piping appears free of mechanical damage L1 E4.9 Spare spnpk:e(;go?_jored where temperature Et —
E.3.1__Piping appears free of leakage P | et Ls,[ ; rv: f "‘
E32 Piping appears free of corrosion E.4.10 Wrench available for each type o s-pnnkler
E.3.3 _ Piping appears propery aligned ) PR_IQR T_o FREEZING WEATHER:
E.3.4 _Piping appears free of extemal ioading E.50 al;lizg’éﬂtgo ety s genakimeapass | L]
ES0_Sp n_nklers appear free of Jeakage & E.5.1 Adequate heat is provided maintaining Z D
E.4.1  Sprinkiers appear free of corrosion temperatures at 40°F or higher
E.4.2  Sprinklers appear free of foreign materials A :H q_ E.6.0 ALARM PANEL CLEAR AT ]
E.4.3  Sprinklers appear free of paint A E7.0 COMMENTS: -
E.4.4  Sprinklers appear free of physical damage ] r_ (]
E4.5 Sprinklers appear properly oriented 1 1
E.4.6  Sprinkler spray patterns appear free of £ D D
unacceptable obstructions ,
Annual Testing for Wet Pipe Sprinkler Systems
F.1.0 System in service before testing =HP 1] F.5.2 Forward flow test conducted at maximum
F.1.1 Pertinent parties notified before testing L] rate possible (only where connections do LT T.j []
. - E not permit full flow test)
F.1.2 Adequate drainage provided before flow testing tos Tﬁ- F.5.3 Forward flow test conducted without = 0
F.2.0 Main drain test conducted ’ j measuring flow (device</=2" and outlet E’
H q
F.2.1  Supply water gauge reading before flow (static) €2 2 psi sized 1o flow system demand)
) ) ) = X F.5.4 Backfiow prevention assembly internal
F.2.2 Gauge reading during stable flow (residuai) 2\ psi inspection conducted (where shortages last D E—’D
F.2.3 Time for supply pressure to return to normat Z.  sec more than 1 year and rationing enforced by AHJ
F.3.0 Antifreeze solution tested and freezin F.5.5 Forward flow test satisfied by annual fire [
point determined ° O Edd pump flow test = L
] . . N q F.5.6 Backflow preventer performance test
F.3.1 Anlifreeze solution freezing point _—~°F L T 1O
conducted as required by the AHJ I
F3.2  Antifreeze solution freezing point after adjustment ——" °F F6.0 PRV control valves partial flow test Ol=0
F4.0 Control valves (including backflow and PlVs) conducted and adequate to unseat valve
ﬁgiﬁ:ﬁg;;;g;gh full range and retumed to ‘;—E’ [ ]| E7.0_Pertinent parties notified of test conclusion —H—11L_| L1,
) 1 ir
F.4.1  PIVs opened until spring or torsion felt in rod L] E:g g::?:;g:f;&f??o SERVicE b
F4.2 PIVs and OS&Ys backed 1/4 turn from full open [ 5'1;3 T RLENTS,
F.4.3 Main drain lest conducted (see F.2.0) b = ~
F.5.0 Backflow prevention assembly forward El D
flow test conducted
F.5.1 System demand flow was achigved
through the device /Q E_ B
Annual Maintenance for Wet Pipe Sprinkier Systems 7
G.1.0 _ System in service before conducting maintenance 4 G.4.4 Time for supply pressure to return to normal sec
G.2.0 Pertinent parties notified before e G.5.0 Pertinent parties notified after conclusion
conducting maintenance ’ED D of maintenance E D
G.3.0 Operating stems of OS&Y (including backflow) E’-D D G.6.0 ALARM PANEL CLEAR Ji=t i
valves lubricated G.7.0_SYSTEM RETURNED TO SERVICE B
ciilll se =

G.3.1

Valve completely closed and reopened

G.4.0

Adequate drainage provided before flow !eslingj.

G.4.1

Main drain test conducted

G.8.0

COMMENTS:

G.4.2

Supply water gauge reading before flow (static)

G.4.3

Gauge reading during stable flow (residual)

INSPECTOR'S INITIAL@E

(AH “NO” answers to be explained.)
OWNER/DESIGNATED REP. INITIAL

0 13

DATE \!

7 <

(AFSA Form 106A)

Page 3of 4




S/

COMPANY INVOICE#
F¥e Stehon )
Serial # Location DOM | 6YR | TYPE | MANUF SERVICE
35533 & sl %Z \!/ (2 | ABC  morey A6
, 2790 | Wallwe, ~ Ryl L 'Y | AL Comin | T C
s S )6 Frod l«}Ja”\mq “/f?, ﬂ;z, A huaver| TALC
« (Y5242 Et’lf}n‘mﬂr k&b{—f 9005 ﬁ}} P( K< frevey ']43((,.

10

11

12

13

14

15

16

. |17

18

19

20

21

22

23

24

25

26

27

28

29




COMPANY

Eire 5'0(’@)0

INVOICE#
- SelJces

522574

Serial #

Location

TYPE

MANUF

SERVICE

. S3Y0e€

K Ak

AL

Pesed

TAEC

W liec:4

B b Holley

A C

T

3

h}cﬂ-u/z

4

5

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29
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REV. 3/03 ' :

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

Inspecting Firm (Contractory SRace Coast Fire & Safety Inspector; l-?) u) \oj Inspection Contract#
Date of This Inspection: | 121113 Completed by:

Neme of Property: Ea. --{3§'L€’—{[
Strest Address: Cf-\r—:s e& ?‘C
City: State: &£ Zip:

Phone: Fax:

Contact Person Name:

Position: ' ' Authority to Approve Work? [y [wal N ]
Property Owner: -

Address:

City: State: Zip:

Phone: ) Fax:

Respansible Party Name: o Position:

Name of Supervisory Alarm Company: / Phone:

Date of Last Inspection: - Prior Inspector’s Name:

Y I NA| N
Prior inspection reports, logs and test data are available for review: H
Plans of systems on site for review? T
Madifications made to systems reviewed and documented?
Reports of sprinkler activation reviewed and documented?

Copy of NFPA #25 on file? [

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

Owner/Owner's Representative verifies that the occupancy and hazard B.D
are the same as reported on last inspection? g

8. Al deficiencies reported at last inspection corrected?
9. Material Safety Data Sheets reviewed and hazards to inspector removed?

1y

Pl ol L ol E ol o

ooom

(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 1o the Owner.

commenTs: THIS IS NOT AN ENGINEERING REVIEW _

c
L)
)

Q

Q
-

i
o
et

(1)
£

e

Q
b ]

=
(]

(]

E

Q

e

Q
1Y)

The owner and/or designated representative acknowledges the responsibility of the operating condition of the component parts at the time of
this inspection. Itis agreed that the inspection service provided by the contractor as prescribed herein is fimited 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.

-

OWNER/DESIGNATED REPRESENTA% m DATE: i |

INSPECTOR'S SJGNATURE::RM DATE: ‘;l/} 2| r} B

ATTENTION: The American Fire Sprinkler Association (AFSA) is a non-profit rade 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

p




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

Inspecting Firm: ce Coast Fire & Safety
Name of Inspected Property: % st el

Inspection Contract#

/ I Ty
Date: | I/ZII )

Inspector Name:“D;B s./\ \y_ﬁ’

Inspection Frequency:

] Monthy

| Quarterly

EAnnually

Ili:[ Other

—

Annual Inspection for Wet Pipé Sprinkler Systems

s

F.1.1

Pertinent parties nofified before testing

Fili2

Adequate drainage provided before flow testing ]

rate possible {only where connections do

Y [N/Al N Y
E.1.0 _ System in service on inspection i 1] E4.7 Glass bulbs appear full of liquid ﬂ
£2.0 Hangers and seismic bracing appears ’,B' D E.4.8 Spare sprinklers are of proper number D D
undamaged and tightly attached A (at least 6), type and temperature rating
E.3.0 _Piping appears free of mechanical damage H I[[ T J| E49 Spare Spriflklersas;:tored where temperature ‘B ﬂ I:
E.3.1 __ Piping appears free of leakage 1 LU IS.1OO ; = 5 = L
E.3.2  Piping appears free of corrosion I i E.4.10 Wrench available for each type of sprinkler
E.3.3 _ Piping appears properly aligned M =55 ZR:GOR 0 FREEZIN; WEATt'I-tlER:
P s I H B uiaing 1s secure such as not o expose |

2.2.4 glpx_n%appea:s frefe of eﬁemk:: loading : _ HNNG 6 Fetsion Seriiiors 1 [:j |:]

.50 rfn erS appear iree of leakage - ~ E.5.1  Adequate heat is provided maintaining »DTD D
E.4.1_ Sprinklers appear free of corrosion b temperatures at 40°F or higher }
E.4.2 Sprinklers appear free of foreign materials AT :L E6.0 ALARM PANEL CLEAR P“D
E.4.3 _ Sprinklers appear free of paint T E.7.0 COMMENTS:
E4d.4 _ Sprinklers appear free of physical damage ==
E4.5 Sprinklers appear properly oriented A1
E.4.6  Sprinkler spray patterns appear free of 3

unacceptable obstructions /‘E’D D
Annual Testing for Wet Pipe Sprinkler Systems
F.1.0 _ System in service before testing el F.5.2 Forward flow test conducted at maximum
]

not permit full flow test)

WL
mEI

. = F.5.3 Forward flow test conducted without
F.2.0  Main drain test conducted | measuring flow (device</=2" and outlet e [:f
F.2.1 _ Supply water gauge reading before flow (static) psi sized to flow system demand)
- . F.5.4  Backfiow prevention assembly internal

F.2.2 _Gauge reading during stable flow (residual) psi o inspection conducted (where shortages last D E.—T:I
F.2.3 Time for supply pressure o return fo normal sec more than 1 year and rationing enforced by AHJ i
F3.0 Antifreeze solution tested and freezing ] F.5.5 Forward flow test satisfied by annual fire OIE40

point determined ; B" pump flow test
F.3.1__Antifreeze solution freezing point ~ F56 Eg:ggggdp;esvf:éﬁgrgsrg';’r”;?!ae”ﬁljeﬁ = (D
F.3.2 _Antifreeze soiution freezing point after adjustment .~ °F F.6.0 PRV control valves partial flow test E’ .
F4.0  Control valves (including backflow and PIVs) conducted and adequate to unseat valve D.

gg?;;aat?got;%%igh full range and retumed to CH] D F.7.0__Pertinent parties notified of test conclusion —+—H1 | [ ]
F.4.1 PIVs opened until spring or torsion felt in rod T ::gg ;:':?:MP::EJR%LE‘ED ‘?0 e 'E‘:"_
F.4.2 PIVs and OS&Ys backed 1/4 tumn from full open [] F.1.0 0 COMMENTS: 7
F4.3 Main drain test conducted (see F.2.0) - s -
F.5.0 Backflow prevention assembly forward N

flow test conducted B D D
F.5.1 System demand flow was achisved

through the device Qm D

Annual Maintenance 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 S Sec
bk

G.2.0 Pertinent parties notified before y G.5.0 Pertinent parties notified after conclusion

conducting maintenance UE D of maintenance r»B.C] D
G.3.0 Operating stems of OS&Y (including backﬂow)‘ E_D G.6.0 ALARM PANEL CLEAR ]

yellves lubdcgied = G.7.0 SYSTEM RETURNED TO SERVICE 1]
G.3.1_Valve completely closed and reopened jlj G.8.0 COMMENTS:
G.4.0 Adequate drainage provided before flow testing [
G.4.1 Main drain test conducted (4 [
G.4.2 _Supply water gauge reading before flow (static) % psi
G.4.3 Gauge reading during stable flow {residual) [o% psi

(All “NO" answers to be explained.) (AFSA Form 106A)

INSPECTOR’S INITIAL OWNER/DESIGNATED REP. INITIAL DATE Page 3 of 4



COMPANY ﬁ gw INVOICE# 922 }0\ 7

Serial # Location DOM 6YR TYPE | MANUF SERVICE
, GN2R) | Yront Endran o W 1Y | MBE [ fmerer | TIC
2 (599 Sids Endlance 2/9/ 'Z/S/ AL “ny! | TH<
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Job Site:

“
Invoice Number: @Wm Mh\/

Date:

Bayd S,

/

Location

Type

Battery Size

Pass/Fall

Condition

1 Cront-Oool’

Ex't it

fass

\0350\

2 Dressin »@@m.sm(

4

b

SR/
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Name of Premise: %ﬁr\.& g L“e/ u
Naples

S

b

Street Address: CAW\‘D) & lD k

Location of Device: S—{-‘ @S” DOLSS

City: k Zip:
Menufacturer: Q?zﬂoaw Serial No: LIO [C.-..Ig 7’ Size: _%ﬂ
Yearly Test_,&ew Installation; Replacement: RPZ: pDC: DC:
Pressure Drop across first check valve: P8l Meter #
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