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ADDENDUM 4
April 27, 2020
ITB FM 24-20

Repair, Inspection and Service of Fire Protection Equipment Components for Okaloosa County
Facilities

This addendum is to provide additional annual reports, add new locations and update the address for bid
delivery and bid opening.

Address for bid delivery and bid opening is as follows:
Okaloosa County Purchasing

5479A Old Bethel Rd.

Crestview, FL 32536

New locations added to ITB:

Baker Ball Park-4 fire extinguishers and no stove hoods
1450 Charlie Day Rd, Baker, FL 32531

Baker Rec Arena-20 fire extinguishers and stove hood in pavilion/rec center
5503 Hwy 4, Baker, FL 32531

Baker Block Museum-fire extinguishers and no stove hood
1307 Georgia Ave, Baker, FL 32531

Garden City Park-1 fire extinguisher and no stove hoods
6330 Garden City Rd., Crestview, FL 32539

Shalimar Elementary Ball Park-1 fire extinguisher and no stove hoods
1340 Joe Martin Cir, Shalimar, FL 32579

Port Dixie/Shalimar Park-2 fire extinguishers and no stove hoods
75 4" Ave, Shalimar, FL 32579

See attached documents for annual reports.

The ITB opening date remains May 6, 2020 at 3:15 P.M.
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Range Hood Systems Report
“w“y T
_ INVOICE # j 2 G
B & C Fire Safety, Inc. _
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1. All appliances property covered w/correct nozzles ....... ¥ 20. Replacedfuselinks ....... ... o il _a,,f ‘
2. Duct and plenum covered wicorrect nozzles .. ... ... ... i 21. Check travel of cable nuts/S-hooks . .................. s
3. Check positioning of alinozzles ........... ... ... .. £ 22. Piping & conduit securely bracketed .................. w"f
4. System installed in accordance w/MFG UL listing ..... .. bt 23. Proper separation between frysts & flame .. ........... b
5. System Piping Penetrating hood/duct sealed wiweld or UL device ., : w‘f 24. Proper clearance-flame tofilters ..................... i
6. Check if seals intact, evidence of tempering . ........... b, 25. Exhaust fan inoperating order . ... .. o e vl
7. If system has been discharged, reportsame ........... £ ,,{ff, 26. Allfiltersreplaced ....... ... .. .. ..ot o
8. Pressure gauge in proper range {if gauged) ........ .. .. v 27. Fuel shut-offin ON position .. ..........oo i e e
9, Check carlridge weight (if applicable) ... ... .. [RPRFTT o 28. Manual & remote set/sealsinplace ................ .. v
10. Hydrostatic testdate ................... LEig w3 29. Replace Systems COVEIS . ... vverrrernnerrnnen o, Lt
11. 6 Year Mairdenance date ............. ... yw? Vi £ 30. System Operational & System Sealsinplace . ....... ... (vl
“12. Inspect cylinder and mount . ... v B3l Fanwarning signonhood ..., . e;.uf’j
18. Operate system from terminal link .................... o 32, Personne! instructed in manual operation of system ... .. L/ .
14, Test for proper op@fation fromremote ................. 577 33. Praper hand portable extinguishers ............ ... .. 2"
16. Check operation of micro switch ... ... e 1 34. Portable exiinguishers properly serviced .............. M«”’ i
16, Check operatorof gasvalve .. ..............oveo... [ 36. Service & Certificationtagonsystern ................. e
17.C18an NOZZIBS ...\t o ;
18. Proper nozzle covers inplace ........ooooiviiii. el
19. Check fuse links and clean .. ....................... AJ/#%  NOTE DISCREPANCIES OR DEFICIENCIES BELOW |
COMMENTS;
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On this date efabowa system was tested and inspected, Adding new equipment or relocating existing equipment could effect coverage
requtrel}}a t ff‘ j;r‘ ;
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Th above service technician certified that the system was personally inspected and found condmons to be as indicated on this repart.
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Range Hood Systems Report
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e e i I b iy
——— DUCT NOZZLE ; PLENUM NGZZLE é’é
1. Ali appliances properly covered w/correct nozzles ....... ol 20. Replaced fuselinks ...... ... ... i, g.,»f
2. Duct and plenum covered w/correct nozzles . ........... rd 21. Check travel of cable nuts/S-hooks . ....... ... 0L £
3. Check positioning of ali nozzles ............ ... .. ... e 22. Piping & conduit securely bracketed ............. .. ... fr?
4. System installed in accordance w/MFG UL listing ....... N 23. Proper separalion between fryers & flame . ............ s
5. System Piping Penetrating hood/duct sealed wiweld or UL device .. e 24. Proper clearance-flame tofilters ................. ..., e
6. Check if seals inlact, evidence of tempesing ............ w;; 25 Exhaust faninoperaiingorder ........ ... ... ... ..., s
7. If system has been discharged, reportsame ........... Mf’!{*ﬁ 26 Al filtersreplaced ... 1
8. Pressure gauge in proper range (if gauged) ............ o 27. Fuel shut-off in ON position .. ................. ... ... [
9. Check cartridge weight (if applicable) ............ SRERR s 28. Manual & remote setfsealsinplace ............... ... J .
10. Hydrostatic test date .......... ... ..... e ﬁg}j 29, Replace systemB COVEIS ...t vii i el
11. 6 Year Mainienance date ................ ﬁ{j A i 30. System Operational & System Sealsinplace ........... e
12, Inspect eyfinderand mount . ......... ... v 3i. Fanwarning signonhood ... ..ot i L
13. Operate system from terminal link . . .................. [ 32. Personnel instructed in manual operation of system ..... et
14. Test for proper operation fromremote . ................ e 38. Proper hand portable extinguishers ... ...... .. ... ... £
15, Check operation of micro switch ... ... ... .. . L. Vf 34. Portable extinguishers properly serviced .............. i
16. Check operatorof gasvalve ........ ... ... .o vt ol 35. Service & Certificationtagonsystem ........ ... .. .... v
17. 00 8N N0ZZIBS . . e e
18. Proper nozzlecoversinplace ........ oo iviieninns iw--/
19. Check fuse links and clean .........c.coveivvrennnn. f*wif«% NOTE DISCREPANCIES OR DEFICIENCIES BELOW
COMMENTS:

y

On this dafe/, fihe above system,vwas tested and inspected. Adding new equipment or relocating existing equipment could effect coverage

requirem nis= If g’ ;;’
f*w { !'ﬂgw o St B
X / 1/ (i 6@ | X
L /’ SERVICE TECHN)Q{RN : PERMIT NO.©  DATE TIME AM. PM. CUSTOMERS AUTHORIZED AGENT

The above service techmcnan certified that the system was personally inspected and found conditions to be as indicated on this report.
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Range Hood Systems Report

B & C Fire Safety, Inc.
823 Navy Street
Ft. Walton Beach, FL 32547
Phone (850) 862-7812
Fax (850) 863-1516
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DUCT NOZZLE UM NOZZLE
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1. All appliances properly covered w/correct nozzles .. ... .. o 20. Replaced fuselinks . ... ... oo il i
2. Duct and plenum covered wicorrect nozzles . ..........\ » 21. Check iravel of cable nuts/S-hooks
3. Check positioning of all nozzles .......... ... ... ... w 22. Piping & conduit securely bracketad
4, System installed in accordance w/MFG UL listing ....... o 23. Proper separation between fryers & E[ame ............. M‘ i
5. System Piping Penetrating hood/duct sealed wiweld or UL device .. __ 4~ 24, Proper clearance-flame tofilters ...... 75 ... Ll
6. Check if seais intact, evidence of tempering .......... .. 25, Exhaust fan inoperaing order ... .. oo v’“’
7. If system has been discharged, reportsame ........... 26 Al filiers replaced .. ... .. . i o
8. Pressure gauge in proper range (if gauged) . . ( 27. Fuel shut-off in ON position .. ......... . ... oot o
9. Check cartridge weight (if applicable) . ..... .. e Q 28. Manual & remote sef/sealsinplace .................. o
10. Hydrostatic testdale ................... 29. Replace systems covVers . ... ... . i e w
11. 6 Year Maintenance date . ............... 30. Systermn Operational & System Sealsinplace........... i
12, Inspect eylinder and mount ..., ... ... ... .. L. B3t.Fanwarning signonhood . ......... .o i o
13. Operate system from terminallink .. .......... ... ..., 32. Personnel instructed in manual operation of system ... .. d
14. Test for proper operation fromremote ................. 33. Proper hand portable exiinguishers . ................. v
15, Check operation of micro swilch . .. FYSER i ........... 34. Portable extinguishers properly serviced .............. vl
16. Check operator of gas valve ... .. H HQ s, oL 35. Service & Certificationtag onsystem ................. e
17.Cannozzles ...... ... i i w
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On this date, the above system was tested and inspecled. Adding new equipment or telocating existing equipment could effect coverage
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The above service technician certified that the system was persconally inspected and found ;prfdltlons to be as indicated on this report.
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BACK FLOW TEST AND MAINTENANCE REPORT -

Service Name:

Brackin Bldg

Service Address:

302 N Wilson Street Crestview, FL. 32536

Mailing Name:

Okaloosa County Facility Maintenance

Mailing Address

5489 Old Bethel Road, Crestview, FL. 32536

Contact Name:

(850)420-1267

Contact Phone:

Randy Overiy

Location of Assembly:

Type of Assembly:  RP DC ;\Z SVB size 7%
Manufacturer; irﬁﬂ(‘,ﬁ Model: Lo SerialNo: S {764
Gauge Manufacturer: Midwest  Serial No: 634 DT Date Calibrated: ] ’ A Al// (9
,l /
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
OCpened at Alr Inlet; Opened at
Leaked or psi . Leaked or psi
Z Closed Tight or Did not open Z Closed Tight or Did not open
" “Gauge pressure across | Outlet Shut-off Vaive | Gauge pressure across | Check Vaive: ]
check valve L eaked or check valve l.eaked or
L7 psi Closed Tight 2. {a psi held at psi
Clean Only RVCleaned Only Clean Only Clean Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air Inlet
Disc Disc Disc Disc, 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
Retainer O-Rings Retainer Guide
Lock Muts Other Lock Nuts O-Rings
Other Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi psi. check valve psi Check Valve psi.
NOTES:
I hereby certify that this data is accurate and reflects the proper operation and maintenance of th mbly
TESTER w\Jﬂ// CERT No.: D‘( (- (2957 Date; 7 f7 {5
SIGNATURE: 7 Time: 9ron
This Assembly: FC%SED [ JraLED Buffer: PS|




BACK FLOW TEST AND MAINTENANCE REPORT
Emerald Coast Conference Center

Service Name:

OCWS

Service Address:

1250 Miracle Strip Pkwy., Ft Walton Beach, FL 32548

Mailing Name:

Okaloosa County Facility Maintenance

Mailing Address

2489 Old Bethel Rd., Crestview, FL. 32536

Contéct Name:

Allen Lassiter

Contact Phone: 609-3913
Location of Assembly: SW corner of property
Type of Assembly: RP DC X SvB SIZE: 6"
Manufacturer: Ames Model: 3000SS Serial No: 1001890202
Gauge Manufacturer Mid West  Serial: O30 ARG P Date Calibrated: { / ‘7/ 2 CD
— t T
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Air Inlet:
. Leaked or Opened at _ psi Leaked or Did Not Open
Z Closed Tight Or Did Not Open or Opened at psi.

Gauge pressure across

Outlet Shut-off Valve

N/ Closed Tight

Gauge pressure across

Check Valve: Leaked ___

cheﬁk vave _ psi __Leaked _ Closed Tight cheTk valve __ psi. or held at psi.
§ {
Cleaned Only RV Cleaned Cnly Cleaned Only Cleaned Only
Replaced: Replaced: Replaced: | Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air Inlet
Disc Disc Disc Disc, CV
O-Rings Diaphragm(s) 0O-Rings Seat, CV
Seat Seat Seat Spring, Alr inlet
Spring Spring Spring Spring, CV
Stem/guide Guide Stem/guide Retainer
Retainer O-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Other Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air inlet psi.
check valve psi. psi. check valve psi. Check Valve psi.

NOTES:

| hereby Ceﬁ:’ that thisjdata is g curate and reflects the proper operation and malintenance of the;sse bly.

TESTER: ey &\ FL Q_k'f GERT No. D= (9. 1z Pate: //Ba | A

/ FAr = : / !
SIGNATURE: Time: 2N
This Assembly: PASSED 'FAILED BUFFER: psi.




Service Name:
Service Address:

Mailing Name:
Mailing Address

- Contact Name:

BACK FLOW TEST AND MAINTENANCE REPORT
Emerald Coast Convention Center

OCWS

1250 Miracle Strip Pkwy., Ft Walton Beach, FL 32548

Okaloosa County Facility Maintenance

5489 Old Bethel Rd., Crestview, FL 32536

Allen Lassiter

Contact Phone: 609-3913
- Location of Assembly: at meter .Bm PAL dp ’g( {i 6{ i
; <4
Type of Assembly. RP DC{ X SvB SIZE: 34"
Manufacturer: : Ames Modek 2000B Serial No; 23528
Gauge Manufacturer Mid West  Serial: Ol I8 Date Calibrated: 1 (“—! ( 2c)
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
- Air Inlet:
Leaked or Opened at ___ psi ; Leaked or Did Not Open
g Closed Tight Or Did Not Open Closed Tight or Opened at psi.
g A ]
Gauge pressure across Qutlet Shut-off Valve Gauge pressure across | Check Valve: lLeaked
check valve _ psi. __lLeaked _ Closed Tight check valve _ psi. or held at psi.
» 5. O
Cleanead Only RV Cleaned Only Cleaned Only Cleaned Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly "RV Assembly CV Assembly CV Assembly
or or or Disg, Air Inlet
Disc Disc Disc Disc, 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
~ Retainer : O-Rings Retainer Guide
Lock Nuts Other Lock Nuts 0O-Rings
Other Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air inlet psi.
check valve psi. psi, check valve psi. Check Valve psi.
NOTES: [/ N
; : i ;
ENKy ﬁ) A pAevier 4 P !-\djé ‘p( >, * Clieclt 2 fa

& rswuglﬁv -‘-z% \’de otﬁ

LealG

Lo e Ut

Cead :»-1] o Checl )

[ hereby certify flhat this data\js accurate nq reflects the proper operation and maintenance of the asgembly.

CERT No. PsS ~1§ « 2§ [Date:

TESTER: ¥ 1P
S—
SIGNATURE: /17
"
This Assembly: PASSED >< FAILED

Time:

BUFF

St/ 20
4

ER: psi.

T




BACK FLOW TEST AND MAINTENANCE REPORT

Service Name: Okaloosa County Clerk of Court Storage
Service Address: 5489 Old Bethel Rd, Crestview
Mailing Name: Okaloosa County Facility Maintenance
Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536
Contact Name: Theresa Wilcox
Contact Phone: 612-0073/689-5000 x3361
Location of Assembly: Front of record building_; entrance door,
Type of Assembly: RP DC X S5vB SIZE: 4"
Manufacturer: FEBCO Modet: 850 Serial No; 9902091336
. i R _‘/ H . G
Gauge Manufacturer Mid West  Serial: Glol 0098 Date Calibrated: 2 Q’/Fﬁ’bl/ 19
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
‘ Air Inlet:
Leaked or Opened at __ psi Leaked or Did Not Open
" Closed Tight Or Did Not Open 2 Closed Tight or Cpened at psi.
“Gauge pressyfe across | Outlet Shut-off Valve | Gauge pressure across | Check Vaive: Leaked _ _ |
check val#.'z‘psi. __Leaked _ Closed Tight check valvel t{gpsi. or held at psi.
Cleaned Only RV Cleaned Oniy Cleaned Only Cleaned Only
Replaced: Replaced: Replaced: 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 Disc, 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
Retainer O-Rings Retainer Guide
Lock Nuts Other Lock Nuts 0-Rings
Other Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi, psi. check valve psi. Check Valve psi.
NOTES:

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

TESTER: fjdﬂ;} Amwaﬁ,’ CERT No.Dpf-19 - 9K Date: s/is/15
o
SIGNATURE: -  Time: | 210

This Assembly: x PASSED FAILED BUFFER: psi.




Service Name:;

BACK FLOW TEST AND MAINTENANCE REPORT
Okaloosa County Clerk of Court Storage

Service Address:

5489 Old Bethel Rd, Crestview

Mailing Name:

Okaloosa County Facility Maintenance

Mailing Address

5489 Old Bethel Rd., Crestview, FL 32536

Contact Name:

Theresa Wilcox

Contact Phone:

612-0073/689-5000 x3361

Location of Assembly: 7367 HI l{ Pewg 1. Leer 66 Houg
Type of Assembly: RP X DC svB SIZE: 2"
Manufacturer: FEBCO Modet: 860 Serial No:  A04799
Gauge Manufacturer Mid West  Serial: & lotpo9S  DateCalbrated: 25 / 5 / .
g vvest . [ £ s
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
3 Z 7. Air Inlet;
Leaked or Opened af_psi Leaked or Did Not Open
Closed Tight Or Did Not Open % g Closed Tight or Opened at psi.

e e — — —— — ————————

Al I e e R T

Gauge pressyre across Outlet Shug-off Valve Gauge pressure agross | Check Valve: Leaked
check valve _5’fbsi. __Leaked %Iosed Tight check val\/t:‘_‘%S or held at psi.
Cleaned Only RV Cleaned Only Cleaned Only Cleaned Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air Inlet
Disc Disc Disc Disc, 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
Retainer O-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings ‘
Other Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi. psi. check valve psi. Check Valve psi.

NOTES:

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

TESTER: \-—\E:/(/ZL. nge y
t

SIGNATURE:

CERT No. o7 /2. /2 9 ¢T Date:

h

py

This Assembly:

PASSED

FAILED

S/15/ /9
./-‘
Time: /2.7 ]
BUFFER: nsi.




BACK FLOW TEST AND MAINTENANCE REPORT

Service Name: Ckaloosa County Courthouse Annex-
Service Address: 1940 Lewis turner Blvd., Fort Walton Beach
Mailing Name: Okaloosa County Facility Maintenance
Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536
Contact Name: RANDY OVERLY
Contact Phone: 420-1267
Location of Assembly: room next to fire pump room
Type of Assembly; RP DC X svB SIZE: 3/4"
Manufacturer: WATTS Model: 0071 Serial No: 16977
Gauge Manufacturer: Midwest _ Serial No:  (/7d P 88}~ Date Calibrated: & -9/~9
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Air Inlet:
Leaked or Openedat __ psi Leaked or Did Not Open
/_Closed Tight Or Did Not Open /~_Closed Tight or Opened at psi,
" Gauge pressure across | Outlet Shut-off Valve | Gauge pressure across | Check Valve: Leaked
check valve 3«___-} psi. |__ Leaked __ Closed Tight| check valve €. & psi. or held at psi.
Cleaned Only RV Cleaned Only Cleaned Only ~ Cleaned Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air Inlet
Disc Disc Disc Disc, 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
Retainer O-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Other Other Other
Gauge pressure across Relief Vaive Opened at Galge pressure across Air inlet psi.
check valve psi. psi. check valve psi. Check Valve pSsi.
NOTES:
I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly.
TESTER: Erie_Frengne CERT No. D/~ [7-(u 9] Date: GiEstel /o~2 ~/9

SIGNATURE: ___ 2o %V’ NG Time: gy

This Assembly: ¢ PASSED FAILED BUFFER: psi.




Service Name;

BACK FLOW TEST AND MAINTENANCE REPORT
Okaloosa County Courthouse Annex-

Service Address:

1940 Lewis turner Blvd., Fort Walton Beach

Mailing Name:

Okaloosa County Facility Maintenance

Mailing Address

5489 Old Bethel Rd, Crestview, FL 32536

Contact Name;

RANDY OVERLY

Contact Phone:

420-1267

Location of Assembly:

room next to fire pump room

Type of Assembly: RP DC X SvB SIZE: 8"
Manufacturer: ANES Model: 30008S Serial No: 1783458
Gauge Manufacturer: Midwest  Serial No: o70P Date Calibrated: % —3/~/9
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Air Inlet:
Leaked or Openedat __ psi Leaked or Did Not Open
| o~ Closed Tight Or Did Not Open /. Closed Tight or Opened at psi.
~Gauge pressure across | Outlet Shut-off Valve | Gauge pressure across | Check Valve: Leaked
check valve 3.1 psi. |__ Leaked __ Closed Tight| check valve 4. & _psi. or held at psi.
Cleaned Only RV Cleaned Only Cleaned Only Cleaned Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RY Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air inlet
Disc Disc Disc Disc, 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
Retainer C-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Cther Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air inlet pst.
check valve psi. psi. check valve psi. Check Valve psi.

NOTES:

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

SIGNATURE:

TESTER: Evq e Freagm CERT No./)IX=1T7~ o 19/ Date: (¢-2~|9
7 2—9 e Time; P39
This Assembly: /~ PASSED FAILED BUFFER: ____ psi.




1
L

BACK FLOW TEST AND MAINTENANCE REPORT For B&C Fire and Safetyrl‘.
Okaloosa County Courthouse Crestview
101 James Lee, Crestview FL.

Service Name:
Service Address:

Mailing Name:
Mailing Address

Contact Name:
Contact Phone:

Location of Assembly;

Okaloosa County Fac

ility Maintenance

5489 Old Bethel rd

Randy Overly

w6t (e

Noll 108 fup g Wy Se

SIZE _/Q !

Type of Assembly: RP DC SVB
Manufacturer: im”LFNS Model: LoD A Serial No: S Gl T
Gauge Manufacturer: Midwest Sertial No: (i) Date Calibrated:
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Opened at Alr Inlet: Opened at
Leaked or psi Leaked or psi
z Closed Tight or  Did not open SZ Closed Tight or Did not open
[ “Gauge pressure across | Outlet Shut-off Valve | Gauge pressure across | Check Valve: |
check valve Leaked or check valve Leaked or
4.7 psi | </ Closed Tight NI psi held at psi
™
Clean Only RVCleanad Only Clean Only Clean Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assambly
or or or Disc, Air Inlet
Disc Disc Disg Disc, 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
Retainer C-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Other Other Other .
Gauge pressure across Relief Vé[ve Opened at Gauge pressure across Air Inlet psi.
check valve psi psi. check valve psi Check Valve psi.
NOTES:
| hereby certify that this data is(a?curate‘ and reflects the proper operation and maintenance of the agsembly.
TESTER: _ @UL, CLONGBE," CERTNo: DI2-[{%— {017/ Date: |/[{ [/
¢ o ,
SIGNATURE: 9~ Time:  [.90
7
This Assembly: PASSED [ JFanep Buffer: PS

X




BACK FLOW TEST AND MAINTENANCE REPORT
Service Name: Ok Leest Logwry Crveripus® Cresinges
Service Address: o | Jamey Lgz Ceesrvidio £l

Mailing Name: = péacegi . IWTERARYE
Mailing Address  $499 64l Be ©0  Cesyuinz -rL
Contact Name: Lmdpu @uulu

)

Contact Phone:

Location of Assembly: ___@\\ YfgLing 1N PIT

/ X :
Type of Assembly: RP pc | SvB SIZE 5/4’((
Manufacturer: e ‘]'\CulS Model: <o Yeb SeriaiNo:  44-B 44 1.1
U
Gauge Manufacturer: Midwest  Serial No: 0l6CHTad Date Calibrated: 5/o /l 9
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Opened at Alr Inlet Opened at
eaked or psi Leaked ar psi
Closed Tight or  Did not open : Closed Tight or Did not open
[ “Gauge pressure across | Outlet Shut-off Valve | Gauge pressire across | Check Valve: |
chegk valve Leaked or c%eqk valve Leaked or
3.0 psi >4 Closed Tight cO psi held at psi
Clean Only RVCleaned Only Clean Only Clean Only
Replaced: Replaced Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air Inlet
Disc Disc . Disc Disc, CV
C-Rings Diaphragmi(s) O-Rings Seat, CV
Seat Seat Seat Spring, Air Inilet
Spring Spring Spring Spring, CV
Stem/guide Guide Stem/guide Retainer
Retainer O-Rings Retainer Guide
Lock Nuts ‘Other Lock Nuis O-Rings
Qther Other Other
(Gauge pressure across Relief Valve Opened at Gatge pressure across Air Inlet psi.
check valve psi psi. check valve psi’ Check Valve psi.
NOTES:

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

TESTER: FfiC V%Papzﬁ CERTNo. WL -9 - (s )G/ Date: // lY’/Zﬁ

SIGNATURE: é, 2‘_9?-@,/-\ - Time: /:’ (

PASSED |::|FAELED Buffer: PS

This Assem bly:

Eﬁ




Service Name;

BACK FLOW TEST AND MAINTENANCE REPORT
Okaloosa County EMSBuilding and Sherriff Office

Service Address:

714 Essex Rd FWB, FL

Mailing Name:

Okaloosa County Facility Maintenance

Mailing Address

5489 Old Bethei Rd., Crestview, FL 32536

Contact Name:

RANDY OVERLY

Contact Phone:

830-1600

Location of Assembly:

inside supply room

Type of Assembly: RP DC X SVvB SIZE:; 314"
Manufacturer: Ames Model: 20008 Serial No: 67760
Gauge Manufacturer Mid West ' Serial C )70 ' Date Calibrated: S /3 / // 9
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Air inlet:
Leaked or Opened at ___ psi Leaked or Did Not Open
ﬁ Closed Tight Or Did Not Open XC]osed Tight or Opened at psi.

Gauge pressure across

Outlet Shut-off Valve

Gauge pressure across

Check Valve: Leaked

check valve _  psi. __Leaked XClosed Tight check valve _  psi. or held at psi.
2,2 2,2
Cleaned Only RV Cleaned Oniy Cleaned Only Cleaned Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
‘ or or or Disc, Air Inlet
Disc Disc Disc Disc, CV
0-Rings Diaphragm(s) O-Rings Seat, CV
Seat Seat Seat Spring, Air Inlet
Spring Spring Spring Spring, CV
Stem/guide Guide Stem/guide Retainer
Retainer 0-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Cther Cther Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi. psi. check valve psi. Check Valve psi.
NOTES:
I hereby certifypthat this data is accurate and reflects the proper operation and maintenance of the assembly.
TESTER; ;'f ., WA L CERT No. D249 {0/4( Date: [7 Jav 2020
VAR AW L0
SIGNATURE: 2/ 2‘ OrGp~— Time: o0
This Assembly: K PASSED FAILED BUFFER; psi.




BACK FLOW TEST AND MAINTENANCE REPORT

Service Name: Okaloosa County EMSBuilding and Sherriff Office

Service Address: 714 Essex Rd FWB, FL

Mailing Name: Okaloosa County Facility Maintenance

Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536

Contact Name: RANDY OVERLY

Contact Phone: 830-1600

Location of Assembly: inside supply roon

Type of Assembly: RP DC X SVB SIZE: 4"

Manufacturer: @VS Model: 000 S5 Serial No: 77466818
Gauge Manufacturer Mid West  Serial; CZZQ& Date Calibrated: < / 3/ ,// v

Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Air Inlet:
Leaked or Opened at __ psi Leaked or Did Not Open
X_Closed Tight Or Did Not Open ' X‘ Closed Tight or Opened at psi.
_Gaugs Eré-s-s-u?e across | Outlet Shut-off Valve | _G_éuge pressure:n;oss— T Check Valve: Leaked _
check vaEv;a?/ _ psi __Leaked X Closed Tight check valve _ psi. or heid at psi.
{ ’

Cleaned Only RV Cleaned Only Cleaned Only Cleaned Only
Replaced: Replaced: Replaced: Replaced:

Rubber kit RV Rubber kit Rubber kit Rubber Kit

CV Assembly RV Assembly CV Assembly CV Assembly

or or or Disc, Air Inlet

Disc Disc Disc Disc, 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

Retainer 0O-Rings Retainer Guide

Lock Nuts Other Lock Nuts 0O-Rings

Other Other Other

Gauge pressure across Reiief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi. psi. check valve psi. Check Valve psi,

NOTES:

I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly.
TESTER: ric. Fronsue” CERT No. Date: 220
T -

SIGNATURE: é(\’/ %ar‘:}‘i‘ I Time:

This Assembly: X PASSED FAILED BUFFER: psi.




BACK FLOW TEST AND MAINTENANCE REPORT

Service Name:
Service Address:

Mailing Name:
Mailing Address

Contact Name:
Contact Phone:

Location of Assembly:

Okaloosa County Health Dept - FWB

221 Hospital Dr FWB

Okaloosa County Facilities Maintenance

5489 Old Bethel Rd, Crestview, FL 32536

RANDY OVERLY

830-1600

“*TWQ TECHS NEEDED TO LIFT COVER*

Type of Assembly: RP DC X SVB SIZE: 4"
Manufacturer: WATTS Model: 709 _ Serial No; 168829
Gauge Manufacturer: Midwest  Serial No: 0705 Date Calibrated: % /3 / /G
. ! )
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Opened at Airinlet:  Opened at
__Leaked or psi Leaked or psi
)2 Closed Tight or  Did not open X‘Closed Tight or Did not open
| “Gauge pressure across | Outief Shut-off Valve | Gauge pressure across | . Check Valve,
check valve Leaked or c%fk % Leaked or
' psi ;é' Closed Tight { psi |held at psi
Clean Only RVCleaned Only Clean Only Clean Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disg, Air Inlet
Disc Disc Disc Disc, CV
O-Rings Diaphragm(s) O-Rings Seat, CV
Seat Seat Seat Spring, Air Inlet
Spring Spring Spring Spring, CV
Stem/gquide Guide Stem/guide Retainer
Retainer O-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Other Cther Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi psi. - check valve psi Check Valve psi.

NOTES:

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

TESTER:

,.1/’\!{1_; I

SIGNATURE: @ : %ﬁ 7€) p

10§ L#” CERT No. D {2[“?/&*/7{ Date: /51 L7

Time: 3@ 9

This Assembly: [ 5C]PASSED

Buffer:

[ Jraiep

Psl




Service Name:

BACK FLOW TEST AND MAINTENANCE REPORT
Okaloosa County Jail

Service Address:

1200 East James Lee Blvd., Crestview, FL 32536

Mailing Name:

Okaloosa Count Facility Maint.

Mailing Address

5489 Old Bethel Road, Crestview, FL 32536

Contact Name:

RANDY OVERLY

Contact Phone:

Location of Assembly:

830-1600

inside compound between "D" and "E" pod

Type of Assembly: RP DC X SVB SIZE: 4"
Manufacturer: AMES Model: Serial No:  INSULATED
Gauge Manufacturer M_ld West Serial: [ 703 Date Calibrated: 5 / 37/ ’A “
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Air Inlet:
Leaked or Opened at psi Leaked or Did Not Open
L~ Closed Tight Or Did Not Open \~Closed Tight or Opened at psi.
~Gauge ErEsEfeE&&,E" T~ "Outlet Shut-off Valve | Gauge pressure across | Check Valve: Leaked _ |
check valve £. psi. |__ lLeaked _X Closed Tight| check Valve/.gﬂ psi. or held at psi.
Cleaned Only RV Cleaned Only Cleaned Only Cleaned Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or ar Disc, Air Inlet
Disc * Disc " Disc Disc, 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
- Retainer O-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Other Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi. psi, check valve psi. Check Valve psi.

NOTES:

SIGNATURE:

| hereby certify that this data-is accurate and reflects the proper operation and maintenance of the assembly.
TESTER. § ric Yo pi potde CERT No. ) 1217 {v[ ) Date: g, 7/ 19
5 o
) yr\ - : 3 -
g\/ 7{4 j b Time: - 9@0’&’
This Assembly: v~ PASSED FAILED BUFFER: pst.



Service Name:

BACK FLOW TEST AND MAINTENANCE REPORT

Okaloosa County

Jail

Service Address:

1200 East James Lee Bivd., Cresiview, FL 32536

Mailing Name:

Okaloosa Count Facility Maint.

Mailing Address

5489 Old Bethel Road, Crestview, FL 32536

Contact Name:

RANDY OVERLY

Contact Phone:

830-1600

Location of Assembly:

front of bldg right side of drive

Type of Assembly. RP .DC X SVB SIZE: 6"
Manufacturer: Ames Model: 200088 Serial No: 69022
Gauge Manufacturer Mid West  Serial: ' 2@9’) Date Calibrated: < /2] // N
I i 7
Check Vaive #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Air Inlet:
‘ Leaked or Opened at psi Leaked or Did Not Open
3  Closed Tight Or Did Not Open “X Closed Tight or Opened at psi.
________________________________________________________
Gauge pressure across Outlet Shut-off Valve Gauge pressure across | Check Valve: lLeaked ___
check valve __- psi. |__Leaked _Z{ Closed Tight| check valve psi. or held at psi,
_ Cleaned Only RV Cleaned Only , Cleaned Only Cleaned Only
Replaced: Replaced: : Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembiy
or or or Disc, Air Inlet
Disc Disc Disc Disc, CV
O-Rings Diaphragm{s) O-Rings Seat, CV
Seat Seat Seat Spring, Air Inlet
Spring Spring Spring Spring, CV
Stemfguide Guide Stem/guide Retainer
Retainer | O-Rings ‘ Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Other Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi. psi. check valve psi. Check Valve psi.
NOTES:
| hereby certify zqt this data is ageurate and reflects the proper operation and maintenance of the assembily.
TESTER: ay /’V R Ny CERT No. ) / Date: 7 o 7007
v =77 \
SIGNATURE: i\/ dati Ea Time: qg/v0
This Assembly: x PASSED FAILED BUFFER: psi.




Service Name:

BACK FLOW TEST AND MAINTENANCE REPORT

Okaloosa County

Jail

Service Address:

1200 East James L.ee Blvd., Crestview, FL 32536

Mailing Name:

Okaloosa Count Facility Maint.

Mailing Address

Contact Name:

5489 Old Bethel Road, Crestview, FL 32536

RANDY OVERLY

Contact Phone:

Location of Assembly:

830-1600

inside compound between "D" and “E" pod

Type of Assembly: RP bC X SVvB SiZE: 3/4"
Manufacturer; AMES Model; 2000BM3 Seriail No: _ 34638
Gauge Manufacturer Mid West  Serial: 7 Date Calibrated: 7
aug acturer Mid Wes eria 07ﬁf a 5:/%’///‘7
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Air Inlet:
Leaked or Opened at psi Leaked or Did Not Open
v~ _Closed Tight Cr Did Not Open v/ Closed Tight or Opened at psi.

(Gauge pressure across

Qutlet Shut-off Valve

b e i m— o — — o — i —

Gauge pressure across

by T — o — — o — — S— — 7 —

Check Valve: Leaked _____

check valve Z_-“ psi. |__ Leaked _;4_ Closed Tight] check valve E?psi. ' orheld at psi.

Cleaned Only RV Cleaned Only Cleaned Only Cleaned Only

Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembiy CV Assembly CV Assembly
or or or Disc, Air Inlet

Disc Dis¢ Disc Disc, CV

O-Rings Diaphragm's) O-Rings Seat, CV

Seat Seat Seat Spring, Air Inlet

Spring Spring Spring Spring, CV

Stem/gtlide Guide Stem/guide Retainer

Retainer _ O-Rings Retainer ‘ Guide

Lock Nuts Other Lock Nuts 0O-Rings

Other | Other Other .
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi. psi. check valve psi. Check Valve psi.

NOTES:

I hereby certif% that this d
TESTER: /. Vi¢

rananty”

is accurate and reflects the proper operation and maintenance of the gssempbly.

CERT

SIGNATURE: Q

This Assembly:

¢

~7 Y N9 fnr
/ ot

PASSED

FAILED

Ne. D)/ 2/ 7/plThae /7 /49
Time: 7@95’/ (
BUFFER: ____ psi.




BACK FLOW TEST AND MAINTENANCE REPORT
Okaloosa County Sheriff's Dept - Admin
50 2nd St Shalimar, FL 32579

Service Name:
Service Address:

Mailing Name:

same

Mailing Address

Contact Name:

Contact Phone:

/‘f& %.;WV/ ///(:/Z"f) B (.}C%/‘ﬂ;
= 77 7

Location of Agssembly:

_r_i_ght hand side of drive

Type of Assembly: RP DC X SVB SIZE: 314"
Manufacturer: AMES  Model: 2000BM3 Serial No: 50384
Gauge Manufacturer: Midwest  Serial No: 70 Date Calibrated: S’/3 ///“(/‘?
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Opened at Airintet:  Opened at
Leaked or psi Leaked or psi
X Closed Tight or Did not open ¢ Closed Tight ar Did not open
[ “Gauge pressure across | Outlet Shut-off Valve | Gauge pressure across |  Check Vaive:
check valve Leaked or check valve Leaked or
Y .() psi Closed Tight psi fheld at psi
. y
Clean Only _ RVCleaned Only Clean Only Clean Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air Inlet
Disc Disc Disc Disc, CV
O-Rings ‘ Diaphragm(s) O-Rings Seat, CV
Seat ‘ Seat Seat Spring, Air Inlet
Spring Spring Spring Spring, CV
Stem/quide Guide Stem/guide Retainer :
Retainer O-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Other Other Other
(Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi psi. check valve psi Check Valve psi.

NOTES:

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

TESTER:

Vara

/‘run 19 CERT

SIGNATURE:

G Prorgns

DI17/27(9/

No.:

Date:_J 7 ,41, 2007

Time: Xﬁ&

This Assembly:

[ X Jpassep

[ FalED

Buffer: 25|




BACK FLOW TEST AND MAINTENANCE REPORT
Okaloosa County Sheriff's Dept - Admin
50 2nd St Shalimar, FL 32579

Service Name;
Service Address:

Mailing Name:

same

Mailing Address

Contact Name:

Contact Phone:

Jicharyd \_/%m',é/g/ gaﬁ%/’}j

Location of Assembly:

right hand side of drive

Type of Assembly: RP DC X SVB SIZE: 6"
Manufacturer: Wilkins  Model; 350ADA Serial No; N44495
Gauge Manufacturer: Midwest  Serial No: 07 O,f Date Calibrated: g/ 3/ / / ‘}
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Opened at Airlnlet:  Opened at
Leaked or psi Leaked or psi
jx: Closed Tight or  Did not open “¢ Closed Tight or Did not open
[ “Gauge pressure across | - Outlef Shut-off Valve | Gauge pressure across | Check Vave:
check valve Leaked or check valve Leaked or
5 0 psi | ) Closed Tight 3.8 psi |held at psi
Clean COnly RVCleaned Only Clean Only Clean Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air Iniet
Disc Disc Disc Disc, 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
Retainer O-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Other Other _ Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi pst. check valve psi Check Valve psi.
NOTES:
| hereby certify th

TESTER;

P

f”om/fmv /¥ CERT

SIGNATURE: £ % DG s

No. DI 72/0/%/

This Assembly:

mPASSED

[ JFaED

aé;his data is accurate and reflects the proper operation and maintenance of the assembly.

Date: ,2_7,»4:/}) ZO(C;

/S

PSI

Time:

Buffer:




5/

BACK FLOW TEST AND MAINTENANCE REPORT

Service Name:

Okaloosa County Water & Sewer

Service Address:

Mailing Name:
Mailing Address

Contact Name;

1804 Lewis Turner Blvd, FWB

Okaloosa County Facilities Maintenance

5489 Old Bethel Rd, Crestview, FL 32536

RANDY OVERLY

Contact Phone:

830-1600

Location of Assembly:

in a vault on NE corner of Building (VERY DIRTY AREA)

Type of Assembly: RP DC «x SVB SIZE: 3/4"
Manufacturer: WATTS Model; 709DC Serial No:
Gauge Manufacturer: Midwest  Serial No: A Date Calibrated: <, / 3/ / {9
v 7
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Opened at Airinfet:  Opened at
Leaked or psi Leaked or psi
X' Closed Tight or  Did not open Z Closed Tight or Did not open
" Gauge pressure across | Outlef Shut-off Vaive | Gauge pressure across | Check Vaive. —
check valve Leaked or check valve Leaked or
Z. 2l psi | 3% Closed Tight ZeO psi [held at psi
Clean Only RVCleaned Only Clean Only Clean Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit _
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air Inlet
Disc Disc Disc ‘ Disc, CV
O-Rings Diaphragm(s) i 0O-Rings Seat, CV
Seat Seat Seat ‘ Spring, Alr Inlet
Spring Spring Spring Spring, CV
Stem/guide Guide Stem/guide Retainer
Retainer 0O-Rings Retairier Guide
Lock Nuts Other Lock Nuts O-Rings
Other Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi psi. check valve psi Check Valve psi.

NOTES:

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

TESTER: .y [Zongman  CERTNo: /217 /0/G( _ Date: 2 2y 2509
SIGNATURE: g 20 ik W\ Time: % O
This Assembly: mPASSED |:|FA|LED Buffer: PS




BACK FLOW TEST AND MAINTENANCE REPORT

Service Name: Okaloosa County Water & Sewer

Service Address: 1804 Lewis Turner Blvd, FWB

Mailing Name: Okaloosa County Facilities Maintenance

Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536

Contact Name: RANDY OVERLY

Contact Phone: 830-1600

Location of Assembly: in a vault on NE corner of Building (VERY DIRTY AREA)

Type of Assembly: RP DC x SVB SIZE: §"
Manufacturer: WATTS Model: 708DC Setial No: 104699
Gauge Manufacturer: Midwest  Serial No: o 7OK Date Calibrated: 5 /5 { // Cf
Plctotibsbuiiodhdeche SN e 7
Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker
Opened at Alr inlet:  Opened at
Leaked or psi Leaked or psi
Z Closed Tight or  Did not open X Closed Tight or Did not open
[ “Gauge pressure across | Outlet Shut-off Valve | Gauge pressure across | Cheok Vaiver ~ =~
check valve l.eaked or check valve Leaked or
i; /i psi Z Closed Tight YA psi Wheld at psi
Clean Only RVCleaned Only Clean Only Clean Only
Replaced: Replaced: Replaced: Replaced:
Rubber kit RV Rubber kit Rubber kit Rubber Kit
CV Assembly RV Assembly CV Assembly CV Assembly
or or or Disc, Air Iniet
Disc Disc Disc Disc, 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
Retainer O-Rings Retainer Guide
Lock Nuts Other Lock Nuts O-Rings
Other Other Other
Gauge pressure across Relief Valve Opened at Gauge pressure across Air Inlet psi.
check valve psi psi. check valve psi Check Valve psi.

NOTES:

| hereby certify that Z)is data ig accurate and reflects the proper operation and maintenance of the assembly.

D2 91009/

TESTER: L+ frengnew  CERT No: Date: 25 4.0 /9
SIGNATURE: C/ 2" I A Time: 2 Y&
[ JrFaieD Buffer: PS

This Assembly: ;XEASSED




Range Hood Systems Report

B & C Fire Safety, Inc.
823 Navy Street
Ft. Walton Beach, FL 32547
Phone (850) 862-7812
Fax (850) 863-1516

J\f\{ﬁ Vi

'?._ i ‘“% i &fi,ﬁ’y b

E P JT—
gos4 { éw‘x’“;’@ Gadd

o
2

495

INVOICE # . :’! 3
NVOICE# 3 D 2. p x ,
DATE OF $ERV|CE TIME | AM. ““*qui
411] 20 4.0¢ A
ANNUAE | SEMI-ANNUAL | RECHARGE ENSTALLATION RENOVATION
o,
"x

\/f‘\lm{

LOGCATION OF SYSTEM YLIN

AW

“E{j o[\suf‘u‘%\ &{v‘“w Hw &

Ny
Name (> «e?J

Address VY

Cf o
&{rj ﬁ“ k&x}!ﬁﬂﬁﬁfﬂf‘_}w (Q&} \l?“ afu

A

city L cv %wfaﬁfﬁm} £

28339

Telephone

Owner or Manager

g”ﬁ\ £EG-NE4 Bore#

MArgUFACTUREF} MODEL NUMBER ﬁ*iﬂi.w 10 Z]WET CHEM | DRY CHEM
P i, 2522V 12 el
' FUSElj\I S450°F  [FUSELINKS 600°F [OTHER
St (8 AT
ELECTA[C “& GAS , S!ZE
\
l{‘f‘@ a,)%,ﬁ (,_mfi!& o UEQ‘ /’vy/ /i/«iw
SERIAL NUMBER LAST HYDRO TEST DATE | LAST ﬁCHABGE DATE
SN DD 20/ (ﬁ NAYES

COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT

MANUFAGTURER'S MANUAL REFERENCE
L)
PAGE NUMBER; .ﬁgf Er(i?«

[T-30R (o dedg”

DRAWING NUMBER:

201 L

COMMENTS:

Secbor  ThBoot Ronge Tp 20D {Une D (U hp o]
oy Y a (b N3
P :;'{\p 0 g’ﬁ %’Wn' :Q;l}mr ™ \J} L J——
DUCT NOZZLE UM NOZZLE
U — T s
1. All appliances properly covered w/correct nozzles .. ... .. o 20. Replaced fuselinks . ... ... oo il i
2. Duct and plenum covered wicorrect nozzles . ..........\ » 21. Check iravel of cable nuts/S-hooks
3. Check positioning of all nozzles .......... ... ... ... w 22. Piping & conduit securely bracketad
4, System installed in accordance w/MFG UL listing ....... o 23. Proper separation between fryers & E[ame ............. M‘ i
5. System Piping Penetrating hood/duct sealed wiweld or UL device .. __ 4~ 24, Proper clearance-flame tofilters ...... 75 ... Ll
6. Check if seais intact, evidence of tempering .......... .. 25, Exhaust fan inoperaing order ... .. oo v’“’
7. If system has been discharged, reportsame ........... 26 Al filiers replaced .. ... .. . i o
8. Pressure gauge in proper range (if gauged) . . ( 27. Fuel shut-off in ON position .. ......... . ... oot o
9. Check cartridge weight (if applicable) . ..... .. e Q 28. Manual & remote sef/sealsinplace .................. o
10. Hydrostatic testdale ................... 29. Replace systems covVers . ... ... . i e w
11. 6 Year Maintenance date . ............... 30. Systermn Operational & System Sealsinplace........... i
12, Inspect eylinder and mount ..., ... ... ... .. L. B3t.Fanwarning signonhood . ......... .o i o
13. Operate system from terminallink .. .......... ... ..., 32. Personnel instructed in manual operation of system ... .. d
14. Test for proper operation fromremote ................. 33. Proper hand portable exiinguishers . ................. v
15, Check operation of micro swilch . .. FYSER i ........... 34. Portable extinguishers properly serviced .............. vl
16. Check operator of gas valve ... .. H HQ s, oL 35. Service & Certificationtag onsystem ................. e
17.Cannozzles ...... ... i i w
18, Proper nozzle covers INPlace ...\ vvevv v ieinerinnr... ' { Ladeh ﬁx‘“""* L \W;’% ‘Mk‘ﬁ‘ﬁ?{“ﬂ
19. Check fusefinks andclean ........... ..o - NOTE DISCREPANCIES OR DEFICIENCIES BELOW

On this date, the above system was tested and inspecled. Adding new equipment or telocating existing equipment could effect coverage

requirements

) ; kY 4 /!
7 f - ol E ] j 7
f *&f’ ]/ ffz W! ji " oo, . - /f"")
i 4 N e
X il ’faz ’f/f/f) ?“"’% §R2000( 24 b jgﬂi s 29 !ﬁ{% o ?{X f’-gﬁ:ff‘f # [ / T
“ SEHVICETECHNIC}AN PERMIT NO. DaE TIME AM. FPM 7 7 GUSTOMERS AUTHORIZED AGENT

The above service technician certified that the system was persconally inspected and found ;prfdltlons to be as indicated on this report.

WHITE - CUSTOMER COPY

YELLOW - DISTRIBUTOR

PINK - AU?‘HOFHTY HAVING JURISDICTION




B&C Fresarery inc

823 Navy Street » Fort Walton Beach, FL. 32547-2129 « (850) 862-7812 » Fax (850) 863-1516

Clean Agent Inspection Report

Property Name: E oC  Niepr e Date: 3 /Vlf‘ﬂ:/ 2019
Address: ?0 s Cp//t’jz? 5/:/9/

Contact Person: l(f ~ ol f&

Telephone: _ _&7]. 1150 ,gﬁ"f:’/\\/s - Ipﬁ’ﬁﬁ
« TYPE QF SYSTEM '
M 200 [ Halon 1301 {J Halon 1211

L) Other '

IEPQF INSPECTION

Annual [ vemi-Annual [} Recharge [ New

» SYSTEM INITIATING DEVICES
Manual Pull Stations; Q—

COMMENTS:

ION Detectors: é
PHOTO Detectors: &
ABORT Switch: 2-
* SYSTEM INDICATION APPLIANCES
Strobes: L‘/
Horns: 17’
Bells:
Other:
» AGENT TANK
Weight: /6§ / /6,75 ™)
Tank Measurement: (

Hydro; ?/95* 28 /oy /08
Serial Number: #2 B3p303 LA2775 799 ARB74287  AH B2E277

¢ FANS/ DAMPERS SHUTDOWN
Working: es No

Service ;ﬁ Z Customer /
"Technician o Vr9m— Representative __A< .. é{__, ,Lf

The above service technician certified that the system was
personally inspected and found condition to be as indicated

on this report, -
| @5




BB &L Fire sareTy, Inc

823 Navy Street « Fort Walton Beach, FL 32547-2129 « (850) 862-7812 » Fax (850) 863-1516

Clean Agent Inspection Report

PropeﬁyName: 0%4/0?)34 ({:'3 JL;’&-\ %é Date: /f_//z—)f 2 o 2L

Address: oz N P{WL (‘f’ﬁnb;u)! F(;

COMMENTS:
Contact Person: /‘? Aﬂ%}/
Telephone: FgO H20 [2-L 7 gﬁ,ﬁ A S Sy
« TYPE QF SYSTEM - | " rads
M 200 [JHalon 1301 [JHalon 1211
() Other Ageny  relinge o Pu‘if
* TYPE OF INSPECT S rmTion ey s nd
Q) Annual emi-Annual (] Recharge [ New PEE T v s Lo Civie beg _
* SYSTEM INITIATING DEVICES
Manual Pull Stations: 2 PrroniT” _Seeitod — C”m
TON Detectors: b
PHOTO Detectors: s Ftan v eciion - <her
ABORT Switch: an Area,
e SYSTEM INDICATION APPLIANCES
Strobes: ‘?’
Horns: i
Bells:
Other:
» AGENT TANK
Weight: (2./5 L
Tank Measurement;
Hydro: 3 f/ / ,/ o b
Serial Number: /4;4 7755 28 ey oY 768
* FANS /DAMPERS SHUTDOWN

Working: @Yes ONo

Sorvice g{ Customer / %
Technician 1oNG e~ Representati

The above service technician certified that the system was /Z, %/ sV
personally inspected and found condition to be as indicated
on this report,



https://INSPEC'!j.ON

& rre sarery, ivc

823 Navy Street » Fort Walton Beach, FL 32547-2129  (850) 862-7812 » Fax (850) 863-1516

Clean Agent Inspection Report

7 / / ‘
Property Name:__/ 7 /}ﬁ“\ b 5’%} (s Date: 5: '/:Z«f //;f 7
Address: e gm Sy gd%& Lot ~{

Contact Person: !fg Gron O [
/s

7 —
Telephone: F20 — (600 }%ﬂ? fley g~ PDAS S
« TYPE OF SYSTEM /
FM 200 [ Halon 1301 [ Halon 1211
[ Other

OF INSPECTION
Annual [JSemi-Annual (J Recharge [J New

* SYSTEM INITIATING DEVICES
Manual Pull Stations: g~
ION Detectors:
PHOTO Detectors: </
ABORT Switch: Lo
* SYSTEM INDICATION APPLIANCES
Strobes: P
Horns: 7
Bells:
Other:

* AGENT TANK

Weight: L

Tank Measurement:

Hydro: ©f S

Serial Number: A 25 2/38
« FANS / DAMPERS SHUTDOWN

Working: HAYes QNo

AN T 7 T — -
P -

P , Py )
Service L4 - 7‘6\ Customer /7/ /7
Technician L~ Wit Representative / 4

The above service technician certified that the system was / / ‘ o
personally inspected and found condition to be as indicated
on this report,

COMMENTS:




RB& ™ Fire sarery,Inc.

823 Navy Street ¢ Fort Walton Beach, FL 32547-2129 « (850) 862-7812 » Fax (850) 863-1516

Clean Agent Inspection Report

PropexltyName: Qlcaleosa H*QH"\ le‘ | Date: 5// 5//[f

Address:_ 810 E Yowrts Lt Noal Crestaur”
Contact Person: m"‘w\

COMMENTS:

Telephone: lﬁﬂ* Z33= 920 L 3155
« TYPE OF SYSTEM -

W FM 200 [JHalon 1301 [ Halon 1211

[J Other

» TYPE OF INSPECTION

AAnnuval ~ Semi-Annual (d Recharge [ New

o SYSTEM INITTIATING DEVICES

Manual Pull Stations: {
ION Detectors: {
PHOTO Detectors: {
- ABORT Switch: l
* SYSTEM INDICATION APPLIANCES
Strobes: l
Horns:
Bells: {
Other:
o AGENT TANK
Weight: F1.8 ibs
Tank Measurement: K30
Hydro: Y fou
Serial Number: A—A- A8¢2 20
¢ FANS / DAMPERS SHUTDOWN

Working: DY&S m Neo

The ahave service technician certified that the system was N
personally inspected and found condition to be as indicated
an this report.

| |
oy ton - Mwﬁwvf) e;»/@)y@ e




FIRE SAFETY, INC.

823 Navy Sireet * Fort Walton Beach, FL 32547-2129 » (850) 862-7812 ¢ Fax (850) 863-1516

Clean Agent Inspection Report

Property Name: Oicateasa H‘“\’! h_Deph » Date: 5A 5/”

Address: G40 B Jamy Lot Cresiviu

Contact Person: 3\0 hv

COMMENTS:

Holes in cerling
7/

Telephone: (J’}Ql? 33~ 944 6 X 13\35

o TYPE OF SYSTEM | - | Herns 2 Sovud

m FM 200 [ Halon 1301 [} Halon 1211

] Other _Bapferses Flod 13y HAY
» TYPE OF INSPECTION

Annual Semi-Annual L1 Recharge Ll New

e SYSTEM INITIATING DEVICES

Manual Pull Stations: |
TON Detectors: !
PHOTO Detectors: !
ABORT Switch: 2

¢ SYSTEM INDICATION APPLIANCES
Strobes: 2
Horns: A
Bells: : l
Other:

* AGENT TANK
Weight:
Tank Measurement: 5. A§
Hydro: N /? A / o7
Serial Number: oJolo4s

¢ FANS /?DAMPERS S DOWN
Working: O Y(:—U%

Ol @-»7‘7-~<-
Representainve )

The above service techuician celtlﬁed that the system was
personally inspected and found condition to be as indicated
on this report,



B&C FIRE SAFETY, INC. O /

823 Navy Street » Fort Walton Beach, FL 32547-2129  (850) 862-7812 « Fax (850) 863-1516

Clean Agent Inspection Report

Date: 8( .Zﬁ_ {(?

COMMENTS:

(2 aeyce < Cns1

Property Name:___ Ol fewst R #WL A
Address: g\(\@f AN . £
Contact Person; lﬁ/ﬁh‘\ow Quep ey
L J

Telephone: L&e & 8((/ 44724
* TYPE OF SYSTEM

ﬁFM 200 [ Halon 1301 [JHalon 1211

[ Other

* TYPE OF INSPECTION

& Annual | "Semi-Annual (] Recharge [ New

* SYSTEM INITIATING DEVICES
Manual Pull Stations: !

TION Detectors: :

PHOTO Detectors; (d

ABORT Switch: /

* SYSTEM INDICATION APPLIANCES

Strobes; 7

Horns: i

{
Bells:

Other;

» AGENT TANK

Weight: R2¢ 3

Tank Measurement:
i 7

(NS

(
5

Hydro; 7/ /?I(ﬁ
Serial Number: { <4 ¢ gIo

¢ FANS / DAMPERS SHUTDOWN
Yes [INo
Service .

Technician_ Jfez) 1 <L\1? oni] (’%

The above service technician certified that the gystem was
personally inspected and found condition to be as indicated
on this report,

Working:

Customer

o9 /a"ﬁ




IB&C Fre sarem nc.

823 Navy Street » Fort Walton Beach, FL 32547-2129 » (850) 862-7812 » Fax (850) 863-1516

Clean Agent Inspection Report

Property Name: Blpce sl ) W 0o Date: &f é (’?/[ C7
Address: S\’VJ«P}. rr/TL\'ﬂ/Q I{:&"’
COMMENTS:
Contact Person: ‘KF\ND v Oueg % f)
= e 44 ATIERES  VASS
Telephone: ‘8@ 58 %4 Y
* TYPE OF SYSTEM
SYFM 200 [ Halon 1301 [ Halon 1211
] Other
*« TYPE OF INSPE/CTION
® Annual ;Semi-Annual L] Recharge [ New
¢ SYSTEM INITIATING DEVICES
Manual Pull Stations: /
ION Detectors:
PHOTO Detectors: Z
ABORT Switch: /
¢ SYSTEM INDICATION APPLIANCES
Strobes: 2
Horns: I
Bells:
Other:
*» AGENT TANK
Weight: ‘ 8’&? . (
Tank Measurement: w 7 4&
Hydro: 7/ 7// /i (
Serial Number: (( 4 4&% A
* FANS / DAMPER
Working:
Service e Customer \Q W)
Technician Representative

The above gervice tech i€ian certified that the gystem was ;
personally inspected and found condition to be as indicated

on this report.



B& Fire sarery inc.

823 Navy Street » Fort Walton Beach, FL 32547-2129 « (850) 862-7812 « Fax (850) 863-1516

Clean Agent Inspection Report

Property Name; Qikeicosa Admin Date: _ 7 erch g Zoiq

Address: Shelims &
Contact Person: ,ZQ-W:l & Olen] CL

COMMENTS:

Battery = [fAi¢
Telephone: 850’ “‘“%85 ‘“’1‘" 29 - Cj}

*TYPE OF SYSTEM

FM 200 [ Halon 1301 [ Halon 1211

[ Other

* TYPE OF INSPEPTION

@Annual ~ Semi-Annual {J Recharge [dNew

* SYSTEM INITTATING DEVICES

Manual Pull Stations: ‘

ION Detectors;

PHOTQO Detoctors: Z

ABORT Switch: __|

» SYSTEM INDICATION APPLIANCES

Strobes: Z-
Horns: 2
Bells:
Other:
* AGENT TANK
Weight: 5G ibs
Tank Measurement: 1S f/

Hydro: 2,218
Serial Number: / 54 th% Z 9

* FANS/ DAMPERS SHUTDOWN

Working: Yes [ No
Service Customer
Technician Representative

The above gervice technician certified that the system was
personally inspected and found condition to be as indicated
on this report,




B&C FIRE SAFETY,ING

823 Navy Street » Fort Walton Beach, FL 32547-2129 = (850) 862-7812 « Fax (850) 863-1516

Clean Agent Inspection Report

Property Name:_ OUA teosi Adwmcp Date: 8{2—‘? ’/ﬁ
Address: %. 7%\ ?C-/
COMMENTS:
Contact Person: GAAN\!S o &) \)eﬂ(ft a& fﬂ
fepres  (ass
Telephone: Bce 4Zd \ zéﬂq
e TYPE OF SYSTEM
FM 200 [JHalon 1301 [ Halon 1211
{J Other
* TYPE OF INSPECTION
Ej Annual .\Semi-Annual L Recharge [ New
¢ SYSTEM INITTATING DEVICES -
Manual Pull Stations: ,
ION Detectors; i
PHOTO Detectors: 2
ABORT Switch: /
* SYSTEM INDICATION APPLIANCES
Strobes: 2
Horns: ~
Bells:
Other:
* AGENT TANK
Weight: 12
Tank Measurement: . | (7
Hydro: 71 /1 / [i€” '
Serial Number: gL
¢ FANS / DAMPERS SHUTDOWN
Working: Yes [1No

Service

Technician ”s (}H VN S(M Representauve

The above service if%n certified that the system was /
personally inspected and found condition to be as indicated
on this report.




IB&C Fresarem, inc.

823 Navy Street « Fort Walton Beach, FL 32547-2129 » (850) 862-7812 » Fax (850) 863-1516

Clean Agent Inspection Report

Property Name:___ © L ool &‘DM ) * Date: (i)\f ‘Z(':I (( (
Address: n \M/((,gwkﬂ, i
Contact P : ‘@&Niﬂ D épuﬂ COMMENTS:
ontact Ferson: —xED0 (” ; Oateges  fee
Telephone: R<E gl 44 7?
* TYPE OF SYSTEM
M 200 [JHalon 1301 [JHalon 1211
[ Other
* TYPE OF INSPECTION

wAnnual ~ Bemi-Annual Ol Recharge [ New

* SYSTEM INITIATING DEVICES

Manual Pull Stations: [

TION Detectors:

PHOTO Detectors: -

ABORT Switch: /

* SYSTEM INDICATION APPLIANCES

Strobes: z.

Horns: Z

Bells:

Other:

* AGENT TANK

Weight: Sl ' })_f)

Tank Measurement: a/\n/\ g7

Hydro: ’Z(‘?/{ |
Serial Number: (&8 ‘1’8 '?/Cj

* FANS/ DAMPE& SHUTDOWN

Working: Yes L] No

%gzmh.l(l?cian ’\&(ﬂ\)i{. Y A‘i\ Ty

The above service technician! certified that the yte W
personally inspected and found condition to be as indicated
on this report.

g T/ &67
D



https://Technician_\'.'.l.-'2t!i~__(Jill~!J.jd~,�'.1U
https://A:Qil.lt

823 Navy Street « Fort Walton Beach, FL 32547-2129 - (850) 862-7812 « Fax (850) 863-1516

Clean Agent Inspection Report

Property Name: &/ﬁﬂ/mjﬂ G CVVMLWJ‘ /4"”'7« Date: _ @CT Z-_, 20/ ?

Address: © . /t;r o £, ; 7
COMMENTS:
Contact Person: %’9‘"0/ v Oovir / v

LIy S —
Telephone: eS? C/ZO / 2 7

* TYPE OF SYSTEM

M 200 A Halon 1301 L} Halon 1211

L] Other

* TYPE OF INSPEC /LON

Annual Edvemi-Annual U Recharge ( New

* SYSTEM INITTIATING DEVICES

Manual Pull Stations: (.

ION Detectors:
PHOTO Detectors: __ 2
ABORT Switch: !
¢ SYSTEM INDICATION APPLIANCES
Strobes: /
Horns: /
Bells:
Other:
* AGENTTANK
Weight: / o {
Tank Measurement:
Hydro: / 2’/ 2o0/0
Serial Number: [26l 777
* FANS / DAMPERS SHUTDOWN
Working: Yes W No

Service é ; Customer
Technician Y/ o ? i Representative

"The above service technician certified that the system was
personally inspected and found condition to be as indicated
on this report.




- B&C rresarenyne.

823 Navy Street *+ Fort Walton Beach, FL 32547-2129 « (850) 862-7812 « Fax (850) 863-1516

Clean Agent Inspection Report

Property Name: //KA/WSA co aﬂ"f }vwsc ﬁhnﬁ[ Date: 2 Oci | 9

Address: [P Lot )y Y
COMMENTS:
: an / 3
Contact Person; W Y - 1% ,t—/ 0\\’/5 o Ff‘} se
Telephone: ?@ (-_/2-(_3 (26 )
* TYPE OF SYSTEM
MFM 200 W Halon 1301 W Halon 1211
(J Other
* TYPE OF INSPECTION
Jﬁ Annual  [ZFSemi-Annual ( Recharge I New
* SYSTEM INITIATING DEVICES
Manual Pull Stations: /
ION Detectors:
PHOTO Detectors: 2-
ABORT Switch: [
» SYSTEM INDICATION APPLIANCES
Strobes: /
Horns: {
Bells:
Other:
* AGENT TANK
Weight: ? 6.0
Tank Measurement:
Hydro:
Serial Number: 10 k471 f
* FANS/ DAMPERS SHUTDOWN
Working: Yes WNo
Service 2 Customer
Technician g/ - p Representative
The above service technician certified that the system was v

personally inspected and found condition to be as indicated
on this report.




'&C FIRE SAFETY, INC

823 Navy Street » Fort Walton Beach, FL 32547-2129 « (850) 862-7812 « Fax (850) 863-1516

Clean Agent Inspection Report

Property Name: dCr—O / (R4 /‘éﬂ /‘%\ Z)i;ﬂ 7/ Date: S /P, 2020
Address: 22 /%’ﬁf’ fhg/ gz/e'f. Bein, (.
Contact Person; %I/’IN }')— L f'gﬁs\&n COl\gj:ji‘/S} /ﬁgg

Telephone: _ C; 79 e 3

* TYPE QF SYSTEM

200 [ Halon 1301 [ Halon 1211

] Other

« TYPE OF INSPFTION

Annual [ Semi-Annual L) Recharge L] New

e SYSTEM INITIATING DEVICES

Manual Pull Stations: !

ION Detectors:
PHOTO Detectors: r7(

ABORT Switch: /

* SYSTEM INDICATION APPLIANCES
Strobes: 2

Horns:
Bells:
Other:

* AGENT TANK
Weight:
Tank Measurement: 2otS
Hydro: of / zoR07

i : ’ 569§
Serial Number: Fi b

« FANS / DAMPERS SHUTDOWN
Working: Yes [ No

Servi , Custo N
ngllgl?cian La yd %10-}/1 e Represn:aelftative \\\‘_‘B"‘Q‘*Q\)i)

2

The above service technician certified that the system was
personally inspected and found condition to be as indicated
on this report.




IB& Fire sarem nc.

823 Navy Street » Fort Walton Beach, FL 32547-2129 « (850) 862-7812 = Fax (850) 863-1516

Clean Agent Inspection Report

Property Name: @kﬁ/ VoA H’A'} 7 )673“1’

Address: 221 /M;;mc 3 Fonrtd |, o

Contact Person: j? )"4‘) Al 75&-,,,1 €

Telephone:. gbo é’ ? §’C., g (o

* TYPE QF SYSTEM
M 200 [ Halon 1801 [ Halon 1211
] Other

« TYPE OF INSPECTION
Ol vemi-Annual [J Recharge [ New

e SYSTEM INITIATING DEVICES

Annual

y)3 /2022

Date:

COMMENTS:

gmqu En L
fe ,)M, i s /) ip e
2.0 Tt x 2

Spi)/“d-"ﬁc)é/‘ ‘f.fdfzf’J o ‘

~ L
LS T B e BT 4 T2

Manual Pull Stations: D
ION Detectors: Z
PHOTO Detectors: D
ABORT Switch: -
* SYSTEM INDICATION APPLIANCES
Strobes:
Horns! 7/
Bells:
Other:
* AGENT TANK
Weight: Y35 X 7
Tank Measurement:
Hydro: / ?"/ vg
Serial Number: 0‘(&1/55’03/2-001/615*(/ &fff)/v/’fﬂf/éf 44
* FANS / DAMPERS SHUTDOWN
Working: UYes UWNo
Service g/ '% Customer B k @Q_/
Technician oy~ Representative < AN~ I

The above service technician certified that the gystem was
personally inspected and found condition to be as indicated
on this report.

»//fa




INSPECTION AND TESTING FORM
B & C FIRE SAFETY, INC
823 Navy Street, Fort Walton Beach, FL 32547

"X" FORALLPASSED:[ |

DATE:|5/31/2019
TIME:
JOB NO:

FIRE SAFETTY, INC.

(850) 862-7812 PROPERTY NAME: (User) |Arbennie Pritchard Sewer Plant

NAME: |Arbennie Pritchard Sewer Plant

ADDRESS:|250 Roberts Blvd
CITY/STATE: |Ft. Walton Beach, FL 32547

TELEPHONE:|850-651-7133
OWNER CONTACT: |Diane Finlayson

MONITORING ENTITY APPROVING AGENCY
Contact:|Security Central Contact:|Okaloosa Dispatch
Telephone:|800-286-5699 Telephone:|850-689-5766
Monitoring Account Reference #:|A1126-460
TYPE TRANSMISSION McCulloh Multiplex Digitallx |Reverse Polarity |
RF Other| specify

SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually X Other specify

PANEL MANUFACTURER: Simplex Model Number: 4010

Circuit Styles:|SLC & Y Number of Circuits:|2 SLC & 2 NACS
Software Revision:

Last Date System Had Any Service Performed:|5/1/2018

Last Date That Any Software or Configuration was Revised:

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of: Circuit Style:
5 SLC Manual Stations
lon Detectors
SLC Photo Detectors
SLC Duct Detectors
SLC Heat Detectors

Waterflow Switches

Supervisory Switches

Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
Bells
12 Y Horns/Strobes
Chimes
4 Y Strobes
Speakers
Other (Specify)
Number of Indicating Circuits: 2
Are Circuits Supervised? NO YESl X |

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 1of6




INSPECTION AND TESTING FORM
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME: | soeno ]

QUANTITY OF CIRCUIT STYLE
NA Building Temperature
NA Site Water Temperature
NA Site Water Level
NA Fire Pump Power
NA Fire Pump Running
NA Fire Pump Auto Position
NA Fire Pump or Pump Controller Trouble
NA Fire Pump Running
NA Generator in Auto Position
NA Switch Transfer
NA Generator Engine Running
NA Other

SIGNALING LINE CIRCUITS
Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity | NA Style(s)l NA

SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage 120VAC Amps 20
Overcurrent Protection: Type CB Amps 20
Panel Label and Location: Panel 5407 Facp Rm
Disconnecting Means Location: CB #32

B. Secondary (Standby):

Storage Battery (Y or N) Quantity:l 2 Amp-Hour Rating: 12

Calculated capacity to operate system in hours: 24 X 60
Engine-driven generator dedicated to Fire Alarm: Yes No X
Location of fuel storage:l NA
TYPE OF BATTERY
Dry Cell

Nickel Cadmium
X Sealed Lead-Acid
Lead-Acid

Other [(specity) 2x(12v 12Ah)

C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps:

NA Emergency system described in NFPA 70, Article 700

NA Legally required standby described in NFPA 70, Article 701

NA Optional standby system described in NFPA 70, Article 702, which also meets the
performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

NO YES TIME TO WHOM
MONITORING ENTITY X 8:10 Dawn
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 8:10 Diane
AHJ (Notified) OF ANY IMPAIRMENTS
OTHER (SPECIFY)l Okaloosa Dispatch X 8:10 Jennifer
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME:

TYPE:
Control Panel
Interface Equipment
Lamps/LEDS
Fuses
Primary Power Supply
Trouble Signals
Disconnect Switches
Ground Fault Monitoring

VISUAL
X

X

X

FUNCTIONAL
X

X

X

COMMENTS

SECONDARY POWER:
Battery Condition
Load Voltage
Discharge Test
Charger Test
Specific Gravity

X X |IX |X

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES

Audible X X

Visual X X
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
NA

NA

NA

NA

NA

NA

SPECIAL PROCEDURES

FACP located in electrical room

Duct detectors have key test switches

COMMENTS:

ON/OFF PREMISES MONITORING:

NO YES TIME COMMENTS
ALARM SIGNAL X 8:45
ALARM RESTORAL X 8:45
TROUBLE SIGNAL X 8:45
SUPERVISORY SIGNAL X 8:45
SUPERVISORY RESTORAL X 8:45

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY X 8:45 Jennifer
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 8:45 Diane
AHJ
OTHER (Specify below) X 8:45 Jennifer
Okaloosa Dispatch

THE FOLLOWING DID NOT OPERATE CORRECTLY:

SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 5/31/2019] TIME: | 8:45)
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)

|Michae| Bozard | |Diane Finlayson |
Date: Time: Date: Time:

| 5/31/2019| 8:45 AM| [5/31/2019 | | 8:45]
Inspector's Signature: Owner/Representative Signature Below:

Signature on file Signature on file
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 6




JOB NAME: Arbennie Pritchard Sewer Plant JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number

FACP Rm SD X X X
[[FacP Rm AHU 4 DD X X X
||Breakroom PS X X X
"Lab QA Office HD X X X
[lLab HVAC AHU 5 DD X X X

Lab HVAC AHU 6 DD X X X

\West Hall PS X X X

\West Hall PS X X X

Outside Storage PS X X X

HVAC AHU 2 DD X X X
[[Hvac AHU 1 DD X X X

HVAC AHU 3 DD X X X

Server Rm SD X X X

Lobby (Main Entrance) PS X X X
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JOB NAME:

Arbennie Pritchard Sewer Plant

JOB NO.

Notes:

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL

6 of 6




INSPECTION AND TESTING FORM

B & C FIRE SAFETY, INC

823 Navy Street, Fort Walton Beach, FL 32547

FIRE SAFETTY, INC.
(850) 862-7812

NAME:

ADDRESS:
CITY/STATE:

TELEPHONE:
OWNER CONTACT:

PROPERTY NAME: (User)

DATE:|7/17/2019
TIME:
JOB NO:

|Oka|oosa County - Brackin Building

Brackin Building

302 N. WILSON ST

Crestview, FL

850-420-1267

Randy Overly

MONITORING ENTITY

APPROVING AGENCY

Contact:|[SECURITY CENTRAL CRESTVIEW FD
Telephone:|800-286-5669 Telephone:|850-682-3741
Monitoring Account Reference #:|A1895-2669
TYPE TRANSMISSION McCulloh Multiplex Digitall |Reverse Polarity |
RF Other| specify
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually| X Other| specify
PANEL MANUFACTURER: SIEMENS Model Number:|FS-250
Circuit Styles:|SLC & Y Number of Circuits:|1 SLC 4NAC
Software Revision:

Last Date System Had Any Service Performed:|7/1/2018

Last Date That Any Software or Configuration was Revised:

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of:

11

13

Circuit Style:

SLC

SLC

SLC

SLC

Manual Stations

lon Detectors

Photo Detectors
Duct Detectors

Heat Detectors
Waterflow Switches
Supervisory Switches

Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
Bells
19 Y Horns/Strobes
Chimes
19 Y Strobes
Speakers
Other (Specify)
Number of Indicating Circuits: 4
Are Circuits Supervised? NO YESl X |
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INSPECTION AND TESTING FORM
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME: | soeno ]

QUANTITY OF CIRCUIT STYLE
NA Building Temperature
NA Site Water Temperature
NA Site Water Level
NA Fire Pump Power
NA Fire Pump Running
NA Fire Pump Auto Position
NA Fire Pump or Pump Controller Trouble
NA Fire Pump Running
NA Generator in Auto Position
NA Switch Transfer
NA Generator Engine Running
NA Other

SIGNALING LINE CIRCUITS
Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity | 1 Style(s) | SLC

SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage 120VAC Amps 20
Overcurrent Protection: Type CB Amps 20
Panel Label and Location: 1ST FLOOR ELECTRIC RM BY ENTRANCE FNB1
Disconnecting Means Location: CB#8B

B. Secondary (Standby):

Storage Battery (Y or N) Quantity:l 2 Amp-Hour Rating: 7

Calculated capacity to operate system in hours: 24 X 60
Engine-driven generator dedicated to Fire Alarm: Yes No X
Location of fuel storage:l NA
TYPE OF BATTERY
Dry Cell

Nickel Cadmium
X Sealed Lead-Acid
Lead-Acid

Other [(specity) 2X (12V 7AH)

C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps:

NA Emergency system described in NFPA 70, Article 700

NA Legally required standby described in NFPA 70, Article 701

NA Optional standby system described in NFPA 70, Article 702, which also meets the
performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

NO YES TIME TO WHOM
MONITORING ENTITY X 7:15 LeAnn
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 7:15 Grover
AHJ (Notified) OF ANY IMPAIRMENTS
OTHER (SPECIFY)l CRESTVIEW FD X 7:15 Lakesha
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME:

TYPE:
Control Panel
Interface Equipment
Lamps/LEDS
Fuses
Primary Power Supply
Trouble Signals
Disconnect Switches
Ground Fault Monitoring

VISUAL
X

X

X

FUNCTIONAL
X

X

X

COMMENTS

SECONDARY POWER:
Battery Condition
Load Voltage
Discharge Test
Charger Test
Specific Gravity

X X |IX |X

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

Lobby Entrance

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
Booster X X
DSC DIALER X X
NA
NA
NA
NA

SPECIAL PROCEDURES

FACP IN 2ND FLOOR ELEC ROOM BY ELEVATOR

COMMENTS:

ON/OFF PREMISES MONITORING:

NO YES TIME COMMENTS
ALARM SIGNAL X 9:00
ALARM RESTORAL X 9:00
TROUBLE SIGNAL X 9:00
SUPERVISORY SIGNAL X 9:00
SUPERVISORY RESTORAL X 9:00

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY X 9:00 Kathy
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 9:00 Grover
AHJ
OTHER (Specify below) X 9:00 Lakesha
Crestview Dispatch

THE FOLLOWING DID NOT OPERATE CORRECTLY: |Elavator did not recall from any floor.

Both 12V 7Ah batteries in FACP failed.

Pull station 1st floor East stairwell failed (Siemens HMS-S)

SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 7/17/2019| TIME: | 9:00|
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)

|Michae| Bozard | |Grover Scott |
Date: Time: Date: Time:

| 7/17/2019| 9:00 AM| [7/17/2019 | | 9:00|
Inspector's Signature: Owner/Representative Signature Below:

Signature on file Signature on file
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JOB NAME: JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number
3RD FLOOR WEST STAIR PS X X X 1069
ELEVATOR LANDING SD X X X 1061
[[ELECTRICAL ROOM SD X X X 1060
EAST STAIR PS X X X 1063
COMM ROOM SD X X X 1062
STORAGE ROOM HT X X X 1064
2ND FLOOR
ELECT/FACP ROOM SD X X X 1048
[lPROPERTY APPRAISER MECH(BY) |  SD X X X 1040
[lPrROPERTY APPRAISER MECH(BY) [ DD X X X 1042
RESIDENTIAL KITCHEN HD X X X 1045
SOUTH STAIR PS X X X 1046
ELEVATOR MECH ROOM SD X X X 1050
[[ELEVATOR LANDING SD X X X 1049
[[EAST sTAIR PS X X X 1053
BREAK ROOM SD X X X 1057
WEST STAIR PS X X X 1054
PROPERTY APPRAISER MECH2(IN)|  SD X X X 1080
[[PROPERTY APPRAISER MECH2(N) [ DD X X X 1082
BREAK ROOM 2 HD X X X
1ST FLOOR
ENTRANCE PS X X X 1012
[[ELEVATOR LANDING SD X X 1011
[IMAINT /cOMM. ROOM/ELEC ROOM | SD X X X 1010
EAST STAIR PS X X X 1017
WEST STAIR PS X X X 1024
SOUTH MAIN EXIT PS X X X 1013
SOUTH STAIR EXIT PS X X X 1016
COMM ROOM (BANK COMM) SD X X X 1014
DRIVETHRU/C.WEAPONS SD X X X 1008
DRIVETHRU/C.WEAPONS PS X X X 1009
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 50f7
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JOB NAME:

Okaloosa County - Brackin Building

JOB NO.

Comments:
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INSPECTION AND TESTING FORM
B & C FIRE SAFETY, INC
823 Navy Street, Fort Walton Beach, FL 32547

"X" FORALLPASSED:[ |

DATE:|1/21/2020
TIME:
JOB NO:

FIRE SAFETTY, INC.

(850) 862-7812 PROPERTY NAME: (User) |Destin-FWB Regional Airport- Cargo Bldd

NAME: [ Destin-FWB Regional Airport- Cargo Bldg17

ADDRESS:|1715 Hwy 85 North
CITY/STATE:|Eglin AFB, FL 32542

TELEPHONE:[8850-651-7160 ext 1017
OWNER CONTACT: [Mike Kintop

MONITORING ENTITY APPROVING AGENCY
Contact:|Eglin AFB AOC Contact:|Eglin AFB
Telephone:|651-7166 Telephone:|882-5856
Monitoring Account Reference #:
TYPE TRANSMISSION McCulloh Multiplex Digitallx |Reverse Polarity |
RF Other| specify
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually X Other specify
PANEL MANUFACTURER: Simplex Model Number: 4010
Circuit Styles:|SLC & Y Number of Circuits:|1SLC 8 NAC
Software Revision:

Last Date System Had Any Service Performed:|1/1/2019

Last Date That Any Software or Configuration was Revised:

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of: Circuit Style:
10 SLC Manual Stations
lon Detectors
SLC Photo Detectors
Duct Detectors
SLC Heat Detectors
SLC Waterflow Switches
SLC Supervisory Switches
1 SLC Other (Specify) Annunicator
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
1 Y Bells
11 Y Horns/Strobes
Chimes
8 Y Strobes
Speakers
Other (Specify) HORNS
Number of Indicating Circuits: 8
Are Circuits Supervised? NO YESl X |
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INSPECTION AND TESTING FORM
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME:

QUANTITY OF

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

CIRCUIT STYLE

Building Temperature

Site Water Temperature
Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Switch Transfer

Generator Engine Running
Other

SIGNALING LINE CIRCUITS

Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity | NA Style(s)| NA
SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage 120VAC Amps 20
Overcurrent Protection: Type CB Amps 20
Panel Label and Location: Riser Room Panel EILSCL
Disconnecting Means Location:

B. Secondary (Standby):
Storage Battery (Y or N) Quantity:l 2 Amp-Hour Rating: 18
Calculated capacity to operate system in hours: 24 X 60
Engine-driven generator dedicated to Fire Alarm: Yes No X

Location of fuel storage:l

TYPE OF BATTERY

NA

Dry Cell

Nickel Cadmium

Sealed Lead-Acid

Lead-Acid

Other |(Specify)

2X (12V 18AH)

C. Emergenc

NA

NA

NA

or standby system used as backup to primary power supply, instead of using secondary ps:
Emergency system described in NFPA 70, Article 700

Legally required standby described in NFPA 70, Article 701
Optional standby system described in NFPA 70, Article 702, which also meets the

performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

NO YES TIME TO WHOM
MONITORING ENTITY X 7:30 Dispatch
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 7:30 Manager
AHJ (Notified) OF ANY IMPAIRMENTS
OTHER (SPECIFY)l EGLIN DISP X 7:30 Dispatch

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME: | soeno ]
TYPE: VISUAL FUNCTIONAL COMMENTS
Control Panel X X
Interface Equipment X X
Lamps/LEDS X X
Fuses X X
Primary Power Supply X X
Trouble Signals X X
Disconnect Switches
Ground Fault Monitoring X X
SECONDARY POWER:
Battery Condition X
Load Voltage X
Discharge Test X
Charger Test X
Specific Gravity
TRANSIENT SUPPRESSORS | |
REMOTE ANNUNCIATORS | Entrance |

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS

Phone Set NA

Phone Jacks NA

Off-Hook Indicator NA

Amplifier(s) NA

Tone Generator(s) NA

Call In Signal NA

System Performance NA

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
MONOCO DIALER X X

NA

NA

NA

NA

NA

SPECIAL PROCEDURES

FACP located in outside electrical room.

COMMENTS:

ON/OFF PREMISES MONITORING:

NO YES TIME COMMENTS
ALARM SIGNAL X 8:15
ALARM RESTORAL X 8:15
TROUBLE SIGNAL X 8:15
SUPERVISORY SIGNAL X 8:15
SUPERVISORY RESTORAL X 8:15

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY X 8:15 Dispatch
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 8:15 Manager
AHJ
OTHER (Specify below) X 8:15 Dispatch
EGLIN AFB

THE FOLLOWING DID NOT OPERATE CORRECTLY: Womens room strobe failed.

SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 1/21/2020| TIME: | 8:15|
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)

|David Woodard | |Tami C. Youngblood |
Date: Time: Date: Time:

| 1/21/2020| 8:15 AM| [1/21/2020 | | 8:15]|
Inspector's Signature: Owner/Representative Signature Below:

Signature on file Signature on file
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JOB NAME: Destin-FWB Regional Airport- Cargo Bldg1715 JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number
Fire Alarm Control Panel Room SD X X X 1-1
Sprinkler Room DD X X X 1-3
Sprinkler Room DD X X X 1-4
Sprinkler Room WF X X X 1-6
Sprinkler Room T X X X 1-5
Sprinkler Room SD X X X 1-2
Maintenance Entrance North PS X X X 1-7
"Maintenance South Entrance PS X X X 1-13
"Receiving Bay Exit PS X X X 1-8
Maintenance Bay Exit PS X X X 1-14
Air Cargo 101 Bay 1 PS X X X 1-9
Air Cargo 101 Bay 2 PS X X X 1-10
Air Cargo 101 Bay 3 PS X X X 1-11
Air Cargo 101 Bay 4 PS X X X 1-12
Air Cargo Bay 314 South PS X X X 1-16
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 50f7




JOB NAME: Destin-FWB Regional Airport- Cargo Bldg1715 JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number
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JOB NAME:

Destin-FWB Regional Airport- Cargo Bldg1715

JOB NO.

Notes:
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INSPECTION AND TESTING FORM

B & C FIRE SAFETY, INC

823 Navy Street, Fort Walton Beach, FL 32547

FIRE SAFETTY, INC.
(850) 862-7812

PROPERTY NAME: (User)

"X" FORALLPASSED:[ |

11/20/2019

DATE:
TIME:
JOB NO:

|Oka|oosa County Health Dept.

NAME:

Okaloosa County Health Department

ADDRESS:

810 E James Lee Blvd.

CITY/STATE:

Crestview, FL 32539

TELEPHONE:

850-689-7808

OWNER CONTACT:

John Alfone

MONITORING ENTITY

APPROVING AGENCY

Contact:|Security Central Contact: |Crestview Fire Dept
Telephone:|1-800-286-5699 Telephone:|850-682+3741
Monitoring Account Reference #:|A1126-452
TYPE TRANSMISSION McCulloh Multiplex pigial X |reverse potariy |
RF Other| specify
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually| X Other| specify
PANEL MANUFACTURER: FCI Model Number: 72
Circuit Styles:|B&Y Number of Circuits:|9 Zones 4 NACS
Software Revision:
Last Date System Had Any Service Performed:|11/1/2018
Last Date That Any Software or Configuration was Revised:
ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
8 B Manual Stations
lon Detectors
19 B Photo Detectors
9 B Duct Detectors
Heat Detectors
B Waterflow Switches
B Supervisory Switches
Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
1 Y Bells
Horns/Strobes
21 Y Chimes
25 Y Strobes
Speakers
Other (Specify)
Number of Indicating Circuits: 4
Are Circuits Supervised? NO YESl X |
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 1of6




INSPECTION AND TESTING FORM

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME:

QUANTITY OF

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

CIRCUIT STYLE

Building Temperature

Site Water Temperature
Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Switch Transfer

Generator Engine Running
Other

SIGNALING LINE CIRCUITS

Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity | NA Style(s)| NA
SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage 120VAC Amps 20
Overcurrent Protection: Type CB Amps 20
Panel Label and Location: Panel Next to FACP
Disconnecting Means Location: CB#1

B. Secondary (Standby):
Storage Battery (Y or N) Quantity:l 2 Amp-Hour Rating: 7
Calculated capacity to operate system in hours: 24 X 60
Engine-driven generator dedicated to Fire Alarm: Yes No X
Location of fuel storage:l NA

TYPE OF BATTERY
Dry Cell

Nickel Cadmium

X Sealed Lead-Acid

Lead-Acid

Other [(specity) 2X (12V 7AH)

Emergency or standby system used as backup to primary power supply, instead of using secondary ps:

NA Emergency system described in NFPA 70, Article 700

NA Legally required standby described in NFPA 70, Article 701

NA Optional standby system described in NFPA 70, Article 702, which also meets the

performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

NO YES TIME TO WHOM
MONITORING ENTITY X 6:30 Ebony
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 6:30 John
AHJ (Notified) OF ANY IMPAIRMENTS
OTHER (SPECIFY)| Crestview FD X 6:30 Angelique

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME: | soeno ]
TYPE: VISUAL FUNCTIONAL COMMENTS
Control Panel X X
Interface Equipment X X
Lamps/LEDS X X
Fuses X X
Primary Power Supply X X
Trouble Signals X X
Disconnect Switches
Ground Fault Monitoring X X
SECONDARY POWER:
Battery Condition X
Load Voltage X
Discharge Test X
Charger Test X
Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 30of6




INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]
INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
Dialer SK X X
Booster PNL X X
NA
NA
NA
NA
SPECIAL PROCEDURES
COMMENTS:
ON/OFF PREMISES MONITORING:
NO YES TIME COMMENTS
ALARM SIGNAL 9:00
ALARM RESTORAL 9:00
TROUBLE SIGNAL X 9:00
SUPERVISORY SIGNAL
SUPERVISORY RESTORAL
NOTIFICATIONS THAT TESTING IS COMPLETE:
NO YES TIME TO WHOM
MONITORING ENTITY X 9:00 Danisha
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 9:00 John
AHJ
OTHER (Specify below) X 9:00 Angelique
Crestview Fire
THE FOLLOWING DID NOT OPERATE CORRECTLY:
SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 11/20/2019| TIME: | 9:00|
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS
Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)
|Henry Jablonski | |John Alfone |
Date: Time: Date: Time:
| 11/20/2019| 9:00 AM| [11/20/2019 | | 9:00|
Inspector's Signature: Owner/Representative Signature Below:
Signature on file Signature on file
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JOB NAME: Okaloosa County Health Dept. JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number
FACP Room SD X X X
"Front Entrance PS X X X
[[Front Lobby #1 SD X X X
Front Lobby #1 SD X X X
\West Exit PS X X X
Hall Near Room 8 SD X X X
"Hall Near Room 6 SD X X X
"Hall Near WIC Reception SD X X X
"Entrance/ExitEnvrinmental Health PS X X X
"Lobby Envromental Health SD X X X
"Hall SD X X X
"Hall Near Room 30 SD X X X
"Hall Near Room 27 SD X X X
"File Room 4 PS X X X
"File Room 11 SD X X X
"Riser in File Room Closet WF X X X
"Riser in File Room Closet T X X X 8
||Lobby for Checkout SD X X X
"NE Exit PS X X X
NW Exit PS X X X
\West Exit PS X X X
SW Exit PS X X X
Hall Near Room 15 SD X X X
"Hall Near Room 21 SD X X X
"HaII Near Room 37 SD X X X
"Hall Near restroom SD X X X
"Exit Hall Near FACP PS X X X
[[Hall Near FACP SD X X X
"HaII Near FACP SD X X X
[[Hall Near FACP SD X X X
"Mechanical Room 75 (5) DD X X X 9
"Mechanical Room 75 (6) DD X X X 9
"Mechanical room 75 (7) DD X X X 9
"Mechanical Room 75 (8) DD X X X 9
"Mechanical Room 75 (9) DD X X X 9
Outside Mechanical Room DD X X X 9
Outside Mechanical Room DD X X X 9
Outside Mechanical Room DD X X X 9
Outside Mechanical Room DD X X X 9
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 50f6




JOB NAME:

Okaloosa County Health Dept.

JOB NO.

Notes:
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INSPECTION AND TESTING FORM
B & C FIRE SAFETY, INC
823 Navy Street, Fort Walton Beach, FL 32547

FIRE SAFETTY, INC.
(850) 862-7812

PROPERTY NAME: (User)

"X" FORALLPASSED:[ |

DATE: |4/5/2019

TIME:

JOB NO:

|Oka|oosa County Health Dept.

NAME: [Okaloosa County Health Department

ADDRESS:|221 Hospital Drive

CITY/STATE:|FWB , FL 32548

TELEPHONE:|850-689-7808
OWNER CONTACT:|John Alfone

MONITORING ENTITY

APPROVING AGENCY

Contact:|Security Central Contact:|Okaloosa
Telephone:|800-286-5699 Telephone:|689-5766
Monitoring Account Reference #:|A1126-453
TYPE TRANSMISSION McCulloh Multiplex pigial X |reverse potariy |
RF Other| specify
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually| X Other| specify
PANEL MANUFACTURER: Silent Knight Model Number: 5208
Circuit Styles:|B&Y Number of Circuits:|22 Zones 4 Nacs
Software Revision:
Last Date System Had Any Service Performed:[4/1/2018
Last Date That Any Software or Configuration was Revised:
ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
14 B Manual Stations
lon Detectors
13 B Photo Detectors
B Duct Detectors
B Heat Detectors
B Waterflow Switches
Supervisory Switches
Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
Bells
28 Y Horns/Strobes
Chimes
13 Y Strobes
Speakers
Other (Specify)
Number of Indicating Circuits: 2
Are Circuits Supervised? NO YESl X |
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 1of6




INSPECTION AND TESTING FORM
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME: | soeno ]

QUANTITY OF CIRCUIT STYLE
NA Building Temperature
NA Site Water Temperature
NA Site Water Level
NA Fire Pump Power
NA Fire Pump Running
NA Fire Pump Auto Position
NA Fire Pump or Pump Controller Trouble
NA Fire Pump Running
NA Generator in Auto Position
NA Switch Transfer
NA Generator Engine Running
NA Other

SIGNALING LINE CIRCUITS
Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity | NA Style(s)l NA

SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage 120VAC Amps 20

Overcurrent Protection: Type CB Amps 20

Panel Label and Location:

Disconnecting Means Location:

B. Secondary (Standby):

Storage Battery (Y or N) Quantity:l 2 Amp-Hour Rating: 7

Calculated capacity to operate system in hours: 24 X 60
Engine-driven generator dedicated to Fire Alarm: Yes No X
Location of fuel storage:l NA
TYPE OF BATTERY
Dry Cell

Nickel Cadmium
X Sealed Lead-Acid
Lead-Acid

Other [(specity) 2X (12V 7AH)

C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps:

NA Emergency system described in NFPA 70, Article 700

NA Legally required standby described in NFPA 70, Article 701

NA Optional standby system described in NFPA 70, Article 702, which also meets the
performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

NO YES TIME TO WHOM
MONITORING ENTITY X 6:00 Cathreine
BUILDING OCCUPANTS X 6:00 Flyer
BUILDING MANAGEMENT X 6:00 John
AHJ (Notified) OF ANY IMPAIRMENTS
OTHER (SPECIFY)l Okaloosa Disp X 6:00 Dispatch

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME: | soeno ]
TYPE: VISUAL FUNCTIONAL COMMENTS
Control Panel X X
Interface Equipment X X
Lamps/LEDS X X
Fuses X X
Primary Power Supply X X
Trouble Signals X X
Disconnect Switches
Ground Fault Monitoring X X
SECONDARY POWER:
Battery Condition X
Load Voltage X
Discharge Test X
Charger Test X
Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 30of6




INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
NA

NA

NA

NA

NA

NA

SPECIAL PROCEDURES

FACP Loading Dock Entrance

COMMENTS:

ON/OFF PREMISES MONITORING:

NO YES TIME COMMENTS
ALARM SIGNAL X 9:30
ALARM RESTORAL X 9:30
TROUBLE SIGNAL X 9:30

SUPERVISORY SIGNAL

SUPERVISORY RESTORAL

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY X 9:30 Jackie
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 9:30 John
AHJ
OTHER (Specify below) X 9:30 Dispatch
Okaloosa Disp

THE FOLLOWING DID NOT OPERATE CORRECTLY: Test switch for duct detector in outside mech room 114 did not work

SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 4/5/2019| TIME: | 9:30|
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)

|Henry Jablonski | |John Alfone |
Date: Time: Date: Time:

| 4/5/2019] 9:30 AM| [4/5/2019 | | 9:30|
Inspector's Signature: Owner/Representative Signature Below:

Signature on file Signature on file
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 6




JOB NAME: Okaloosa County Health Dept. JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number
NEAR FACP PS X X X
AUDITORIUM EXIT PS X X X
MEDICAL STORAGE SD X X X
MEDICAL STORAGE SD X X X
MECHANICAL ROOM 114 HD X X X
OUTSIDE MECHANICAL ROOM 114 | DD X X X
1ST FLOOR ELEVATOR LOBBY SD X X X
MAIN ENTRANCE PS X X X
OUTSIDE INTAKE C9 PS X X X
HALL BY C9 PS X X X
[INEAR ExAM ROOM 5 SD X X X
[[ExAM ROOM AREA HALL EXIT PS X X X
[lMMUNIZATIONS ENTRANCE PS X X X
[IMMUNIZATIONS ENTRANCE SD X X X
[[BREAKROOM BREEZEWAY EXIT PS X X X
BREAKROOM MECHANICAL ROOM | DD X X X
WIC MAIN ENTRANCE PS X X X
WIC ROOM W3 SD X X X
\WIC ROOM W7 SD X X X
WIC ROOM W16 EXIT PS X X X
W12 SD X X X
2ND FLOOR
ELEVATOR LOBBY SD X X X
[[ExiT STAIR 202 PS X X X
[[ExIT STAIR 201 PS X X X
[IMECHANICAL ROOM 228 DD X X X
MECHANICAL ROOM 228 HD X X X
229 HD X X X
3RD FLOOR
ELEVATOR LOBBY SD X X X
[[ExIT STAIR 302 PS X X X
[[ExiT STAIR 301 PS X X X
[IMECHANICAL ROOM BY STAIR HD X X X
"In room 305 HD X X X
Elevator equipment room SD X X X
RISER SEC MED STORAGE ROOM |  WFE X X X
Room 315 HD
Room 304 HD
[0OB NAME: Okaloosa Cqunty Health Dept. JOB NO.
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Notes:
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INSPECTION AND TESTING FORM
B & C FIRE SAFETY, INC
823 Navy Street, Fort Walton Beach, FL 32547

"X" FORALLPASSED:[ |

DATE:|11/6/2019
TIME:
JOB NO:

FIRE SAFETTY, INC.

(850) 862-7812 PROPERTY NAME: (User) |Oka|oosa County Jail

NAME: [Okaloosa County Jail

ADDRESS:|1200 East James Lee Blvd
CITY/STATE: |Crestview, FL 32539

TELEPHONE:|689-5690x1315
OWNER CONTACT: [Sgt. Allaway

MONITORING ENTITY APPROVING AGENCY
Contact:|Not monitored Contact:|[CRESTVIEW FIRE DEPT.
Telephone: Telephone:|682-3741
Monitoring Account Reference #:
TYPE TRANSMISSION McCulloh Multiplex Digitall |Reverse Polarity |
RF Other| specify NA
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually| X Other| specify
PANEL MANUFACTURER: HARRINGTON Model Number: 3400
Circuit Styles:|SLC & Y Number of Circuits:|2 SLC 9 NAC
Software Revision:

Last Date System Had Any Service Performed:|11/1/2018

Last Date That Any Software or Configuration was Revised:

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of: Circuit Style:
17 SLC Manual Stations
lon Detectors
77 SLC Photo Detectors
12 SLC Duct Detectors
SLC Heat Detectors
SLC Waterflow Switches
SLC Supervisory Switches
Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
Bells
44 Y Horns/Strobes
24 Y Chimes
25 Y Strobes
Speakers
Other (Specify)
Number of Indicating Circuits: 8
Are Circuits Supervised? NO YESl X |
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INSPECTION AND TESTING FORM
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME:

QUANTITY OF

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

CIRCUIT STYLE

Building Temperature

Site Water Temperature
Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Switch Transfer

Generator Engine Running
Other

SIGNALING LINE CIRCUITS

Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity |

2

Style(s) |

SLC

SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage
Overcurrent Protection: Type

Panel Lab

el and Location:

Disconnecting Means Location:
B. Secondary (Standby):

Storage Battery (Y or N)

120VAC

Amps 20

CB Amps 20

Quantity: | 2

Calculated capacity to operate system in hours:

Engine-driven generator dedicated to Fire Alarm:
Location of fuel storage:l

TYPE OF BATTERY

Amp-Hour Rating: 12

24 X 60

Yes No X

NA

Dry Cell

Nickel Cadmium

Sealed Lead-Acid

Lead-Acid

Other |(Specify)

2X (12V12AH)

C. Emergenc

NA

NA

NA

or standby system used as backup to primary power supply, instead of using secondary ps:
Emergency system described in NFPA 70, Article 700

Legally required standby described in NFPA 70, Article 701
Optional standby system described in NFPA 70, Article 702, which also meets the

performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

MONITORING ENTITY

BUILDING OCCUPANTS

BUILDING MANAGEMENT

AHJ (Notified) OF ANY IMPAIRMENTS

NO

OTHER (SPECIFY)|

CRESTVIEW F/D

YES TIME TO WHOM
Not monitored
X 8:30 SGT Allaway
X 8:30 Angelic

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME: | soeno ]
TYPE: VISUAL FUNCTIONAL COMMENTS
Control Panel X X
Interface Equipment X X
Lamps/LEDS X X
Fuses X X
Primary Power Supply X X
Trouble Signals X X
Disconnect Switches
Ground Fault Monitoring X X
SECONDARY POWER:
Battery Condition X
Load Voltage X
Discharge Test X
Charger Test X
Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 30f8




INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
BOOSTER PANEL X X

NA

NA

NA

NA

NA

SPECIAL PROCEDURES

COMMENTS:

ON/OFF PREMISES MONITORING:
NO YES TIME COMMENTS

ALARM SIGNAL Not monitored

ALARM RESTORAL

TROUBLE SIGNAL

SUPERVISORY SIGNAL

SUPERVISORY RESTORAL

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY N/A
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 2:15 Wagner
AHJ
OTHER (Specify below) X 2:15 Angelic
CRESTVIEW FIRE DEPT

THE FOLLOWING DID NOT OPERATE CORRECTLY: Tamper switch in bravo pod need adjusting.

Both 12V 7Ah batteries in booster panel failed.

SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 11/6/2019| TIME: | 2:15|
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)

|Chris Caouette | |Customer |
Date: Time: Date: Time:

| 11/6/2019| 2:15 PM| [11/6/2019 | | 2:15)
Inspector's Signature: Owner/Representative Signature Below:

Signature on file Signature on file
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 0f 8




JOB NAME: Okaloosa County Jail JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number
NORTH JAIL PLAZA WF X X X
[IMUSTER ROOM #22 PS X X X
[IMEDICAL HALL #6 PS X X X
lcmu oFFICE #10 PS X X X
[[EMPLOYEE ENTRANCE #14 PS X X X
[[MAX SECURITY DOWNSTAIRS #12 | PS X X X
[IMAX SECURITY DOWNSTAIRS #1 SD X X X
[IMAX SECURITY DOWNSTAIRS #2 SD X X X
[IMAX SECURITY DOWNSTAIRS #3 SD X X X
[IMAX SECURITY DOWNSTAIRS #6 SD X X X
[IMAX SECURITY DOWNSTAIRS #5 SD X X X
[IMAX SECURITY DOWNSTAIRS #4 SD X X X
[IMAX SECURITY DOWNSTAIRS #7 SD X X X
[[MAX SECURITY DOWNSTAIRS #10 | SD X X X
[IMAX SECURITY DOWNSTAIRS #9 SD X X X
[MAX SECURITY DOWNSTAIRS #8 SD X X X
[IMAX SECURITY 2ND FLOOR
IFEMALE UPSTAIRS 2ND FLR #29 SD X X X
[[FEMALE UPSTAIRS 2ND FLR #32 SD X X X
IFEMALE UPSTAIRS 2ND FLR #41 PS X X X
[[FEMALE UPSTAIRS 2ND FLR #33 SD X X X
IFEMALE UPSTAIRS 2ND FLR #34 SD X X X
[[FEMALE UPSTAIRS 2ND FLR #35 SD X X X
IFEMALE UPSTAIRS 2ND FLR #28 SD X X X
[[FEMALE UPSTAIRS 2ND FLR #22 SD X X X
IFEMALE UPSTAIRS 2ND FLR #24 SD X X X
IFEMALE UPSTAIRS 2ND FLR #23 SD X X X
IFEMALE UPSTAIRS 2ND FLR #21 SD X X X
IFEMALE UPSTAIRS 2ND FLR #19 SD X X X
IFEMALE UPSTAIRS 2ND FLR #20 SD X X X
IFEMALE UPSTAIRS 2ND FLR #37 SD X X X
IFEMALE UPSTAIRS 2ND FLR #38 SD X X X
FEMALE UPSTAIRS 2ND FLR #40 SD X X X
TRANSPORT OFFICE 90 T X X X
MAX SEC UPSTAIRS # 39 SD X X X
SOUTH POD A #58 SD X X X
SOUTH POD A #59 SD X X X
SOUTH POD C #63 SD X X X
SOUTH POD C #64 SD X X X
SOUTH POD C #65 SD X X X
SOUTH POD B #62 SD X X X
SOUTH POD B #61 SD X X X
SOUTH POD B #60 SD X X X
SOUTH POD A #57 SD X X X
SOUTH POD WALKWAY #56 SD X X X
SOUTH POD TOWER #66 SD X X X
#6U PS X X X
Nurse Office #13 PS X X X
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 50f8




JOB NAME: Okaloosa County Jail JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number
SALLY PORT RISER T X X X
BUS SALLY PORT #15 PS X X X
[[<iTcHEN OFFICE PS X X X
lPob A BRAVO #44 SD X X X
lPob A BRAVO #45 SD X X X
lPob c BRAVO #43 SD X X X
lPob c BRAVO #48 SD X X X
lPop c BRAVO #49 SD X X X
lPop B BRAVO #46 SD X X X
lPop B BRAVO #47 SD X X X
BRAVO POD TOWER #50 PS X X X
VISITATION CLOSET #31 HD X X X
JANITOR CLOSET
CHARLIE POD #91 T X X X
ECHO POD #92 T X X X
ADMIN POD #90 T X X X
BRAVO POD #91 T X X X
JANITOR CLOSET NORTH #18 HD X X X
NORTH POD A #44 SD X X X
[INorRTH POD TOWER #34 PS X X X
[INorRTH POD B #45 SD X X X
[INorTH POD C #46 SD X X X
[INOoRTH POD C #47 SD X X X
[INORTH POD D #48 SD X X X
[INOoRTH POD D #49 SD X X X
[INoRTH POD E #50 SD X X X
NORTH POD E #52 SD X X X
JUDICIAL #16 PS X X X
JANITOR DELTA POD SD X X X
DELTA E POD #13 SD X X X
IDELTA E POD #14 SD X X X
IDELTA E POD #15 SD X X X
[IDELTA F POD SD X X X
IDELTA F POD SD X X X
IDELTA F POD SD X X X
IDELTA D POD SD X X X
[DELTA D POD SD X X X
IDELTA D POD SD X X X
IDELTA A POD 86 SD X X X
IDELTA A POD 84 SD X X X
IDELTA A POD 85 SD X X X
[IDELTA B POD 34 SD X X X
IDELTA B POD 83 SD X X X
IDELTA B POD 36 SD X X X
[[DELTA C POD 20 SD X X X
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JOB NAME: Okaloosa County Jail JOB NO:

Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number

DELTA C POD 22 SD X X

DELTA C POD 26 PS X X

CLOSET NEAR DELTA POD EXIT 78|  HD

CLOSET NEAR DELTA POD EXIT 79|  HD X X X

ECHO POD A #65 SD X X X
lEcHO POD B #66 SD X X X
[lEcHO POD C #67 SD X X X
[EcHO POD C #68 SD X X X
[lEcHO POD D #69 SD X X X
lEcHO POD D #70 SD X X X
lEcHO POD E #71 SD X X X
lEcHO POD E #72 SD X X X
lEcHO POD E TOWER #55 PS X X X

ECHO POD F 72 SD X X X

ECHO POD E STORAGE/UTILITY#17|  HD X X X

ADMIN LOBBY PS X X X

ADMIN REAR EXIT PS X X X

IADMIN DD X X X

ADMIN COUNTER #71 PS X X X

ADMIN #72 DD X X X

ENTRANCE/ADMIN BLDG

GARAGE ACCESS & ATTIC

AHU #8 (#11) DD X X X

AHU #8 (#12) CMU DD X X X

AHU #7 (#9) CMU DD X X X

AHU #7 (#8) DD X X X

AHU #6 (#4) DD X X X

AHU #6 (#3) ACR DD X X X

A POD C BLOCK (ROOM ACCESS)

SOUTH POD

IAHU #6 (#68) DD X X X

AHU #6 (#67) DD X X X

AHU #5 (#69) DD X X X

AHU #5 9#70) DD X X X

A-C POD ATTIC ACCESS #55 HD X X X

Central Control #1 PS X X X

WATERFLOW (TEST CONNECTS)

ECHO POD OUTSIDE #21 EAST POD|  WF X X X
[DELTA POD OUTSIDE WE X X X
[IMAINTENANCE ROOM-NEW ADD O~ HD X X X
[INEw POD OUTSIDE #20 N POD WE X X X
[lALPHA POD OUTSIDE S POD BAPT | WF X X X
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JOB NAME:

Okaloosa County Jail

JOB NO.

Notes:
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INSPECTION AND TESTING FORM
B & C FIRE SAFETY, INC
823 Navy Street, Fort Walton Beach, FL 32547

FIRE SAFETTY, INC.
(850) 862-7812

PROPERTY NAME: (User)
NAME:

ADDRESS:
CITY/STATE:

TELEPHONE:
OWNER CONTACT:

DATE:|8/27/2019

TIME:

JOB NO:

|Oka|oosa County Sheriffs Office

Okaloosa County Sheriffs Office

50 2nd Street

Shalimar, FL

651-7410

Hank Bruns

MONITORING ENTITY

Contact:|Security Central

Telephone:|800-286-5699

Monitoring Account Reference #:|A1126-423

APPROVING AGENCY

Okaloosa County Dispatch

Telephone:|850-689-5766

TYPE TRANSMISSION McCulloh Multiplex pigial X |reverse potariy |
RF Other| specify
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually| X Other| specify
PANEL MANUFACTURER: Edwards Model Number:|EST 1064
Circuit Styles:|SLC & Y Number of Circuits:|1 SLC AND 4 NAC
Software Revision:
Last Date System Had Any Service Performed:[9/1/2018
Last Date That Any Software or Configuration was Revised:
ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
6 SLC Manual Stations
lon Detectors
6 SLC Photo Detectors
1 SLC Duct Detectors
5 SLC Heat Detectors
1 SLC Waterflow Switches
1 SLC Supervisory Switches
Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
Bells
19 Y Horns/Strobes
Chimes
Strobes
Speakers
2 Y Other (Specify) OUTSIDE HORN
Number of Indicating Circuits: 4
Are Circuits Supervised? NO YESl X |
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INSPECTION AND TESTING FORM

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME:

QUANTITY OF

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

CIRCUIT STYLE

Building Temperature

Site Water Temperature
Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Switch Transfer

Generator Engine Running
Other

SIGNALING LINE CIRCUITS
Quantity and style (see NFPA 72, Table 3-6.1)

of signaling line circuits connected to system:

Quantity |

1 Style(s) | SLC

SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage
Overcurrent Protection: Type

Panel Lab

Disconnecting Means Location:

120VAC Amps 20

CB Amps 20

el and Location: 2ND FLOOR ELECTRIC ROOM HP 1

CB #15

B. Secondary (Standby):

Storage Battery (Y or N)

Calculated capacity to operate system in hours:

Engine-dri

Location of fuel storage:l

TYPE OF BATTERY

Quantity: | 2

Amp-Hour Rating: 10

24 X 60

Yes No X

ven generator dedicated to Fire Alarm:

NA

Dry Cell

Nickel Cadmium

Sealed Lead-Acid

Lead-Acid

Other 2X(12V10AH)

[(Specity)

C. Emergenc

NA

Emergency system described in NFPA 70, Article 700

NA

Legally required standby described in NFPA 70, Article 701

NA

Optional standby system described in NFPA 70, Article 702, which also meets the

performance requirements of Article 700 or 701.

or standby system used as backup to primary power supply, instead of using secondary ps:

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

NO YES TIME TO WHOM
MONITORING ENTITY X 7:45 Sasha
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 7:45 Ricky
AHJ (Notified) OF ANY IMPAIRMENTS
OTHER (SPECIFY)l Okaloosa County Disp X 7:45 Jennifer
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME: | soeno ]
TYPE: VISUAL FUNCTIONAL COMMENTS
Control Panel X X
Interface Equipment X X
Lamps/LEDS X X
Fuses
Primary Power Supply X
Trouble Signals X
Disconnect Switches
Ground Fault Monitoring X X
SECONDARY POWER:
Battery Condition X
Load Voltage X
Discharge Test X
Charger Test X
Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
BOOSTER PANEL X X

NA

NA

NA

NA

NA

SPECIAL PROCEDURES

FACP at entrance

Elevator shunt trip breaker located in upstairs elec rm panel M

COMMENTS:

ON/OFF PREMISES MONITORING:

NO YES TIME COMMENTS
ALARM SIGNAL X 11:15
ALARM RESTORAL X 11:15
TROUBLE SIGNAL X 11:15

SUPERVISORY SIGNAL

SUPERVISORY RESTORAL

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY X 11:15 Sasha
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 11:15 Ricky
AHJ
OTHER (Specify below) X 11:15 Jennifer
Okaloosa County Dispatch

THE FOLLOWING DID NOT OPERATE CORRECTLY:

SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 8/27/2019| TIME: | 11:15]
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)

|Chris Caouette | |Ricky Buehrig |
Date: Time: Date: Time:

| 8/27/2019| 11:15 AM| [8/27/2019 | | 11:15)
Inspector's Signature: Owner/Representative Signature Below:

Signature on file Signature on file
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 0f 7




JOB NAME: JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number

WEST EXIT PS X X

FACP/ ENTRANCE SD X X

1ST FLOOR WEST STAIR PS X X X

2ND FLOOR

WEST STAIR PS X X X

ELEVATOR LANDING SD X X X
[[EAST sTAIR PS X X X
[[ELECTRIC ROOM SD X X X
[[Hvac rRoowm 210 HD X X X
[[ELEVATOR MECHANICAL HD X X X
[[ELEVATOR MECHANICAL SD X X X

ELECTRIC ROOM HD X X X

1ST FLOOR

ELEVATOR LOBBY SD X X X
[[ELEVATOR LOBBY NORTH EXIT PS X X X
[[EAST sTAIR PS X X X
[lRIsER WF X X X

RISER T X X X

SERVER ROOM 115 SD X X X

SERVER ROOM 115 HD X X X

MECHANICAL ROOM 117 HD X X X

MECHANICAL ROOM 117 CEILING DD X X X
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JOB NAME:

Okaloosa County Sheriffs Office

JOB NO.

Comments:

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
B & C FIRE SAFETY, INC
823 Navy Street, Fort Walton Beach, FL 32547

FIRE SAFETTY, INC.
(850) 862-7812

PROPERTY NAME: (User)
NAME:|Okaloosa County Transportation

ADDRESS:|600 Transit Way
CITY/STATE: |Ft. Walton Beach, FL 32548

TELEPHONE: [609-7004
OWNER CONTACT:|JoAnne Hofstad

"X" FORALLPASSED:[ |

DATE:|5/1/2019
TIME:
JOB NO:

|Oka|oosa County Transportation

MONITORING ENTITY

APPROVING AGENCY

Contact:|Security Central

Contact:|Okaloosa County Dispatch

Telephone:|800-286-5699

Telephone:|850-689-5766

Monitoring Account Reference #:|A1126-457

TYPE TRANSMISSION McCulloh Multiplex Digitallx |Reverse Polarity |
RF Other| specify
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually X Other specify
PANEL MANUFACTURER: Silent Knight Model Number:|IFP-100
Circuit Styles:|SLC & Y Number of Circuits:|SLC & 4 NAC
Software Revision:

Last Date System Had Any Service Performed:|5/1/2018

Last Date That Any Software or Configuration was Revised:

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of: Circuit Style:
7 SLC Manual Stations
lon Detectors
4 SLC Photo Detectors
Duct Detectors
SLC Heat Detectors
SLC Waterflow Switches
SLC Supervisory Switches
Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
Bells
11 Y Horns/Strobes
Chimes
6 Y Strobes
Speakers
Other (Specify)
Number of Indicating Circuits: 4
Are Circuits Supervised? NO YESl X |

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME: | soeno ]

QUANTITY OF CIRCUIT STYLE
NA Building Temperature
NA Site Water Temperature
NA Site Water Level
NA Fire Pump Power
NA Fire Pump Running
NA Fire Pump Auto Position
NA Fire Pump or Pump Controller Trouble
NA Fire Pump Running
NA Generator in Auto Position
NA Switch Transfer
NA Generator Engine Running
NA Other

SIGNALING LINE CIRCUITS
Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity | NA Style(s)l NA

SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage 120VAC Amps 20
Overcurrent Protection: Type CB Amps 20
Panel Label and Location: Next to FACP
Disconnecting Means Location: Quick Disconnect (LOCKED)

B. Secondary (Standby):

Storage Battery (Y or N) Quantity:l 2 Amp-Hour Rating: 7

Calculated capacity to operate system in hours: 24 X 60
Engine-driven generator dedicated to Fire Alarm: Yes No X
Location of fuel storage:l NA
TYPE OF BATTERY
Dry Cell

Nickel Cadmium
X Sealed Lead-Acid
Lead-Acid

Other [(specity) 2x(12v 7Ah)

C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps:

NA Emergency system described in NFPA 70, Article 700

NA Legally required standby described in NFPA 70, Article 701

NA Optional standby system described in NFPA 70, Article 702, which also meets the
performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

NO YES TIME TO WHOM
MONITORING ENTITY X 2:30 Jennifer
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 2:30 Joann
AHJ (Notified) OF ANY IMPAIRMENTS
OTHER (SPECIFY)l Okaloosa Dispatch X 2:30 Mona
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME: | soeno ]
TYPE: VISUAL FUNCTIONAL COMMENTS
Control Panel X X
Interface Equipment X X
Lamps/LEDS X X
Fuses
Primary Power Supply X
Trouble Signals X
Disconnect Switches
Ground Fault Monitoring X X
SECONDARY POWER:
Battery Condition X
Load Voltage X
Discharge Test X
Charger Test X
Specific Gravity

TRANSIENT SUPPRESSORS

H

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 30of6




INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
NA

NA

NA

NA

NA

NA

SPECIAL PROCEDURES

SHUNT TRIP IS IN PANEL IN GARAGE AREA.

COMMENTS:

REQUEST CUSTOMER MAKE ELEVATOR MACHINE ROOM & RECALL KEYS AVAILABLE IN THE OFFICE.

KEY IS ON ELEVATOR KEY RING AT FRONT DESK.

ON/OFF PREMISES MONITORING:

NO YES TIME COMMENTS
ALARM SIGNAL X 3:30
ALARM RESTORAL X 3:30
TROUBLE SIGNAL X 3:30
SUPERVISORY SIGNAL X 3:30
SUPERVISORY RESTORAL X 3:30

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY X 3:30 Megan
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 3:30 Joann
AHJ
OTHER (Specify below) X 3:30 Heather
Okaloosa Dispatch

THE FOLLOWING DID NOT OPERATE CORRECTLY:

SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 5/1/2019| TIME: | 3:30|
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)

|Michae| Bozard | |Joann Hofstad |
Date: Time: Date: Time:

| 5/1/2019| 3:30 PM| [5/1/2019 | | 3:30)
Inspector's Signature: Owner/Representative Signature Below:

Signature on file Signature on file
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 6




JOB NAME: Okaloosa County Transportation JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number
Grd Fl Elev Lobby SD X X X 22
Grd Fl Elev Lobby PS X X X 2
Grd FI North Exit PS X X X 3
Garage North PS X X X 13
Gararge NE WF X X X 16
Gararge NE T X X X 15
Garage South PS X X X 12
Inside rear South PS X X X 1
2nd Fl Elev Lobby SD X X X 20
2nd Floor West PS X X X 10
2nd Floor by Mens Rm PS X X X 11
EMR SD X X X 19
[lEMR HD X X X 5
FACP SD X X X 23
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 50f6




JOB NAME:

Okaloosa County Transportation

JOB NO.

Notes:

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
B & C FIRE SAFETY, INC
823 Navy Street, Fort Walton Beach, FL 32547

FIRE SAFETTY, INC.
(850) 862-7812

"X" FORALLPASSED:[ |

DATE:
TIME:
JOB NO:

8/27/2019

PROPERTY NAME: (User)

|Oka|oosa Water & Sewer FWB

NAME:

Okaloosa Water & Sewer

ADDRESS:

1804 Lewis Turner

CITY/STATE:

Fort Walton Beach, FL 32547

TELEPHONE:

850-978-0078

OWNER CONTACT:

Steve Henderson

MONITORING ENTITY

APPROVING AGENCY

Contact:|Security Central Contact:|Okaloosa Dispatch
Telephone:|800-286-5699 Telephone:|850-689-5766
Monitoring Account Reference #:|A1126-456
TYPE TRANSMISSION McCulloh Multiplex igial[ |reverse potariy |
RF Other| specify
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually| X Other| specify
PANEL MANUFACTURER: Silent Knight Model Number: 5208
Circuit Styles:|B & Y Number of Circuits:|20 Zones
Software Revision:
Last Date System Had Any Service Performed:[9/1/2018
Last Date That Any Software or Configuration was Revised:
ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
12 B Manual Stations
lon Detectors
B Photo Detectors
B Duct Detectors
Heat Detectors
B Waterflow Switches
B Supervisory Switches
Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
Bells
13 Y Horns/Strobes
Chimes
Strobes
Speakers
Other (Specify)
Number of Indicating Circuits: 2
Are Circuits Supervised? NO YESl X |
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 1of6




INSPECTION AND TESTING FORM
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME:

QUANTITY OF

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

CIRCUIT STYLE

Building Temperature

Site Water Temperature

Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble

Fire Pump Running

Generator in Auto Position

Switch Transfer

Generator Engine Running

Other

SIGNALING LINE CIRCUITS

Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity | NA Style(s)| NA
SYSTEM POWER SUPPLIES
A. Primary (Main): Nominal Voltage 120VAC Amps 20
Overcurrent Protection: Type CB Amps 20
Panel Label and Location: 3rd Floor South Mech Room Panel EL3B
Disconnecting Means Location: CB #29
B. Secondary (Standby):
Storage Battery (Y or N) Quantity:l 2 Amp-Hour Rating: 7
Calculated capacity to operate system in hours: 24 X 60
Engine-driven generator dedicated to Fire Alarm: Yes No X
Location of fuel storage:l NA
TYPE OF BATTERY
Dry Cell
Nickel Cadmium
X Sealed Lead-Acid
Lead-Acid
Other [(Specify) 2x(12v7ah)
C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps:
NA Emergency system described in NFPA 70, Article 700
NA Legally required standby described in NFPA 70, Article 701
NA Optional standby system described in NFPA 70, Article 702, which also meets the

performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

MONITORIN

BUILDING OCCUPANTS
BUILDING MANAGEMENT

NO

G ENTITY

AHJ (Notified) OF ANY IMPAIRMENTS

OTHER (SPECIFY)| Okaloosa Dispatch

YES TIME TO WHOM
X 12:15 Alexandria
X 12:15 Mantenance
X 12:15 Jennifer

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME: | soeno ]
TYPE: VISUAL FUNCTIONAL COMMENTS
Control Panel X X
Interface Equipment X X
Lamps/LEDS X X
Fuses
Primary Power Supply X
Trouble Signals X
Disconnect Switches
Ground Fault Monitoring X X
SECONDARY POWER:
Battery Condition X
Load Voltage X
Discharge Test X
Charger Test X
Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
NA

NA

NA

NA

NA

NA

SPECIAL PROCEDURES
FACP LOCATED IN RISER / ELECTRICAL ROOM.

COMMENTS:

ON/OFF PREMISES MONITORING:

NO YES TIME COMMENTS
ALARM SIGNAL X 3:30
ALARM RESTORAL X 3:30
TROUBLE SIGNAL X 3:30
SUPERVISORY SIGNAL X 3:30
SUPERVISORY RESTORAL X 3:30

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY X 3:30 John
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 3:30 Maintenance
AHJ
OTHER (Specify below) X 3:30 Jennifer
Okaloosa Dispatch

THE FOLLOWING DID NOT OPERATE CORRECTLY: The "do not use elevator" strobe only strobes when elevator equipment room
smoke detector is activated and not the elevator lobby detectors.

SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 8/27/2019| TIME: | 3:30|

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)
|Chris Caouette | |Vickie Jeter |
Date: Time: Date: Time:
| 8/27/2019| 3:30 PM| [8/27/2019 | | 3:30)
Inspector's Signature: Owner/Representative Signature Below:

Signature on file Signature on file
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JOB NAME: Okaloosa Water & Sewer FWB JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number

[Alarm Room T X X X

[Alarm Room T X X X 14
[Alarm Room WF X X X 15
[Alarm Room WF X X X 15
[Alarm Room WF X X X 15
4th Floor South Mech Room DD X X X 4
4th Floor by S Exit PS X X X 1
4th Floor Elevator SD X X X 2
4th Floor Old County Admin Office DD X X X 3
4th Floor North PS X X X 1
3rd Floor North PS X X X 6
3rd Floor Mech Room DD X X X 9
3rd Floor Elevator SD X X X 7
3rd Floor S Mech Room DD X X X 3
3rd Floor South PS X X X 6
2nd Floor North Mech Room DD X X X 13
2nd Floor North PS X X X 10
2nd Floor South PS X X X 10
2nd Floor South Mech Room DD X X X 11
2nd Floor Elevator SD X X X 12
1st Floor Alarm Room DD X X X 20
1st Floor N By Stairwell PS X X X 16
1st Floor N By Soda Machine PS X X X 16
1st Floor N by Fire Exit PS X X X 16
Ground Elevator Machine Room SD X X X 17
1st Floor Elevator SD X X X 19
1st Floor S By Fire Exit PS X X X 16
1st Floor S by ATM PS X X X 16
1st Floor S by Stairwell PS X X X 16
1st Floor S Mech DD X X X 18
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JOB NAME:

Okaloosa Water & Sewer FWB

JOB NO.

Notes:
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INSPECTION AND TESTING FORM

B & C FIRE SAFETY, INC

823 Navy Street, Fort Walton Beach, FL 32547

FIRE SAFETTY, INC.
(850) 862-7812

PROPERTY NAME: (User)

"X" FORALLPASSED:[ |

DATE:|5/23/2019
TIME:
JOB NO:

|Oka|oosa Cty Water & Sewer - Crestview

NAME:

Okaloosa County Water & Sewer

ADDRESS:

3050 Airport Rd

CITY/STATE:

Crestview, FL

TELEPHONE:

651-7176/978-9939

OWNER CONTACT:

Mark Griffin

MONITORING ENTITY

APPROVING AGENCY

Contact:|Not monitored Contact:|Okaloosa Dispatch
Telephone: Telephone:|850-689-5766
Monitoring Account Reference #:
TYPE TRANSMISSION McCulloh Multiplex Digital| |Reverse Polarity |
RF Other| specify
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually| Other| specify
PANEL MANUFACTURER: SIMPLEX Model Number: 4010
Circuit Styles:|SLC & Y Number of Circuits: 1
Software Revision:
Last Date System Had Any Service Performed:|5/1/2018
Last Date That Any Software or Configuration was Revised:
ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
2 SLC Manual Stations
lon Detectors
4 SLC Photo Detectors
Duct Detectors
Heat Detectors
SLC Waterflow Switches
SLC Supervisory Switches
Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
120V Bell Bells
Y Horns/Strobes
Y Chimes
1 Strobes
Speakers
Other (Specify)
Number of Indicating Circuits: 1
Are Circuits Supervised? NO YESl X |
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 1of6




INSPECTION AND TESTING FORM
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME: | soeno ]

QUANTITY OF CIRCUIT STYLE
NA Building Temperature
NA Site Water Temperature
NA Site Water Level
NA Fire Pump Power
NA Fire Pump Running
NA Fire Pump Auto Position
NA Fire Pump or Pump Controller Trouble
NA Fire Pump Running
NA Generator in Auto Position
NA Switch Transfer
NA Generator Engine Running
NA Other

SIGNALING LINE CIRCUITS
Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity | NA Style(s)l NA

SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage 120VAC Amps 20
Overcurrent Protection: Type CB Amps 20
Panel Label and Location: MPA in Kitchen
Disconnecting Means Location: CB # 29

B. Secondary (Standby):

Storage Battery (Y or N) Quantity:l 2 Amp-Hour Rating: 12

Calculated capacity to operate system in hours: 24 X 60
Engine-driven generator dedicated to Fire Alarm: Yes No X
Location of fuel storage:l NA
TYPE OF BATTERY
Dry Cell

Nickel Cadmium
X Sealed Lead-Acid
Lead-Acid

Other [(specity) 2X(12V12AH)

C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps:

NA Emergency system described in NFPA 70, Article 700

NA Legally required standby described in NFPA 70, Article 701

NA Optional standby system described in NFPA 70, Article 702, which also meets the
performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

NO YES TIME TO WHOM
MONITORING ENTITY Not monitored
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 2:30 Harold
AHJ (Notified) OF ANY IMPAIRMENTS
OTHER (SPECIFY)l OKALOOSA CTY DISP X 2:30 Ashley

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME: | soeno ]
TYPE: VISUAL FUNCTIONAL COMMENTS
Control Panel X X
Interface Equipment X X
Lamps/LEDS X X
Fuses
Primary Power Supply X
Trouble Signals X
Disconnect Switches
Ground Fault Monitoring X X
SECONDARY POWER:
Battery Condition X
Load Voltage X
Discharge Test X
Charger Test X
Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 30of6




INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
NA

NA

NA

NA

NA

NA

SPECIAL PROCEDURES
FACP in Kitchen

COMMENTS:

ON/OFF PREMISES MONITORING:

NO YES TIME COMMENTS
ALARM SIGNAL X 3:00 Not monitored
ALARM RESTORAL X 3:00 Alarms received at panel
TROUBLE SIGNAL X 3:00
SUPERVISORY SIGNAL X 3:00
SUPERVISORY RESTORAL X 3:00

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY N/A
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 3:00 Harold
AHJ
OTHER (Specify below) X 3:00 Ashley
Okaloosa Dispatch

THE FOLLOWING DID NOT OPERATE CORRECTLY:

SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 5/23/2019] TIME: | 3:00|

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)
|Michae| Bozard | |Haro|d Godwin |
Date: Time: Date: Time:
| 5/23/2019| 3:00 PM| [5/23/2019 | | 3:00|
Inspector's Signature: Owner/Representative Signature Below:

Signature on file Signature on file
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JOB NAME: Okaloosa Cty Water & Sewer - Crestview JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number

Kitchen PS X X X
"Couch Room SD X X X
[[Exit (EAST) PS X X X

Crane Room SD X X X

Attic above Kitchen SD X X X

Attic above Kitchen SD X X X

Riser WF
"Riser T

Riser T
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JOB NAME:

Okaloosa Cty Water & Sewer - Crestview

JOB NO.

Notes:
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INSPECTION AND TESTING FORM

B & C FIRE SAFETY, INC

823 Navy Street, Fort Walton Beach, FL 32547

FIRE SAFETTY, INC.
(850) 862-7812

PROPERTY NAME: (User)

"X" FORALLPASSED:[ |

9/3/2019

DATE:
TIME:
JOB NO:

|T0urist Development Center

NAME:

Tourist Development Center

ADDRESS:

1540 Hwy 98 W

CITY/STATE:

Fort Walton Beach, FL 32548

TELEPHONE:

651-7131/609-5381

OWNER CONTACT:

Aida Wilkinson

MONITORING ENTITY

APPROVING AGENCY

Contact:|Secuity Central Contact:|Okaloosa Disapatch
Telephone:|800-286-5699 Telephone:|850-689-5766
Monitoring Account Reference #:|A1126-451
TYPE TRANSMISSION McCulloh Multiplex igial[ |reverse potariy |
RF Other| specify
SERVICE Weekly Monthly Quarterlyl | Semi-AnnuaIIyl
Annually| X Other| specify
PANEL MANUFACTURER: Silent Knight Model Number: 5207
Circuit Styles:|B & Y Number of Circuits:|2 Zones 2 NACS
Software Revision:
Last Date System Had Any Service Performed:|10/1/2018
Last Date That Any Software or Configuration was Revised:
ALARM INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
4 B Manual Stations
lon Detectors
Photo Detectors
B Duct Detectors
B Heat Detectors
Waterflow Switches
Supervisory Switches
Other (Specify)
ALARM INDICATING APPLICANCES AND CIRCUIT INFORMATION
Quantity of: Circuit Style:
Bells
6 Y Horns/Strobes
Chimes
2 Y Strobes
Speakers
Other (Specify)
Number of Indicating Circuits: 2
Are Circuits Supervised? NO YESl X |
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 1of6




INSPECTION AND TESTING FORM
SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

JOB NAME: | soeno ]

QUANTITY OF CIRCUIT STYLE
NA Building Temperature
NA Site Water Temperature
NA Site Water Level
NA Fire Pump Power
NA Fire Pump Running
NA Fire Pump Auto Position
NA Fire Pump or Pump Controller Trouble
NA Fire Pump Running
NA Generator in Auto Position
NA Switch Transfer
NA Generator Engine Running
NA Other

SIGNALING LINE CIRCUITS
Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system:

Quantity | NA Style(s)l NA

SYSTEM POWER SUPPLIES

A. Primary (Main): Nominal Voltage 120VAC Amps 20
Overcurrent Protection: Type CB Amps 20
Panel Label and Location: Electrical Room / FACP Panel B
Disconnecting Means Location: CB #30

B. Secondary (Standby):

Storage Battery (Y or N) Quantity:l 2 Amp-Hour Rating: 7

Calculated capacity to operate system in hours: 24 X 60
Engine-driven generator dedicated to Fire Alarm: Yes No X
Location of fuel storage:l NA
TYPE OF BATTERY
Dry Cell

Nickel Cadmium
X Sealed Lead-Acid
Lead-Acid

Other [(specity) 2x(12v7ah)

C. Emergency or standby system used as backup to primary power supply, instead of using secondary ps:

NA Emergency system described in NFPA 70, Article 700

NA Legally required standby described in NFPA 70, Article 701

NA Optional standby system described in NFPA 70, Article 702, which also meets the
performance requirements of Article 700 or 701.

PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO:

NO YES TIME TO WHOM
MONITORING ENTITY X 10:30 Nikki
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 10:30 Manager
AHJ (Notified) OF ANY IMPAIRMENTS
OTHER (SPECIFY)l Okaloosa Disaptch X 10:30 Lou

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME:

TYPE:
Control Panel
Interface Equipment
Lamps/LEDS
Fuses
Primary Power Supply
Trouble Signals
Disconnect Switches
Ground Fault Monitoring

VISUAL
X

X

X

FUNCTIONAL
X

X

X

COMMENTS

SECONDARY POWER:
Battery Condition
Load Voltage
Discharge Test
Charger Test
Specific Gravity

X X |IX |X

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

CENTER REAR EXIT

NOTIFICATION APPLIANCES
Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device Visual Functional Factory Measured
Location & Serial Number Type Check Test Setting Setting PASS FAIL
SEE PAGE 5
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT
VISUAL FUNCTIONAL COMMENTS
Phone Set NA
Phone Jacks NA
Off-Hook Indicator NA
Amplifier(s) NA
Tone Generator(s) NA
Call In Signal NA
System Performance NA
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 30of6




INSPECTION AND TESTING FORM
SYSTEM TESTS AND INSPECTIONS

JOB NAME;| | soeno ]

INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED
(Specify Type of Equipment) OPERATION OPERATION
NA

NA

NA

NA

NA

NA

SPECIAL PROCEDURES

FACP LOCATED IN ELECTRICAL ROOM IN CLOSET TO LEFT OF MAIN FOYER.

COMMENTS:

ON/OFF PREMISES MONITORING:

NO YES TIME COMMENTS
ALARM SIGNAL X 11:15
ALARM RESTORAL X 11:15
TROUBLE SIGNAL X 11:15
SUPERVISORY SIGNAL X 11:15
SUPERVISORY RESTORAL X 11:15

NOTIFICATIONS THAT TESTING IS COMPLETE:

NO YES TIME TO WHOM
MONITORING ENTITY X 11:15 Ebony
BUILDING OCCUPANTS
BUILDING MANAGEMENT X 11:15 Manager
AHJ
OTHER (Specify below) X 11:15 Operator 874
Okaloosa Dispatch
THE FOLLOWING DID NOT OPERATE CORRECTLY: Duct detector's test station go into alarm but do not report to the panel
SYSTEM RESTORED TO NORMAL OPERATION: DATE: | 9/3/2019| TIME: | 11:15]
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS
Inspector's Name: (Please Print) Owner or Representative's Name (Please Print)
|Michae| Bozard | |Deborah L. Dickerson |
Date: Time: Date: Time:
| 9/3/2019| 11:15 AM| [o/3/2019 | | 11:15)
Inspector's Signature: Owner/Representative Signature Below:
Signature on file Signature on file
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 6




JOB NAME: Tourist Development Center JOB NO:
Location & Model Number Detector Visual Functional | Sensitivity | Cleaned Pass Fail Replaced Zone
Type Check Test Test Number
Front Office East PS X X X 3
"Front Office West PS X X X 3
||rear Exit PS X X X 3
"Middle of Main Entrance PS X X X 3
"Behind Framed Art DD X X X 8
Copier Room DD X X X 8
Jennifers office AHU7 DD X X X 8
Mens Restroom DD X X X 8
\Womensa Restroom DD X X X 8
Office Area Kitchen H X X X 3
FACP H X X X 3
Copy Room H X X X 3
Front Office H X X X 3
B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 50f6




JOB NAME:

Tourist Development Center

JOB NO.

Notes:

B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL
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Hydro Technologies

1047 Sledge Drive

Mobile, AL 36606

251-478-1104

Fire Pump Performance Test

Location Inspected CRESTVIEW PUMP

Pump

5759 JOHN GIVENS RD
CRESTVIEW, FL

Driver

PENTAIR
Se; lal Number
19- 2569578 1
Model Numbe1
10-1824F

4000

110 -
PSTat150% - . -
89
132

PumpType
SC

Manufacturer .

Gallons per Minute -

Réi:é dPSL e

Rated RPM g '_

Manufacturer
MARATHON
Seual Number :
MM49922
ModeI/Frame
447TSTDN702FDR1
Horse Power
350
Rated RPM =
1775

Rated Volts .0

460
| 450
Phase/Hertz/SF, «
3;"60/ 1 15

. Electnc [:] Dlesel

Date 10/11/2019

New Startup
Annual

Technician FREEMAN NORTHCUTT

For B & C FIRE

Controller

Jockey Pump

HUBBELL
Sel 1al Number

-Model Number =
LX2 1 00

Start Plessure
75

Stop Pressure .

135

Stopping Method =

Starting Type -+~

Start Pressure
115
Stop Pressure =~ =
132
Voltage . = -
460
5.00

- Ground [ ] Meter
D Roof

Auto Transfer Switch

|:| Yes No

Mam Rehef Valve
EI Yes . Mo

S - Streams..-

“Number "

Pitot F PSI i

0 0

482 286

4 30

482 320

8 30

481 326

10 44

160

140
120

100

wZ=Suction Press.

3c
60

oo Test Pressure

40

++Rated

20

4000

6000

480 404

WO¥# 3635




Hydro Technologies

1047 Sledge Drive

New Startup
Annual_g~~

Mobile, AL 36606
251-478-1104

Fire Pump Performance Test

Location Inspected CRESTVIEW PUMP

Pump

Manutacturer

Serlal Numbe1

Mode! Number-
10-1824F
Gallons: per. Mlnute

1 10
PSTat1s0%

89
Max PSI
SRR

Pump Type
SC

PENTAIR "

1925695782

1775__.nu.h

5759 JOHN GIVENS RD
CRESTVIEW, FL

Driver

Mannfacturer.
MARATHON
Serlal Number
MM49922

447TSTDNZ{)271“DR
I—Iorse Power
350 o
1785
Rated Volts |
460
Rated Amps. =
450

3/60/1 15

[7] Electric I:] DleseE

Modei/Frame e

Phaso/HertZ/ST,

T

Date 10/11/2019
Technician FREEMAN NORTHCUTT
For B & CFIRE

Controller Jockey Pump

Start Pressure =
110

Stop Pressure S
132

Manufacturer. .
IIUBBELL
Seria]' Number ;;{;
A-234056-1- l

Model Numbel e
LXIZIOO

Start Pxessure

Stop Pressire.
s

Stopping Method - -

Voltage

5.00

Pump Tested At
[¥] Ground i:l Meter

Starting Type - ©
arting Type = [ Roof

Mam Rehef Valve
[Mves [v1No

Auto Transfer Switch

l:_l Yes No

' P:tot PSI

0 0

1 3/4

137 0 0%

4 30

13/4

132 2000 50%

8 30

13/4

121 4000 | 100%

44

13/4

91 6000 | 150%

160

140

120
106

i

80

Remarks:
WO#3635

s SUction Press.

60
40

20

2000

4000

6000
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Hydro Technologies
1047 Sledge Drive
Mobile, AL 36606
251-478-1104

Fire Pump Performance Test

Location Inspected CRESTVIEW PUMP
5759 JOHN GIVENS RD
CRESTVIEW, FL

Pump

Manufactirer

PENTAIR

Serial. Number
19- 2569579
Model Number
10-1 824F

Gallons per Minute ~

4000

RatedPSI R

110
PSI at’ 150%

791

Max PSI -
13

3

Rated RPM 0

1775
Pump Type

Driver

Manufacturer = .
MARATHON
Serlal Numbel
MM49922
Model/Frame
447TSTDN702FDR1
Horse Power - .
Ratwd REM.
1775 -
Rated Volts
460
Rated Amps
450
Phase/Hertz/S F.
3/60/1 15
. Flectric [3 Dlesef

Date

10/11/2019

New Startup

Annual

Technician FREEMAN NORTHCUTT

For

Controller

Manutacturer
HUBBELL
Sex ml Number
A-234056- 1 2
Model Number
X121 00

B & C FIRE

Jockey Pump

Start Pressure
115

Stop Pressu:e :

132 )

Stop Pressure = .
15
Stopping Method =

Ground {_| Meter

(] Roof

Auto Transfer Switch -

D Yes No

- Main Relief-Valve
[ Yes No

i . D:scharge el

13/4

1785 158

0%

485 284

13/4

1790 142

2000

50%

484 336

13/4

1788 134

4000

100%

483 382

13/4

1794 102

6000

150%

485

420

160

140

120
100

80

=ZRao S ction Press.

== Tast Pressure

60
40

i Rated

20

B &

2000

4000

6000

WO# 3635

o
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Report of Inspection/Test

Annual Sprinkler
01/21/2020

Property Owner/Agent
Destin/Fort Walton Beach Okaloosa Co. Facility
Regional Airport NEW Maintenance

1701 State Road 85 North 5489 Old Bethel Road
Eglin AFB, FL 32542 Crestview, FL 32536

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Conducted by: Eric Frongner

Inspection Ref: 200000010828

Mike Kintop Randy Overly

651-7160x1017 (850)420-1267 Print Date: 4/27/2020
Signatures
Inspector - Printed Inspector - Signature Date Completed || state that the information on this form is correct at the
Eric Frongner 1/21/20 time and place of my inspection, and that all equipment

& Trvormg—

tested at this time was left in operational condition
upon completion of this inspection except as noted.

Tag Color
System Description/Location Tag Color

Baldwin Bldg

Wet riser | Red Critical
Room B126B. Near Comm room

Zone 2 Dry System | Green
Room B126B near Communicatior

Zone 8 Wet System Green

Zone 1 Wet System Green
Room B126B by Communication r

Zone 5/7Wet System | Green
Room A125a Delta hall

Zone 4 Dry System | Red Critical

Carry forward from last year:
Valve will not open during full trip test

Zone 10 Deluge System

| Yellow-Non critical

Baggage Room A125A. Delta hall

Zone 3 Wet system | Green
Room D105 Tunnel S concourse €

Zone 9 D105 Wet Riser | Green
D105 in Tunnel S end Concourse

Zone 6 | Green
Delta Maintenance/Alegiant wareh

Delta Maint/Alegiant warehouse wet | Green
Delta Maintenance/ Alegiant waret

Delta Maintenance/Alegiant warehoDeluge System wet | Green

Cargo Maintenance

Cargo bldg wet

| Yellow-Non critical

Print Date: 4/27/2020

Page 1 of 15
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Annual Sprinkler

Report of Inspection/Test

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

01/21/2020 850-862-7812
Property: Destin/Fort Walton Beach Regional Airport NE'
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 630 On alarm door Mr Ferral
Eglin AFB
End Time: 345 882-5856 Sgt Ivy
Start Time: 630 On alarm door Mr Ferral
Eglin AFB
End Time: | 345 882-5856 Sgt Ivy
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Deluge System Riser
1 1] 100.0% 0| 0.0% 0 0.0% 0] 0.0%
0OS&Y 1 1] 100.0% 0| 0.0% 0 0.0% 1/100.0%
Sprinkler Dry System Riser
Main drain 2 2| 100.0% 0 0.0% 0  0.0% 1] 50.0%
0OS&Y 1 1] 100.0% 0| 0.0% 0 0.0% 0| 0.0%
Sprinkler Gauges
| 1] 1] 100.0%) 0 0.0%] 0 0.0%) 0 0.0%
Sprinkler Pump
Butterfly | 1| 1] 100.0%| o 0.0%) 0|  0.0%| 1]100.0%
Sprinkler Valve
Aux Drain 3 3| 100.0% 0| 0.0% 0| 0.0% 0|  0.0%
0S&Y 3 3| 100.0% 0| 0.0% 0 0.0% 0| 0.0%
Control 2 2| 100.0% 0| 0.0% 0| 0.0% 0] 0.0%
Sprinkler Wet System Riser
Main drain 6 6] 100.0% 0| 0.0% 0 0.0% 1 16.7%
0S&Y 1 1] 100.0% 0| 0.0% 0 0.0% 0] 0.0%,
System Valve Inspection
Pressure c Valve Interior Inspection or
. K=} c
Readings 2l .| @ . _c%, Dry Valve Full Flow Test
[ 8 9 = 2 (&]
Location/Description Valve Description - = % % o é g % =] Inspection or
2| & |z32|8|e|E|Q|S Year Due Test
S |2 |g|a|a|E S es
7} 17} g el 2 T Performed
<< | o
Baldwin Bldg
Wet riser 10" Alarm | | 135 | Na ok |ok|ok|ok|ok| 2024 | No
Room B126B near Communication room
Zone 8 Wet System l4” Wall Post Victaulic $/751 | 135 | 138 | Na [ok|ok|ok|ok|ok|] 2023 [ No
Print Date: 4/27/2020 Page 2 of 15

Copyright 2002-2020 Life Safety Inspector, OnSite Software



Report of Inspection/Test
Annual Sprinkler
01/21/2020

Owner: Okaloosa Co. Facility Maintenance

Property: Destin/Fort Walton Beach Regional Airport NE'

Inspection Ref:

200000010828

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

System Valve Inspection

Pressure c Valve Interior Inspection or
Readings ;S . S Dry Valve Full Flow Test
2l 8|l 2|lgl®
[N [e] = = &)
Location/Description Valve Description > = % ‘q;:‘J o é g % = Inspection or
S| & |c8|8|2|E|S8|8| YearDue Test
> 2 25| @ = >
(] %) 82| 2 T Performed
<<= | o
Room B126B near Communication room
Zone 1 Wet System |3" wall Post 03 Victauic S/751 135 | 175 | NA [ok [ ok | Ok|oOk|oOk| 2023 No
Room B126B by Communication room
Zone 5/7Wet System |3" Main drain 11/ 03 Victaulic S/751 135 | 135 | NA | ok [ Ok | Ok | Ok | Ok | 2023 No
Room A125a Delta hall
Zone 4 Dry System 3" 0S&Y 10/ 03 Victaulic S/756 135 NA Ok | Ok | Ok | Ok | Ok 2023 No
Zone 10 Deluge System 6" Main drain Viking F-1 135 135 NA Ok | Ok | Ok | Ok | Ok 2018 No
Due for five year internal.
Baggage Room A125A. Delta hall
Zone 3 Wet system |3* 0say 05103 Victauiic /751 115 | 100 | NA | ok [ Ok | Ok | Ok | Ok | 2023 No
Room D105 Tunnel S concourse end
Zone 9 D105 Wet Riser |3" Alarm 11/03 Victaulic S/751 130 | 130 | NA | Ok | Ok | Ok | Ok | Ok | 2023 No
Delta Maintenance/Alegiant warehouse
Delta Maint/Alegiant 4" Main drain 2010 Viking Mod J-1 135 | 135 NA | Ok | Ok | Ok | Ok | Ok 2024 No
warehouse wet
Delta Maintenance/ Alegiant warehouse
Delta Maintenance/Alegiant 4" Butterfly 2011 Viking Mod F-1 135 135 NA Ok | Ok | Ok | Ok | Ok 2024 No
warehoDeluge System
wet
Cargo Maintenance
Cargo bldg wet 8" OS&Y 2009 Victaulic g0 | 130 | NA | ok [ Ok | Ok| Ok | Ok| 2023 No
Fire Sprinklers
Year Replace s
. Manufacturer K Factor Thread Year of Replace or Test or pare Wrench
Sprinkler Type . i .
P P Model Temperature Size | Manufacture |  Testing Recall Req Spn‘nkler Available
Required Ok ? Available
QR Pendent Viking VK600 WH 5.6/155 1/2" 09 2029 Yes Yes Yes
QR Pendent Victaulic V2708 WH 5.6/155 1/2" Yes Yes Yes
HSW DELUGE Reliable RO415 1/2" Yes Yes Yes
QR Sidewall Viking VKG0O5EC C 5.6/155 1/2" 2010 2030 Yes Yes Yes
QR Upright Victaulic V2704 BR 5.6/155 200 1/2" Yes Yes Yes
Print Date: 4/27/2020 Page 3 of 15
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Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS - SPRINKLERS - EXTINGUISHERS

01/21/2020 850-862-7812
Property: Destin/Fort Walton Beach Regional Airport NE'

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828

Pressure Gauge Inspection List

s Year Due for Date Prior to ;
. I Condition Quantity
Qty Location / Description A Replacement Required Replaced
(5-Years) Replacement ?

Baldwin Bldg

5 Wet riser Yes 2024 Yes 0
Baldwin building

5 Fire pump Room Yes 2024 Yes 0
Room B126B. Near Comm room

3 Zone 2 Dry System Yes 2023 Yes 0
Room B126B near Communication room

3 Zone 8 Wet System Yes 2023 Yes 0

3 Zone 1 Wet System Yes 2023 Yes 0
Room B126B by Communication room

3 Zone 5/7Wet System Yes 2023 Yes 0
Room A125a Delta hall

3 Zone 4 Dry System Yes 2023 Yes 0

2 Zone 10 Deluge System Yes 2018 No 0

1 gauge is expired
- |

Baggage Room A125A. Delta hall

3 Zone 3 Wet system Yes 2023 Yes 0
Room D105 Tunnel S concourse end

3 Zone 9 D105 Wet Riser Yes 2023 Yes 0
D105 in Tunnel S end Concourse

3 Zone 6 Yes 2023 Yes 0
Delta Maintenance/Alegiant warehouse

2 Delta Maint/Alegiant warehouse wet Yes 2024 Yes 0
Delta Maintenance/ Alegiant warehouse

2 Delta Maintenance/Alegiant warehoDeluge System wet Yes 2024 Yes 0
Cargo Maintenance

3 Cargo bldg wet Yes 2023 Yes 0
Long Cycle Items

. e Required
Item Type Location/Description q Last Performed Next Due
Frequency
Riser Riser and branch lines 5YR
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Print Date: 4/27/2020 Page 4 of 15
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Report of Inspection/Test
Annual Sprinkler
01/21/2020

Property: Destin/Fort Walton Beach Regional Airport NE'

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828
Pipe
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
No Free of corrosion? Yes Free of obstructions to spray patterns?
Found corroded dry pendant sprinkler heads.
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? No Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Found escutcheons missing
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no test sample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Fire Pump Electric Inspection Baldwin Bldg
Yes Pump house/room at least 40deg F? Yes Suction, discharge and bypass valves open?
Yes Piping free from leaks? Yes Suction and system pressure gauges normal?
Yes Suction reservoir, if provided, full? Yes Controller indicating power ON ?
No Transfer switch indicating normal situation? Yes Isolation switch closed?
Carry forward from last annual
ATS switch does not work.
Does not transfer to emergency
Yes Reverse phase alarm indicator OFF or normal Yes Circulation relief valve flowing water while pump
phase rotation indicator ON ? churns?
Yes Pressure relief valves operating with proper pressure
downstream while pump is operational?
Fire Pump Electric Test Baldwin Bldg
Yes Pump started automatically? 100 Record starting pressure.
100 Record starting pressure. 190 Pump shutoff pressure.
125 Jockey pump shutoff pressure. 115 Jockey pump starting pressure.
Yes Pump run for at least 10 minutes? 75 Record suction pressure while running.
190 Record discharge pressure while running. Yes Pump packing gland showing slight discharge? (Adjust
if necessary)
Yes Free from unusual noises or vibrations? Yes Packing boxes, bearings and pump casing free from
overheating?
3 Record time for motor to accelerate to full speed. 1 For reduced voltage or reduced current starting,
record time controller is on first step.
10 For automatic stop controllers, record time pump runs Yes All times and pressures acceptable?

after starting.

Print Date: 4/27/2020

Page 5 of 15

Copyright 2002-2020 Life Safety Inspector, OnSite Software




Report of Inspection/Test
Annual Sprinkler

01/21/2020

Property: Destin/Fort Walton Beach Regional Airport NE'

Owner: Okaloosa Co. Facility Maintenance

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Inspection Ref: 200000010828

Fire Pump Electric Maintenance Baldwin Bldg

NA Changed pump bearing lubrication? NA Shaft end play acceptable?
NA Pump coupling alignment acceptable? NA Transmission coupling, right angle gear drive and
mechanical moving parts lubricated?
NA Circuit breakers passed trip test? NA Emergency manual starting means operated without
power?
NA Electrical connections secure? NA Pressure switch settings calibrated?
NA Motor bearings greased? NA Control and power wirings tight?
NA Isolation switch and circuit breaker exercised? NA Circuit breakers appear clean?
NA Electrical system free of wire chafing? NA Manual starting means on electrical systems operated?
NA Boxes, panels and cabinets on electrical systems NA Isolation switch and circuit breaker exercised?
cleaned?
NA Circuit breakers appear clean?
Fire Pump Electric Flow Test Baldwin Bldg
Yes Pump test run by discharge of flow through hose No Pump test run by discharge through by-pass flow
streams. Flow readings were taken at each hose meter to drain or suction reservoir. Flow readings
stream. taken by flow meter.
No Pump test run by discharge through by-pass flow Yes Are the pressure readings acceptable?
meter directly returned to pump suction. Flow
readings taken by flow meter.
Yes No-flow (churn) test run for 10 min? Yes Circulation relief valve and pressure relief valve
operated properly during all flow tests?
Yes No alarm indicators or other visible abnormalities Yes Low suction throttling device test: Low suction
observed during no-flow test? pressure simulated?
Yes Low suction throttling device test: Free from Yes Low suction throttling device test: Free from
abnormalities in throttling action? abnormalities in return to full flow?
NA Automatic transfer switch test: Power failure NA Automatic transfer switch test: Connection made to
simulated during peak flow? alternate power source?
NA Automatic transfer switch test: After termination of Yes All alarm conditions simulated?
simulated power failure did motor reconnect to the
normal power source?
Yes All alarms operated?
Air Compressor PIPE MOUNTED Baggage Drop Off
EMERSON Manufacturer of compressor SS55NXGTE Model of compressor
1/6 Size of compressor (HP) PIPE MOUNTED Compressor Description/Type

Compressor appears to be in working condition?
Compressor and motor are free of vibration and
unusual noies?

Oil appears clean with no burnt odor

Breaker in the ON Postion?

Belt is in good condition?

Has condensate/water been drained from the tank
and/or water separator?

Compressor appears free of leaks?
Guages appear Ok and show normal PSI

Electrical connections Ok?
Inlet air filter clean?
Tension on the belt is Ok?
Dryer/Separator Ok?

Fire Department Connection

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Print Date: 4/27/2020 Page 6 of 15

Copyright 2002-2020 Life Safety Inspector, OnSite Software




Report of Inspection/Test B&C FIRE SAFEIY

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

01/21/2020 850-862-7812
Property: Destin/Fort Walton Beach Regional Airport NE'
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828
Cold Weather Check Zone 2 Dry System Room B126B. Near Comm room
Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and
deluge valve enclosures functioning?
Yes Interior of pipe in preaction and dry pipe systems Yes Low points drained in dry pipe, preaction and deluge
which passes through freezers free of ice blockage? systems prior to the onset of freezing weather?
Air Compressor PIPE MOUNT
GENERAL Manufacturer of compressor 5KH33GN293KX Model of compressor
ELECTRIC
1/6 Size of compressor (HP) PIPE MOUNT  Compressor Description/Type
Yes Compressor appears to be in working condition? Yes Compressor appears free of leaks?
Yes Compressor and motor are free of vibration and Yes Guages appear Ok and show normal PSI
unusual noies?
NA Oil appears clean with no burnt odor Yes Electrical connections Ok?
Yes Breaker in the ON Postion? NA Inlet air filter clean?
NA Belt is in good condition? NA Tension on the belt is Ok?
NA Has condensate/water been drained from the tank NA Dryer/Separator Ok?

and/or water separator?

Air Compressor PIPE MOUNT Concourse

GENERAL Manufacturer of compressor OL21533AC Model of compressor
1/3 Size of compressor (HP) PIPE MOUNT  Compressor Description/Type
Yes Compressor appears to be in working condition? Yes Compressor appears free of leaks?
Yes Compressor and motor are free of vibration and Yes Guages appear Ok and show normal PSI
unusual noies?
Yes Oil appears clean with no burnt odor Yes Electrical connections Ok?
Yes Breaker in the ON Postion? Yes Inlet air filter clean?
Yes Belt is in good condition? Yes Tension on the belt is Ok?
Yes Has condensate/water been drained from the tank Yes Dryer/Separator Ok?

and/or water separator?
Cold Weather Check Zone 6 D105 in Tunnel S end Concourse

Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and
deluge valve enclosures functioning?

Yes Interior of pipe in preaction and dry pipe systems Yes Low points drained in dry pipe, preaction and deluge
which passes through freezers free of ice blockage? systems prior to the onset of freezing weather?
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Size To comparable to

Static Resid Static Restore prior test
Baldwin Bldg
Wet riser Main drain 2" 135 85 135 20 Yes

Room B126B. Near Comm room

Zone 2 Dry System Main drain 1-1/4" 140 90 140 10 Yes
Room B126B near Communication room
Zone 8 Wet System Inspector's test 1/2" 135 90 135 15 Yes
Zone 1 Wet System Inspector's test 1/2" 175 80 135 45 Yes
| Room B126B by Communication room I
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Report of Inspection/Test B&C FIRE SAFEIY

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

01/21/2020 850-862-7812
Property: Destin/Fort Walton Beach Regional Airport NE'
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Si To comparable to
lze Static Resid Static | Restore prior test
Room B126B by Communication room
Zone 5/7Wet System Inspector's test 172" 135 90 135 19 Yes
Room A125a Delta hall
Zone 4 Dry System Main drain 1-1/4" 135 95 135 15 Yes
Zone 10 Deluge System Main drain 2 135 95 135 18 Yes

(]
Baggage Room A125A. Delta hall

Zone 3 Wet system Inspector's test 1/2" 140 100 140 25 Yes

Room D105 Tunnel S concourse end

Zone 9 D105 Wet Riser Inspector's test 1/2" 130 85 130 40 Yes

D105 in Tunnel S end Concourse

Zone 6 Main drain 2 135 90 135 25 Yes

Delta Maintenance/Alegiant warehouse

Delta Maint/Alegiant warehouse wet Main drain 2" 135 85 135 18 Yes

Delta Maintenance/ Alegiant warehouse

Delta Maintenance/Alegiant Main drain 2 135 80 135 25 Yes

warehoDeluge System wet
e __________________________________________________________________________________________

Cargo Maintenance

Cargo bldg wet Main drain 2 130 60 85 15 Yes

Print Date: 4/27/2020 Page 8 of 15
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Report of Inspection/Test
Annual Sprinkler
01/21/2020

Property: Destin/Fort Walton Beach Regional Airport NE'

Owner:

Okaloosa Co. Facility Maintenance

Inspection Ref:

200000010828

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Inspector's Test Valve

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Baldwin Bldg
Wet riser | NA NA NA | NA | NA
Room B126B. Near Comm room
Zone 2 Dry System | Yes 3 Yes | Yes | Yes
Room B126B near Communication room
Zone 8 Wet System Yes 25 Yes Yes Yes
Zone 1 Wet System Yes 55 Yes Yes Yes
Room B126B by Communication room
Zone 5/7Wet System Yes 25 Yes Yes Yes
Room A125a Delta hall
Zone 4 Dry System Yes 3 Yes Yes Yes
Zone 10 Deluge System NA NA NA NA NA
Baggage Room A125A. Delta hall
Zone 3 Wet system | Yes 70 Yes | Yes | Yes
Room D105 Tunnel S concourse end
Zone 9 D105 Wet Riser | Yes 50 Yes | Yes | Yes
D105 in Tunnel S end Concourse
Zone 6 | Yes 3 Yes | Yes | Yes
Delta Maintenance/Alegiant warehouse
Delta Maint/Alegiant warehouse wet | Yes 20 Yes | Yes | Yes
Delta Maintenance/ Alegiant warehouse
Delta Maintenance/Alegiant warehoDeluge NA NA NA NA NA
System wet

Cargo Maintenance
Cargo bldg wet Yes 60 Yes Yes Yes
Auxiliary Drains

System / Location Drain Aux Drain Drained ? Water Flow Observed ?

Baggage Drop Off

Southwest Corner Drum Drip | Yes | Yes
Baggage Pick Up

Northeast Corner Drum Drip | Yes | Yes
Concourse

West Drum Drip | Yes | Yes
Valve Inspection List

Print Date: 4/27/2020 Page 9 of 15
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Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS - SPRINKLERS - EXTINGUISHERS

01/21/2020 850-862-7812
Property: Destin/Fort Walton Beach Regional Airport NE'
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828
Valve Inspection List
Inspection Maint.
o he} ] el
Location Valve Size Secured Sl cl 2l 2| 8 =
Type 21813 5|l 2|e
8o 8@ ¢|s| =5
- < Wl x| 3
Baldwin Bldg
Wet riser Butterfly 10" Supervised | Ok | Ok | Ok | Ok | Ok | 20 | Ok
Pump room Butterfly 8" Supervised | Ok |Ok | Ok | Ok | Ok | 24 |NA
Pump room Butterfly 8" Supervised |Ok |Ok|Ok|Ok|Ok | 11 |NA
Pump room Butterfly 8" Supervised | Ok |Ok|Ok|Ok|Ok| 11 |NA
Pump room Butterfly 8" Supervised | Ok |Ok | Ok | Ok | Ok | 24 |NA
Room B126B by Communication room
Room B126B by Comm os&Y 8" Supervised | Ok | Ok [ Ok | Ok | Ok | 20 | Ok
Zone 5/7Wet System Wall Post 3" Supervised |Ok |Ok|Ok|Ok|Ok| 0 | Ok
Room B126B. Near Comm room
Zone 2 Dry System Wall Post 3" None Ok | Ok |Ok|Ok|Ok| 5 |NA
Room B126B near Communication room
Zone 8 Wet System Wall Post 4" None Ok [Ok |Ok | Ok |Ok | O |NA
Zone 1 Wet System Wall Post 3" Supervised | Ok |Ok|Ok|Ok|Ok | 10 |NA
Room A125a Delta hall os&Y 8" Supervised | Ok |Ok [ Ok | Ok |Ok | 16 | Ok
Backflow Supply Side Control 10" Pad Locked |Ok|Ok|Ok|Ok|Ok| 0 |Ok
Backflow System Side Control 10" Pad Locked |Ok|Ok|Ok|Ok|Ok| 0 |Ok
Room A125a Delta hall
Zone 4 Dry System 0OS&Y 3" Supervised |Ok |Ok|Ok|Ok|Ok| 9 |NA
Zone 10 Deluge System Main drain 6" Supervised |Ok | Ok |Ok | Ok |Ok | 14 | Ok
Baggage Room A125A. Delta hall
Zone 3 Wet system 0OS&Y 3" Supervised | Ok | Ok |Ok | Ok |Ok| 10 | Ok
D-105 Tunnel S concourse end
D-105 Tunnel S concourse end 0Ss8Y 8 | supervised |ok[ok|ok|ok|ok]16]ok
Tamper switch did not report to panel.
(Potter OSYSU-2)
Room D105 Tunnel S concourse end
Zone 9 D105 Wet Riser Wall Post 3" Supervised |Ok|Ok|Ok|Ok|Ok| 0 | Ok
D105 in Tunnel S end Concourse
Zone 6 Wall Post 3" Supervised | Ok |Ok |[Ok|Ok|Ok| 0 | Ok
Print Date: 4/27/2020 Page 10 of 15
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Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

01/21/2020 850-862-7812
Property: Destin/Fort Walton Beach Regional Airport NE'
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828
Valve Inspection List
Inspection Maint.
o he} ] el
Location Valve Size Secured Sl cl 2l 2| 8 =
Type 21813 5|l 2|e
S[o| 8|lw| g|5]|2
- 2 wil |3
Delta Maintenance/Alegiant warehouse
Delta Maint/Alegiant warehouse wet Butterfly 4" Supervised |Ok | Ok |Ok |Ok|Ok| 10 | Ok
Delta Maintenance/ Alegiant warehouse
Delta Maintenance/Alegiant warehoDeluge System wet Butterfly 4" Supervised | Ok |Ok [ Ok | Ok | Ok | 10 | Ok
Cargo Maintenance
Cargo bldg wet 0S&Y | 8 | supervised | x |ok|ok|ok|ok|16|ok
Leaking at bottom of OS&Y valve.
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Dry Valve Trip Test - D105 in Tunnel S end Concourse
Dry Valve Size: 3" Year: 01/02/00 Q. 0.D. Year:
Make Model Serial no. Make Model Serial no.
Victaulic S/756 Victaulic S/756 type
Time to Trip th Tri int ai Time water Al
ime fo .rlp ru Water Pressure Air Pressure rip point air reached test outlet arm
test pipe pressure Operated
Without Q.O.D. sec psi psi psi sec
With Q.0.D. sec 135psi 35 psi psi sec Yes
Comparable to previous tests ? Yes
Dry Valve Trip Test - Room B126B. Near Comm room
Dry Valve Size: 3" Year: 01/02/00 Q. 0.D. Year:
Make Model Serial no. Make Model Serial no.
Victaulic S/756
Time to Trip th Trip point ai Time water Al
ime to .rlp ru Water Pressure Air Pressure i point air reached test outlet arm
test pipe pressure Operated
Without Q.O.D. sec psi psi psi sec
With Q.0.D. sec 140psi 35 psi psi sec Yes

Comparable to previous tests ? Yes

Print Date: 4/27/2020
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Report of Inspection/Test

Annual Sprinkler

01/21/2020

Property: Destin/Fort Walton Beach Regional Airport NE'

Owner: Okaloosa Co. Facility Maintenance

Inspection Ref: 200000010828

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Pump Equipment/Component Summary

ltem Manufacturer | Model | Serial No.
Location / Description
Baldwin Bldg
_ Patterson | 10x8 MH |FP-co42398
Fire Pump -
100 psi 2000 gpm Centrifugal
Motor | |
150 HP 1780 RPM 480 VAC 60 cycles
Fire Pump HUBBELL | Lxi2100 | A-343066-3-1
Controller
Grundfos | |
Jockey Pump
Controller
HUBBELL | LX450C33E6 | A-343066-3-1

Transfer Switch

Print Date: 4/27/2020
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Report of Inspection/Test B&C FIRE SAFEI'Y

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

01/21/2020 850-862-7812
Property: Destin/Fort Walton Beach Regional Airport NE'
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828
PUMPD Test Point with Stream Detail
Flow (measured) Pressure (measured) Speed
% Rated Flow Net Suction Discharge (rom)
Churn 0 115 75 190 1,780
102% 2,044 100 50 150 0
158% 3,151 100 40 140 0
Performance Graph
140 -
120 D—uo
|
100 - ", u|
20
Pressure
(Psi) 5o | ?
40
20
0 . r . r |
0 1000 2000 3000 4000 5000
== Required Curve == Msasured
O = Pump Acceptance Flow (gpm)
O = Measiired
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Report of Inspection/Test B&C FIRE SAFEIY

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS
01/21/2020

850-862-7812
Property: Destin/Fort Walton Beach Regional Airport NE'
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828
Fire Pump Flow Test Stream Detail
Flow Stream 1 Stream 2 Stream 3 Stream 4 Stream 5 Stream 6
% Rated |_Pitot Pitot Pitot Pitot Pitot Pitot
Orifice Flow Orifice Flow Orifice Flow Orifice Flow Orifice Flow Orifice Flow
gpm C C C C C C
1.75 1.75 175 1.75 1.75 175
0 1 1 1 1 1 1
o 32 32 32 32
102% 1.75 511 1.75 511 1.75 511 1.75 511 1.75 1.75
2044 1 1 1 1 1 1
o 76 76 76 76
158% 1.75 788 1.75 788 1.75 788 1.75 788 1.75 1.75
3151 1 1 1 1 1 1
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Report of Inspection/Test B&C FIRE SAFEIY

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

01/21/2020 850-862-7812
Property: Destin/Fort Walton Beach Regional Airport NE'
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010828

Deficiency / Recommendations Summary

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked
Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property.

Sprinklers Riser and branch lines
Inspection Riser Riser and branch lines

No Free of corrosion?
Found corroded dry pendant sprinkler heads.
NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually.

No Escutcheons and coverplates for recessed, flush and concealed sprinklers not
missing?
Found escutcheons missing

Fire Pump Electric Inspection Baldwin Bldg Pump room
Patterson 10X8 MH Pump ButterflyFP-CO42398 Pump room

No Transfer switch indicating normal situation?

Carry forward from last annual

ATS switch does not work.

Does not transfer to emergency
NFPA-25-2011 8.2.2(3)(b) The pertinent visual observations specified in the following checklists shall be performed weekly. 8-2.2.3
Electrical System Conditions. (b) Transfer switch normal pilot light is illuminated.

Tag Color Zone 4 Dry System Room A125a Delta hall Zone 4 Dry System
Victaulic S/756 Dry System Riser Main drain Zone 4 Dry System

Red Critical Inspection Tag Color?

Carry forward from last year:
Valve will not open during full trip test

Gauges Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System
Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System

No Date Prior to replacement year ?

1 gauge is expired

System Valve Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System
Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System

2018 5yr Serv.Date-Interior Insp/Gauge

Due for five year internal.

Control Valve D-105 Tunnel S concourse end OS&Y 8" D-105 Tunnel S concourse end D-105 Tunnel S concourse end
Valve OS&Y D-105 Tunnel S concourse end

Supervised Secured ?
Tamper switch did not report to panel.
(Potter OSYSU-2)
NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed
position

Control Valve Cargo bldg wet OS&Y 8" Cargo Maintenance Cargo bldg wet
Victaulic Wet System Riser Main drain Cargo bldg wet

X Are Control Valves Leak Free ?
Leaking at bottom of OS&Y valve.
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Annual Sprinkler
10/25/2019

Property
Emerald Coast Convention
Center NEW

1250 Miracle Strip Parkway

Report of Inspection/Test

Owner/Agent
Okaloosa Co. Facility
Maintenance

5489 Old Bethel Road

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Conducted by: Eric Frongner

SE Crestview, FL 32536

Fort Walton Beach, FL Inspection Ref: 200000010512

Allen Lassiter Randy Overly

(850)609-3911 (850)420-1267 Print Date: 412712020

Signatures

Inspector - Printed

Inspector - Signature

Date Completed

| state that the information on this form is correct at the

i time and place of my inspection, and that all equipment
Eric Frongner g % 10/25/19 tested at this time was left in operational condition
@ﬂ\ ]r upon completion of this inspection except as noted.
Tag Color
System Description/Location Tag Color
Wet system
Wet/North riser #1 Green
Wet /South riser #2 Green
Dry system
Dry riser 1 Green
Dry riser 2 Green
Dry riser 3 Green
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 800 800 286-5699 Monitoring
Security Central
End Time: 145 800 286-5699 Monitoring
Start Time: 800 850-689-5766 Dispatch
Okaloosa Dispatch
End Time: 145 850-689-5766 Dispatch
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Dry System Riser
Main drain 2 2| 100.0% 0 0.0% 0 0.0% 0] 0.0%
Butterfly 1 1] 100.0% 0 0.0% 0 0.0% 0| 0.0%
Sprinkler Valve
Aux Drain 3 3| 100.0%) ol 0.0%) o  0.0%| ol 0.0%
Sprinkler Wet System Riser
Main drain 1 1] 100.0% 0 0.0% 0 0.0% 0] 0.0%
Riser Check 1 1| 100.0% 0| 0.0% 0 0.0% 0| 0.0%
Print Date: 4/27/2020 Page 1 of 7
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10/25/2019

Owner:

Okaloosa Co. Facility Maintenance

Report of Inspection/Test
Annual Sprinkler

Property: Emerald Coast Convention Center NEW

Inspection Ref:

200000010512

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

System Valve Inspection

Pressure c Valve Interior Inspection or
Readings :ff:' . S Dry Valve Full Flow Test
e n ) o) (7)
o S| Elz2| 9|9
Location/Description Valve Description > = % ‘a;:‘J o é g % = Inspection or
g | 2 |sg| 3| 2|E|8|8§| VYearDue Test
=] 2 5| @ [l >
(] %) 82| 2 T Performed
<= 0
Wet system
Wet/North riser #1 4" 2002 Central 81ZL 50 50 NA | Ok | Ok | Ok | Ok | Ok 2021 No
\Wet /South riser #2 4" 2002 Central 81ZL 50 50 NA Ok | Ok | Ok | Ok | Ok 2021 No
Fire Sprinklers
Year Replace s
are
. Manufacturer K Factor Thread Year of Replace or Testor P Wrench
Sprinkler Type . Testi Recall R Sprinkler .
Model Temperature Size | Manufacture esting ecall Req Availabl Available
Required Ok ? vailable
QR Concealed white| Tyco TY3531 5.6/155 1/2" 2002 2022 Yes Yes Yes
QR Sidewall Chromq Globe 5.6/155 1/2" 2000 2020 No Yes Yes
QR Upright Central C3101 5.6/155 1/2" 2002 2022 Yes Yes Yes
QR Upright Central Solder link 5.6/155 1/2" 2002 2022 Yes Yes Yes
Pressure Gauge Inspection List
- Year Due for Date Prior to ;
. I Condition Quantity
Qty Location / Description oKk 2 Replacement Required Replaced
(5-Years) Replacement ?
Wet system
2 Wet/North riser #1 Yes 2021 Yes 0
2 Wet /South riser #2 Yes 2021 Yes 0
Dry system
2 Dry riser 1 Yes 2021 Yes 0
2 Dry riser 2 Yes 2021 Yes 0
2 Dry riser 3 Yes 2021 Yes 0
Long Cycle Items
. L Required
ltem Type Location/Description Last Performed Next Due
Frequency
Riser Riser and branch lines 5yr 2016 2021
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Print Date: 4/27/2020 Page 2 of 7
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Report of Inspection/Test B&C FIRE SAFEIY

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

10/25/2019 850-862-7812
Property: Emerald Coast Convention Center NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no test sample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test Yes If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?

Cold Weather Check Dry riser 1 Dry system

Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and
deluge valve enclosures functioning?
Yes Interior of pipe in preaction and dry pipe systems Yes Low points drained in dry pipe, preaction and deluge
which passes through freezers free of ice blockage? systems prior to the onset of freezing weather?

Cold Weather Check Dry riser 2 Dry system

Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and
deluge valve enclosures functioning?
Yes Interior of pipe in preaction and dry pipe systems Yes Low points drained in dry pipe, preaction and deluge
which passes through freezers free of ice blockage? systems prior to the onset of freezing weather?

Cold Weather Check Dry riser 3 Dry system

Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and
deluge valve enclosures functioning?
Yes Interior of pipe in preaction and dry pipe systems Yes Low points drained in dry pipe, preaction and deluge
which passes through freezers free of ice blockage? systems prior to the onset of freezing weather?

Air Compressor

Marathon Manufacturer of compressor Model of compressor
1Hp/115 volts  Size of compressor (HP) Compressor Description/Type
Yes Compressor appears to be in working condition? Yes Compressor appears free of leaks?
Yes Compressor and motor are free of vibration and Yes Guages appear Ok and show normal PSI
unusual noies?

NA Qil appears clean with no burnt odor Yes Electrical connections Ok?
Yes Breaker in the ON Postion? NA Inlet air filter clean?
NA Belt is in good condition? NA Tension on the belt is Ok?
Yes Has condensate/water been drained from the tank NA Dryer/Separator Ok?

and/or water separator?

Fire Department Connection

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?

Yes Identification sign(s) in place? Yes Check valve is not leaking?

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?

NA Valve clapper operational over its full range (if caps

are not in place) ?

Flow Test

Print Date: 4/27/2020 Page 3 of 7
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Report of Inspection/Test B&C FIRE SAFEIY
. 2 FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS
10/25/2019 850-862-7812
Property: Emerald Coast Convention Center NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Si To comparable to
lze Static Resid Static | Restore prior test
Wet system
Wet/North riser #1 Main drain 2 50 40 50 20 Yes
Wet /South riser #2 Main drain 2 50 40 50 15 Yes
\—_ _________________________________________________________________________________________________________________________1
Dry system
Dry riser 1 Main drain 2" 50 40 50 15 Yes
Dry riser 2 Main drain 2 50 40 50 15 Yes
Dry riser 3 Main drain 2 50 40 50 15 Yes
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Wet system
Wet/North riser #1 Yes 35 Yes Yes Yes
Wet /South riser #2 Yes 30 Yes Yes Yes
Dry system
Dry riser 1 Yes 45 Yes Yes Yes
Dry riser 2 Yes 40 Yes Yes Yes
Dry riser 3 Yes 45 Yes Yes Yes
Auxiliary Drains
System / Location Drain Aux Drain Drained ? Water Flow Observed ?
South in garage Drum Drip Yes Yes
Center garage Drum Drip Yes Yes
South in garage Drum Drip Yes Yes
Valve Inspection List
Inspection Maint.
Val Qo s| el ©
Location awe Size Secured Sl | 2| 2| £l £
Tpe glalg|slele|E
§[o| 8| ol 2|55
- é(’ wil x| 3
Wet system
Wet/North riser #1 Butterfly 4" Supervised |Ok|Ok|Ok|Ok|Ok| 8 |NA
Wet /South riser #2 Butterfly 4" Supervised | Ok |Ok|Ok|Ok|Ok| 8 |NA
Dry system
Dry riser 1 0OS&Y 4" Supervised |Ok |Ok|Ok|Ok|Ok| 8 |NA
Print Date: 4/27/2020 Page 4 of 7
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Report of Inspection/Test B&C FIRE SAFEI'Y

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

10/25/2019 850-862-7812
Property: Emerald Coast Convention Center NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512
Valve Inspection List
Inspection Maint.
o he} ] el
Location Valve Size Secured Sl c| 2 2| 8 =
Type glgl 2]l 5l 2|e
8o 8@ ¢|s| =5
- < Wl |3
Dry system
Dry riser 2 0OS&Y 4" Supervised |Ok |Ok|Ok|Ok|Ok| 8 |NA
Dry riser 3 os&Y 4" Supervised |Ok |Ok|Ok|Ok|Ok| 8 |NA
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Dry Valve Trip Test - Dry system
Dry Valve Size: 4" Year: Q. 0.D. Year:
Make Model Serial no. Make Model Serial no.
Tyco DPV-1
Time to Trip thr Tri int air Time water Alarm
ime 1o _'p u Water Pressure Air Pressure ' point al reached test outlet a
test pipe pressure Operated
Without Q.O.D. sec 50psi 32 psi psi sec Yes
With Q.0.D. sec psi psi psi sec
Comparable to previous tests ? Yes
Dry Valve Size: 4" Year: Q. 0. D. Year:
Make Model Serial no. Make Model Serial no.
Tyco DPV-1
Time to Trip th Trip point ai Time water Al
ime 1o !’Ip ru Water Pressure Air Pressure rip point air reached test outlet arm
test pipe pressure Operated
Without Q.0.D. sec 50psi 30 psi psi sec Yes
With Q.0.D. sec psi psi psi sec
Comparable to previous tests ? Yes
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Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

10/25/2019 850-862-7812
Property: Emerald Coast Convention Center NEW

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512
Dry Valve Size: 4" Year: Q. 0.D. Year:

Make Model Serial no. Make Model Serial no.
Tyco DPV-1
Time to Trip th Trip point ai Time water Al
ime to .rlp ru Water Pressure Air Pressure i point air reached test outlet arm
test pipe pressure Operated

Without Q.O.D. sec 50psi 30 psi psi sec Yes
With Q.0.D. sec psi psi psi sec
Comparable to previous tests ? Yes
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Report of Inspection/Test B&C FIRE SAFEI'Y

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

10/25/2019 850-862-7812
Property: Emerald Coast Convention Center NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512

Deficiency / Recommendations Summary

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked
Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property.

Sprinkler Head Sidewall
Globe Sprinkler Head Sidewall

No Repl/Test/Recall req Ok ?
Heads removed on dock area for renovation and painting.
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Report of Inspection/Test

Annual Sprinkler

06/06/2019
Property Owner/Agent
EMS - Sheriff's Office NEW Okaloosa Co. Facility
Maintenance
1450 Miracle Strip Pkwy 5489 Old Bethel Road

Okaloosa Island

Crestview, FL 32536

Fort Walton Beach, FL 32548

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Conducted by: Eric Frongner

Inspection Ref: 200000007724

Mike Baxley Randy Overly
(850)651-7659 (850)420-1267 Print Date:  4/27/2020
Signatures
Inspector - Printed Inspector - Signature Date Completed || state that the information on this form is correct at the
i time and place of my inspection, and that all equipment
Eric Frongner % 6/6/19 tested at this time was left in operational condition
o2 ra 5}7—\ upon completion of this inspection except as noted.
Tag Color
System Description/Location Tag Color
Dry System
Red Critical
Start Time: 200 850-689-5766 Kelly
Okaloosa Dispatch
End Time: 230 850-689-5766 Kelly
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Dry System Riser
| 1] 1] 100.0%) 0| 0.0%] 0 0.0% 0 0.0%
Sprinkler Valve
Aux Drain | 1| 1] 100.0%| o] 0.0%] ol  0.0%) ol 0.0%
Fire Sprinklers
Year Replace s
. Manufacturer K Factor Thread Year of Replace or Test or pare Wrench
Sprinkler Type . i .
P P Model Temperature Size | Manufacture |  Testing Recall Req Sprl.nkler Available
Required Ok ? Available
QR Pendent dry whi| Globe GL5635 4.9/155 1/2" 2002 2022 Yes No Yes
Pressure Gauge Inspection List
- Year Due for Date Prior to ;
. s Condition Quantity
Qty Location / Description Ok 2 Replacement Required Replaced
(5-Years) Replacement ?
Dry System
2 Riser Yes 2021 Yes 0
Print Date: 4/27/2020 Page 1 of 4
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Report of Inspection/Test B&C FIRE SAFEIY

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

06/06/2019 850-862-7812
Property: EMS - Sheriff's Office NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724
Long Cycle Items
. e Required
Iltem Type Location/Description 9 Last Performed Next Due
Frequency
Dry system Riser Five years 2016 2021
Pipe Riser
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers Riser
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no testsample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Fire Department Connection Riser
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
No Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Fire department connection cap is missing. Internal
inspection required
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Cold Weather Check Dry System
Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and
deluge valve enclosures functioning?
Yes Interior of pipe in preaction and dry pipe systems Yes Low points drained in dry pipe, preaction and deluge
which passes through freezers free of ice blockage? systems prior to the onset of freezing weather?
Flow Test
Outlet Pressure (psi) Time Results
System Connection Flowed . To comparable to
Size . . ! .
Static Resid Static Restore prior test
Dry System
Main drain 2 60 50 55 3 Yes
Print Date: 4/27/2020 Page 2 of 4
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Report of Inspection/Test B&C FIRE SAFEI'Y

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

06/06/2019 850-862-7812
Property: EMS - Sheriff's Office NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Dry System
Yes 2 Yes Yes Yes
Auxiliary Drains
System / Location Drain Aux Drain Drained ? Water Flow Observed ?
Dry System
Under deck Drum Drip Yes Yes
Valve Inspection List
Inspection Maint.
Val K} - wl| o
Location ae Size Secured ol c|l 2| ol 3 £l £
Type gle|g|s|el2|E
8lo| 8@ ¢ 5| =
- £ Wl |3
Dry System
Riser Butterfly 4" Pad Locked |Ok|Ok|Ok|Ok|Ok| 8 |NA
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Dry Valve Trip Test - Dry System
Dry Valve Size: Year: Q.0.D. Year:
Make Model Serial no. Make Model Serial no.
Victaulic
Time to Trip th Trip point ai Time water Al
ime 1o .rlp ru Water Pressure Air Pressure rip point air reached test outlet arm
test pipe pressure Operated
Without Q.0.D. NA sec 60psi NA psi NA psi NA sec Yes
With Q.0.D. NA sec NApsi NA psi NA psi NA sec NA
Comparable to previous tests ? Yes
Print Date: 4/27/2020 Page 3 of 4
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Report of Inspection/Test B&C FIRE SAFEIY

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

06/06/2019 850-862-7812
Property: EMS - Sheriff's Office NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724

Deficiency / Recommendations Summary

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked
Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property.

Fire Department Connection Riser
Fire Department Connection

No Plugs or caps in place and undamaged?
Fire department connection cap is missing. Internal inspection required
NFPA 25-2002 12.7.1(3) Fire department connections shall be inspected quarterly. The inspection shall verify the following: (c) Plugs or
caps are in place and undamaged.

Sprinkler Head
Globe GL5635 Sprinkler Head

No Spare available

Missing two spares

Print Date: 4/27/2020 Page 4 of 4
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Annual Sprinkler
08/07/2019

Property
Okaloosa Clerk of Court
Storage NEW

5489 Old Bethel Rd
Crestview, FL 32536

Theresa Wilcox
689-5000x3361

Report of Inspection/Test

Mini

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Conducted by: Eric Frongner

Inspection Ref: 200000009944

Print Date: 4/24/2020

Signatures
Inspector - Printed Inspector - Signature Date Completed || state that the information on this form is correct at the
i time and place of my inspection, and that all equipment
Eric Frongner E’gﬁ 8/7/19 tested at this time was left in operational condition
a’%f\_/ upon completion of this inspection except as noted.
Tag Color
D iption/L i
System Description/Location Tag Color
Riser Green
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 1030 800-286-5699 Monitoring
Security Central
End Time: 12:00 800-286-5699 Monitoring
Start Time: 1030 850-689-5766 Dispatch
Okaloosa County
End Time: 12:00 850-689-5766 Dispatch
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Valve
0S&Y | 2| 2| 100.0%) ol 0.0%) ol  0.0% ol 0.0%
Sprinkler Wet System Riser
Butterball | 1| 1] 100.0%)| ol 0.0%) o  0.0%| ol 0.0%
System Valve Inspection
Pressure c Valve Interior Inspection or
Readings 2 " =y Dry Valve Full Flow Test
Sl gl8|lala
=~ Q 5 (—i % o
Location/Description Valve Description > € % % o 2 > €3 Inspection or
g | 2|28 | 8|2E|S S Year Due Test
=] = Q5 [ = >
(] 1) g el 2 T Performed
<< | o
Riser 2" Riser Check Central 200 WOG 120 120 NA Ok | Ok | Ok | Ok | Ok 2019 No
Print Date: 4/24/2020 Page 1 of 3
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Report of Inspection/Test
Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

08/07/2019 850-862-7812
Property: Okaloosa Clerk of Court Mini Storage NEW
Inspection Ref: 200000009944
Fire Sprinklers
Year Replace s
are
Sprinkler Type Manufacturer K Factor Thread Year of Replace or Test or s gnkler Wrench
Model Temperature Size | Manufacture |  Testing Recall Req Ap bl Available
Required Ok ? vaiiable
QR Upright brass | Reliable V2704 5.6/165 1/2" 2003 2023 Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. - Condition Quantity
Qty Location / Description Ok 2 Replacement Required Replaced
(5-Years) Replacement ?
2 Riser Yes 2022 Yes 0
Long Cycle Items
. I Required
ltem Type Location/Description q Last Performed Next Due
Frequency
Wet system Riser and branch lines 5 year 2014 2019
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no testsample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Flow Test
Outlet Pressure (psi) Time Results
System Connection Flowed . To comparable to
Size . . . :
Static Resid Static Restore prior test
Riser Main drain 2" 120 90 120 15 Yes
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Riser Yes 30 Yes Yes Yes
Valve Inspection List
Print Date: 4/24/2020 Page 2 of 3
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Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

08/07/2019 850-862-7812
Property: Okaloosa Clerk of Court Mini Storage NEW
Inspection Ref: 200000009944
Valve Inspection List
Inspection Maint.
o he} ] el
Location Valve Size Secured Sl cl 2l 2| 8 =
Type glgl 2]l 5l 2|e
8o 8@ ¢|s| =5
- < Wl x| 3
Riser Butterfly 2" Supervised |Ok|[Ok|Ok|Ok|Ok| 7 [NA
Backflow Supply 0s&Y 4" None Ok | Ok | Ok INA|NA| 0 |NA
Backflow System Side 0OS&Y 4" None Ok | Ok | Ok INA|NA| 0 |NA

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable

Print Date:  4/24/2020
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Annual Sprinkler
08/29/2019
Property

Okaloosa County

1250 Eglin Pkwy

Administrative Building NEW

Report of Inspection/Test

Conducted by: Henry Jablonski

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Shalimar, FI
Inspection Ref: 200000010101
Randy Overly
(850)420-1267 Print Date: 4/27/2020
Signatures
Inspector - Printed Inspector - Signature Date Completed || state that the information on this form is correct at the
; time and place of my inspection, and that all equipment
Henry Jablonski q Z 8/29/19 tested at this time was left in operational condition
upon completion of this inspection except as noted.
Tag Color
System Description/Location Tag Color
Wet/Riser Mechanical Room Green
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 6:30 800-286-5699 Monitoring
Security Central
End Time: 1:00 800-286-5699 Monitoring
Start Time: 6:30 850-689-5766 Dispatch
Okaloosa
End Time: 1:00 850-689-5766 Dispatch
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Sectional CV - FT, ITV
Inspector's test 2 2| 100.0% 0| 0.0% 0| 0.0% 0] 0.0%
Butterfly 1 1] 100.0% 0 0.0% 0 0.0% 0] 0.0%
Sprinkler Valve
0S&Y 2| 2| 100.0%) ol 0.0%] o  0.0% ol 0.0%
Sprinkler Wet System Riser
Main drain 1| 1] 100.0%)| ol 0.0%) o  0.0% ol 0.0%
System Valve Inspection
Pressure c Valve Interior Inspection or
Readings :_% w | @ _5, Dry Valve Full Flow Test
slel2]5|9
Location/Description Valve Description - = % g o § g % = Inspection or
a [9) s 2 5 o £ o} o Year D
a 7 Lol ol gl E|2|D ear Due Test
= 2 o = | @ | | E >
n %) ge|l 2 T Performed
<<= | o
Print Date: 4/27/2020 Page 1 of 3
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Report of Inspection/Test
Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

08/29/2019
Property: Okaloosa County Administrative Building NEW
Inspection Ref: 200000010101
System Valve Inspection
Pressure c Valve Interior Inspection or
Readings :_% m . _5, Dry Valve Full Flow Test
slel2] 5|2
=~ = o
Location/Description Valve Description > = % ‘a;:‘J o é g % = Inspection or
g | 2 |sg| 3| 2|E|8|8§| VYearDue Test
=] 2 05| @ = >
2 %) 2| 2 T Performed
<= 0
Wet/Riser Mechanical 4" Riser Check 2014 Central G 50 50 NA Ok | Ok | Ok | Ok | Ok 2019 No
Room
Fire Sprinklers
Year Replace s
are
Sprinkler Type Manufacturer K Factor Thread Year of Replace or Test or s rFi)nkIer Wrench
Model Temperature Size | Manufacture | Testing Recall Req Ap Iabl Available
Required Ok ? vailable
QR Pendent Chromq Globe GL5601 5.6/155 172" 2014 2034 Yes Yes Yes
QR Sidewall White | Globe GL 5.6/155 1/2" 2014 2034 Yes Yes Yes
QR Upright Brass | Globe GL5615 5.6/200 1/2" 2014 2034 Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. - Condition Quantity
Qty Location / Description oK 2 Replacement Required Replaced
(5-Years) Replacement ?
2 Wet/Riser Mechanical Room Yes 2019 Yes 0
Long Cycle Items
. _n Required
ltem Type Location/Description Last Performed Next Due
Frequency
Wet system Riser/Building 5 Year 2015 2020
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no test sample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Print Date: 4/27/2020 Page 2 of 3
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Report of Inspection/Test B&C FIRE SAFEI'Y

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS
08/29/2019

850-862-7812
Property: Okaloosa County Administrative Building NEW

Inspection Ref: 200000010101

Fire Department Connection Wet/SW Corner Near Parking

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?

Yes Identification sign(s) in place? Yes Check valve is not leaking?

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?

NA Valve clapper operational over its full range (if caps

are not in place) ?

Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Si To comparable to
lze Static Resid Static Restore prior test
Wet/Riser Mechanical Room Inspector's test 1/2" 50 40 50 5 Yes
Wet/1st Floor SW Riser Inspector's test 1/2" 60 40 45 10 Yes
Wet/2nd Floor SW Riser Inspector's test 1/2" 40 30 40 10 Yes
Wet/3rd Floor SW Riser Inspector's test 1/2" 40 35 40 10 Yes
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Wet/Riser Mechanical Room Yes 27 Yes Yes Yes
Wet/1st Floor SW Riser Yes 70 Yes Yes Yes
Wet/2nd Floor SW Riser Yes 32 Yes Yes Yes
Wet/3rd Floor SW Riser Yes 34 Yes Yes Yes
Valve Inspection List
Inspection Maint.
Val Qo s| ol B
Location ave Size Secured ol c|l 2| ol £l £
Type gla|g|s|el2|E
§[O| 8| ol 2|58
- <‘(’ wil x| 3
Wet/Riser Mechanical Room 0OS&Y 4" Supervised |Ok |Ok|Ok|Ok|Ok| 9 |NA
Wet/1st Floor SW Riser Butterfly 4" Supervised |Ok |Ok|Ok|Ok|Ok |12 |NA
Wet/2nd Floor SW Riser Butterfly 4" Supervised |Ok |Ok|Ok|Ok|Ok| 9 |NA
Wet/3rd Floor SW Riser Butterfly 4" Supervised |Ok |Ok|Ok|Ok|Ok| 9 |NA
Backflow Supply 0S&Y 6" Pad Locked | Ok |Ok | Ok |NA|NA| 20 |NA
Backflow System Side 0oSs&Y 6" Pad Locked | Ok | Ok | Ok | NA|NA| 20 |NA
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Print Date: 4/27/2020 Page 3 of 3
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Report of Inspection/Test

Annual Sprinkler
10/01/2019

Property
Okaloosa County Courthouse
Annex Extension NEW

1940 Lewis Turner Blvd
Fort Walton Beach, FL 32548

Owner/Agent
Okaloosa Co. Facility
Maintenance

5489 Old Bethel Road
Crestview, FL 32536

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Conducted by: David Woodard

Inspection Ref: 200000010431
Randy Overly
(850)420-1267 (850)830-1600 Print Date: 4/27/2020
Signatures

Inspector - Signature

& TFrore—

Inspector - Printed
Eric Frongner

Date Completed
10/2/19

| state that the information on this form is correct at the
time and place of my inspection, and that all equipment
tested at this time was left in operational condition
upon completion of this inspection except as noted.

Owner's Representitive - Prin Owner's Representitive - Signatu

Date Completed  |Except as noted, the building is occupied with the

same occupancy classification and hazard of
Gary Madden &,{M 10/2/19 contents as last inspection. Also, the system has
remained in service without modification and been free
of actuation of devices or alarms
Tag Color
System Description/Location Tag Color
Wet System
Wet/Riser Loading Dock Green
Wet/ Fire Pump Room Outside Yellow-Non critical
Dry System
Dry/Riser Loading Dock Yellow-Non critical
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 0545 800-286-5699 Chris
Security Central
End Time: 8:45 800-286-5699 Chris
Start Time: 0545 850-689-5766 Heather
Okaloosa Dispatch
End Time: 8:45 850-689-5766 Heather
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Dry System Riser
Main drain | 1| 1] 100.0%)| ol 0.0%) o  0.0% ol 0.0%
Sprinkler Gauges
| 1] 1] 100.0%) 0 0.0%] 0 0.0%| o 0.0%
Sprinkler Hose Valve Outlets
| 3] 3[ 100.0%) o  0.0%] 0| 0.0%) o 0.0%
Print Date: 4/27/2020 Page 1 of 10
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Annual Sprinkler

Report of Inspection/Test

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

10/01/2019 850-862-7812
Property: Okaloosa County Courthouse Annex Extensior
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Pump
Butterfly | 1| 1] 100.0%| o 0.0%] 0|  0.0%) ol 0.0%
Sprinkler Sectional CV - FT, ITV
Inspector's test | 2| 2| 100.0%| 0| 0.0%| 0| 0.0%l 0| 0.0%
Sprinkler Valve
0S&Y | 2| 2| 100.0%) ol 0.0%) o  0.0% ol 0.0%
Sprinkler Wet System Riser
Inspector's test | 1| 1] 100.0%| o 0.0%] 0|  0.0%| ol 0.0%
System Valve Inspection
Pressure c Valve Interior Inspection or
; il c
Readings |, 2 . 'r/g)) Dry Valve Full Flow Test
. | 58] &= 21 o
Location/Description Valve Description - € % €| © § g % = Inspection or
5 S |58| S| e|E| |8 Year Due
[ 3 Lol S| gl E| 2T Test
=1 2 o = @ = >
177} 1) g 2| 2 T Performed
<<= | o
Wet System
\Wet/Riser Loading Dock 3" | | | NA | Ok | Ok | Ok | Ok | Ok | 2023 No
Fire Sprinklers
Year Replace s
) Manufacturer K Factor Thread Year of Replace or Test or pare Wrench
Sprinkler Type . i .
P P Model Temperature Size | Manufacture | Testing Recall Req Spn‘nkler Available
Required Ok ? Available
QR Pendent Chrom¢ Viking VK302 155 1/2" 2011 2031 Yes Yes Yes
QR Concealed Whit( Viking VK462 155 1/2" 2011 2031 Yes Yes Yes
QR Upright Brass | Tyco TY3131 200 12" 2010 2030 Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. - Condition Quantity
Qty Location / Description Ok 2 Replacement Required Replaced
(5-Years) Replacement ?
Wet System
1 Wet/Riser Loading Dock Yes 2023 Yes 0
5 Wet/ Fire Pump Room Outside Yes 2023 Yes 0
Dry System
2 Dry/Riser Loading Dock Yes 2023 Yes 0
Print Date: 4/27/2020 Page 2 of 10
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Report of Inspection/Test
Annual Sprinkler
10/01/2019

Property: Okaloosa County Courthouse Annex Extensior

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431
Long Cycle Items
. I Required
Iltem Type Location/Description 9 Last Performed Next Due
Frequency
Riser All of building Every 5 years 8/9/2018 8/2023
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no testsample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test Yes If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Cold Weather Check Dry/Riser Loading Dock Dry System
Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and
deluge valve enclosures functioning?
Yes Interior of pipe in preaction and dry pipe systems Yes Low points drained in dry pipe, preaction and deluge
which passes through freezers free of ice blockage? systems prior to the onset of freezing weather?
Fire Department Connection Wet/Front Parking Lot Wet System
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Hose Valve Outlets Stair 4 Wet Standpipe
Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ?
restricting devices in place, undamaged and in good
condition ?
Hose Valve Outlets Stair 2 Wet Standpipe
Yes Caps, hose connections, valve handle, cap gaskety Yes Valves not leaking and no visible obstructions ?
restricting devices in place, undamaged and in good
condition ?
Hose Valve Outlets Stair 3 Wet Standpipe
Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ?
restricting devices in place, undamaged and in good
condition ?

Print Date: 4/27/2020
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Report of Inspection/Test B&C FIRE SAFEI'Y

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

10/01/2019 850-862-7812
Property: Okaloosa County Courthouse Annex Extensior
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431

Fire Pump Electric Inspection Wet System

Yes Pump house/room at least 40deg F? Yes Suction, discharge and bypass valves open?

Yes Piping free from leaks? Yes Suction and system pressure gauges normal?

NA Suction reservoir, if provided, full? Yes Controller indicating power ON ?

Yes Transfer switch indicating normal situation? Yes Isolation switch closed?

Yes Reverse phase alarm indicator OFF or normal Yes Circulation relief valve flowing water while pump
phase rotation indicator ON ? churns?

Yes Pressure relief valves operating with proper pressure

downstream while pump is operational?

Fire Pump Electric Test Wet System

Yes Pump started automatically? 85 Record starting pressure.
85 Record starting pressure. 130 Pump shutoff pressure.
110 Jockey pump shutoff pressure. 95 Jockey pump starting pressure.
Yes Pump run for at least 10 minutes? 45 Record suction pressure while running.
130 Record discharge pressure while running. Yes Pump packing gland showing slight discharge? (Adjust
if necessary)
Yes Free from unusual noises or vibrations? Yes Packing boxes, bearings and pump casing free from
overheating?
3 Record time for motor to accelerate to full speed. 1 For reduced voltage or reduced current starting,
record time controller is on first step.
10 For automatic stop controllers, record time pump runs Yes All times and pressures acceptable?

after starting.
Have to turn off
No auto stop

Fire Pump Electric Maintenance Wet System

NA Changed pump bearing lubrication? NA Shaft end play acceptable?

NA Pump coupling alignment acceptable? NA Transmission coupling, right angle gear drive and
mechanical moving parts lubricated?

NA Circuit breakers passed trip test? NA Emergency manual starting means operated without
power?

NA Electrical connections secure? NA Pressure switch settings calibrated?

NA Motor bearings greased? NA Control and power wirings tight?

NA Isolation switch and circuit breaker exercised? NA Circuit breakers appear clean?

NA Electrical system free of wire chafing? NA Manual starting means on electrical systems operated?

NA Boxes, panels and cabinets on electrical systems NA Isolation switch and circuit breaker exercised?

cleaned?
NA Circuit breakers appear clean?
Print Date: 4/27/2020 Page 4 of 10
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10/01/2019

Owner:

Report of Inspection/Test

Annual Sprinkler

Okaloosa Co. Facility Maintenance

Property: Okaloosa County Courthouse Annex Extensior
Inspection Ref: 200000010431

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Fire Pump Electric Flow Test Wet System

Yes Pump test run by discharge of flow through hose Pump test run by discharge through by-pass flow
streams. Flow readings were taken at each hose meter to drain or suction reservoir. Flow readings
stream. taken by flow meter.
Pump test run by discharge through by-pass flow Yes Are the pressure readings acceptable?
meter directly returned to pump suction. Flow
readings taken by flow meter.
NA No-flow (churn) test run for 30 min? Yes Circulation relief valve and pressure relief valve
operated properly during all flow tests?
Yes No alarm indicators or other visible abnormalities Low suction throttling device test: Low suction
observed during no-flow test? pressure simulated?
Low suction throttling device test: Free from Low suction throttling device test: Free from
abnormalities in throttling action? abnormalities in return to full flow?
Automatic transfer switch test: Power failure Automatic transfer switch test: Connection made to
simulated during peak flow? alternate power source?
Automatic transfer switch test: After termination of All alarm conditions simulated?
simulated power failure did motor reconnect to the
normal power source?
Yes All alarms operated?
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed ; To comparable to
Size . . . :
Static Resid Static Restore prior test
Wet System
Wet/Riser Loading Dock Main drain 2 110 70 110 15 Yes
Wet/2nd Floor Stair 3 Inspector's test 112 90 70 90 20 Yes
Wet/3rd Floor Stair 3 Inspector's test 112 85 65 85 15 Yes
_-—-----—- e —— e i e -
Dry System
Dry/Riser Loading Dock Main drain 1-1/2" 55 40 55 10 Yes
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Wet System
Wet/Riser Loading Dock Yes 30 Yes Yes Yes
Wet/2nd Floor Stair 3 Yes 32 Yes Yes Yes
Wet/3rd Floor Stair 3 Yes 42 Yes Yes Yes
Dry System
Dry/Riser Loading Dock Yes 40 Yes Yes Yes
Valve Inspection List
Print Date: 4/27/2020 Page 5 of 10
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Report of Inspection/Test

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler

ALARMS -SPRINKLERS - EXTINGUISHERS

10/01/2019 850-862-7812
Property: Okaloosa County Courthouse Annex Extensior
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431
Valve Inspection List
Inspection Maint.
o he} ] el
Location Valve Size Secured Sl cl 2l 2| 8 =
Type 21813 5|l 2|e
8o 8@ ¢|s| =5
- < Wl x| 3
Wet System
Wet/Riser Loading Dock Butterfly 3" Supervised |Ok|Ok|Ok|Ok|Ok| 8 | Ok
Wet/2nd Floor Stair 3 Butterfly 3" Supervised | Ok |Ok | Ok |Ok|Ok | 16 |NA
Wet/3rd Floor Stair 3 Butterfly 3" Supervised | Ok |Ok | Ok | Ok |Ok | 16 |NA
Wet/ Fire Pump Room Outside 0Ss&Y 4" Supervised |Ok|Ok | Ok |Ok|Ok| 15 |NA
Wet/ Fire Pump Room Outside Butterfly 4" Supervised | Ok |Ok|Ok|Ok|Ok | 15 |NA
Wet/ Fire Pump Room Outside Butterfly 4" Supervised | Ok |Ok | Ok |Ok|Ok | 15 |NA
Tamper switch failed to report to panel
Wet/ Fire Pump Room Outside Butterfly | 4" | Supervised |Ok|ok|ok|ok[ok |15 [na
Dry System
Dry/Riser Loading Dock Butterfly 3" Supervised | Ok | Ok |Ok | Ok |Ok| 10 | Ok
Backflow Supply
BackflowStreet Entrance 0OS&Y 6" Pad Locked |Ok|Ok|Ok|Ok|Ok| 0 |Ok
Backflow System Side
Backflow Street Entrance os&Y 6" Pad Locked | Ok |Ok|Ok|Ok|Ok| O | Ok
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Dry Valve Trip Test - Dry System
Dry Valve Size: 3" Year: Q. 0.D. Year:
Make Model Serial no. Make Model Serial no.
Viking DV/1
Time to Trip th Trip point ai Time water Al
ime to .rlp ru Water Pressure Air Pressure i point air reached test outlet arm
test pipe pressure Operated
Without Q.0.D. 40 sec 80psi 35 psi 10 psi 50 sec Yes
With Q.0.D. sec psi psi psi sec
Comparable to previous tests ?
PS10 Potter alarm switch stays in alarm and is now bypassed
Print Date: 4/27/2020 Page 6 of 10
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Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

10/01/2019 850-862-7812
Property: Okaloosa County Courthouse Annex Extensior
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431
Pump Equipment/Component Summary
ltem Manufacturer | Model | Serial No.
Location / Description
Wet System
_ Patterson | sxavip |FP-Co98290
Fire Pump -
30 psi 500 gpm Centrifugal
Motor | |
30 HP 3540 RPM 200 VAC 60 cycles
Fire Pump Eaton | FT90-30D-L1 | 16BLE64E
Controller
Grundfos | CR-1 |
Jockey Pump
Jockey Pump Eaton | FDJP-0.75D | 16BL664J
Controller
Print Date: 4/27/2020 Page 7 of 10
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Report of Inspection/Test B&C FIRE SAFEI'Y

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

10/01/2019 850-862-7812
Property: Okaloosa County Courthouse Annex Extensior
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431
PUMPD Test Point with Stream Detail
Flow (measured) Pressure (measured) Speed
% Rated Flow Net Suction Discharge (rom)
Churn 0 100 35 135 3,546
100% 502 100 30 130 3,535
151% 753 95 25 120 3,519
Performance Graph
120 -
100 1 0
u
30
Pressure U
(psi)
40 -
P ) - T = - —
0 100 200 300 400 500 600 700 500
== Required Curve == Measured
O = Pump Acceptance Flow (gpm)
O = Measiired
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Report of Inspection/Test B&C FIRE SAFEIY

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

10/01/2019 850-862-7812
Property: Okaloosa County Courthouse Annex Extensior
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431
Fire Pump Flow Test Stream Detail
Flow Stream 1 Stream 2 Stream 3 Stream 4 Stream 5 Stream 6
% Rated |_Pitot Pitot Pitot Pitot Pitot Pitot
Orifice Flow Orifice Flow Orifice Flow Orifice Flow Orifice Flow Orifice Flow
gpm C C C C C C
1.75 1.75 175 1.75 1.75 1.75
0 1 1 1 1 1 1
0 8 8
100% 1.75 251 1.75 251 1.75 1.75 1.75 1.75
502 1 1 1 1 1 1
o 18 18
151% 1.75 376 1.75 376 1.75 1.75 1.75 1.75
753 1 1 1 1 1 1
Print Date: 4/27/2020 Page 9 of 10
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Report of Inspection/Test B&C FIRE SAFEIY

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

10/01/2019 850-862-7812
Property: Okaloosa County Courthouse Annex Extensior
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431

Deficiency / Recommendations Summary

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked
Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property.

Dry Pipe Valve Test With QOD Dry System Dry/Riser Loading Dock
Viking DV/1 Dry System Riser Main drain Dry/Riser Loading Dock

Yes Alarm operate ? No QOD
PS10 Potter alarm switch stays in alarm and is now bypassed

Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside
Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside

10 For automatic stop controllers, record time pump runs after starting.
Have to turn off
No auto stop
NFPA 25-2002 8.3.2.2(2)(c) Electrical System Procedure. (c) Record the time pump runs after starting (for automatic stop controllers).

Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside
Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside

Supervised Secured ?
Tamper switch failed to report to panel
NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed
position

Print Date: 4/27/2020 Page 10 of 10
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Report of Inspection/Test
Annual Sprinkler

06/28/2019

Property

Okaloosa County EMS NEW

714 Essex Rd.
Fort Walton Beach, FL 32547

Conducted by: Henry Jablonski

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

nspection Ref: 200000009692

Arron Hall
850-460-0093 Print Date: 4/27/2020
Signatures
Inspector - Printed Inspector - Signature Date Completed || state that the information on this form is correct at the
; time and place of my inspection, and that all equipment
Henry Jablonski \Q ‘ 6/28/19 tested at this time was left in operational condition
upon completion of this inspection except as noted.
Tag Color
D iption/L i
System Description/Location Tag Color
Wet System
Wet riser Storeroom Green
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 3:15 800 286-5699 Monitoring
Security Central
End Time: 4:15 800 286-5699 Monitoring
Start Time: 3:15 850-689-5766 Dispatch
Okaloosa County
End Time: 4:15 850-689-5766 Dispatch
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Valve
0S&Y | 2| 2| 100.0%)| o 0.0%] 0  0.0%| 0l 0.0%
Sprinkler Wet System Riser
| 1] 1] 100.0%) 0 0.0%] 0 0.0%) 0 0.0%
System Valve Inspection
Pressure c Valve Interior Inspection or
Readings ;S . S Dry Valve Full Flow Test
) a 9] o | ?m
s=| 8| 5|%| 8¢
Location/Description Valve Description > = % ‘g‘ o @ > < = Inspection or
S| & (53| 8| L8|E|8|E§| YearDue Test
b= 2 o= R L = >
n 17} g el 2 T Performed
<<= | o
Wet System
Wet riser Storeroom 3" | | | NA | Ok | Ok | Ok | Ok | Ok | 2021 No
Print Date: 4/27/2020 Page 1 of 3
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Report of Inspection/Test

Annual Sprinkler

06/28/2019

Property: Okaloosa County EMS NEW

FIRE SUPPRESSION SPECIALISTS

ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Inspection Ref: 200000009692
Fire Sprinklers
Year Replace s
are
Sprinkler Type Manufacturer K Factor Thread Year of Replace or Test or s gnkler Wrench
Model Temperature Size | Manufacture |  Testing Recall Req Ap bl Available
Required Ok ? vaiiable
QR Upright Brass | Victaulic V2704 5.6/165 1/2" 2010 2030 Yes Yes Yes
Std Upright Brass | Victaulic V2703 5.6/165 1/2" 2011 2031 Yes Yes Yes
QR Pendent Chrom¢q Victaulic V2708 5.6/155 1/2" 2011 2031 Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. - Condition Quantity
Qty Location / Description Ok 2 Replacement Required Replaced
(5-Years) Replacement ?
Wet System
1 Wet riser Storeroom Yes 2023 Yes 0
Long Cycle Items
. e Required
Iltem Type Location/Description q Last Performed Next Due
Frequency
Wet system Riser/Building 5 year Now
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no test sample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Fire Department Connection Front of Bldg Wet System
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Flow Test
Print Date: 4/27/2020 Page 2 of 3
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Report of Inspection/Test
Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

06/28/2019 850-862-7812
Property: Okaloosa County EMS NEW
Inspection Ref: 200000009692
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Si To comparable to
lze Static Resid Static Restore prior test
Wet System
Wet riser Storeroom Inspector's test 2 55 45 50 5 Yes
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Wet System
Wet riser Storeroom Yes 32 Yes Yes Yes
Valve Inspection List
Inspection Maint.
o ko] ] el
Location Valve Size Secured Sl cl 2| 2| 8 £l £
Type 2181 2| 5|l 2|e
S[o| 8|n| 2|52
- <<(') wil #| 3
Wet System
Wet riser Storeroom 0s&Y 3" Supervised | Ok |Ok | Ok |Ok|Ok |17 |NA
Backflow Supply
Riser 0os&Y 4" Supervised | Ok |Ok | Ok | Ok | Ok | 14 |NA
Backflow System Side
Riser 0OS&Y 4" Supervised | Ok |Ok|Ok|Ok|Ok | 14 |NA
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Print Date: 4/27/2020 Page 3 of 3
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Annual Sprinkler
11/20/2019

Property
Okaloosa County Health
Department Crestview NEW

810 East James Lee Blvd.
Crestview, FL 32536

Report of Inspection/Test

Owner/Agent
Okaloosa Co. Facility
Maintenance

5489 Old Bethel Road
Crestview, FL 32536

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Conducted by: Henry Jablonski

Inspection Ref: 200000010535
John Alfone Randy Overly
(850)833-9240 x2255 (850)420-1267 Print Date:  4/24/2020
Signatures
Inspector - Printed Inspector - Signature Date Completed || state that the information on this form is correct at the
i time and place of my inspection, and that all equipment
Eric Frongner %ﬂf\@’\— 11/20/19 tested at this time was left in operational condition
upon completion of this inspection except as noted.
Tag Color
D iption/L i
System Description/Location Tag Color
Riser Green
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 615 800-286-5699 Monitoring
Security Central
End Time: 900 800-286-5699 Monitoring
Start Time: 615 850-682-3741 Dispatch
City of Crestview
End Time: 900 850-682-3741 Dispatch
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Wet System Riser
Riser Check 1 1] 100.0%) ol 0.0%) ol o0.0% ol 0.0%
System Valve Inspection
Pressure c Valve Interior Inspection or
Readings ;5 . S Dry Valve Full Flow Test
he] ] d o) (I_)
. | 5|18 =2|o|%
Location/Description Valve Description > = % ‘ac: o é g % =] Inspection or
g g lagl8]8 Els|§ Year Due Test
b= 2 o = o | 0| = >
n 17} ge|l 2 T Performed
<<= | a
Riser 4" Riser Check Victaulic 65 75 NA Ok | Ok | Ok | Ok | Ok 2020 No
Print Date: 4/24/2020 Page 1 of 3
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11/20/2019

Report of Inspection/Test
Annual Sprinkler

Property: Okaloosa County Health Department Crestviev

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535
Fire Sprinklers
Year Replace
Spare
Sprinkler Type Manufacturer K Factor Thread |  Year of Replace or Test or s gnkler Wrench
Model Temperature Size | Manufacture | Testing Recall Req Ap bl Available
Required Ok ? vaiiable
Std Pendent Central Solder link 5.6/155 1/2" Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. - Condition Quantity
Qty Location / Description Ok 2 Replacement Required Replaced
(5-Years) Replacement ?
2 Riser Yes 2020 Yes 0
Long Cycle Items
. L Required
ltem Type Location/Description q Last Performed Next Due
Frequency
Wet system All 5 year 2015 2020
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no testsample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Fire Department Connection
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Flow Test
Outlet Pressure (psi) Time Results
System Connection Flowed ) To comparable to
Size . . . :
Static Resid Static Restore prior test
Riser Inspector's test 2 75 55 70 10 Yes
Print Date: 4/24/2020 Page 2 of 3
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Report of Inspection/Test
Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

11/20/2019 850-862-7812
Property: Okaloosa County Health Department Crestviev
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Riser Yes 42 Yes Yes Yes
Valve Inspection List
Inspection Maint.
o he} ] el
Location Valve Size Secured Sl cl 2| 2| 8 =
Type glgl 2]l 5l ~|e
8o 8@ ¢|s| =5
- < Wl |3
Riser Butterfly 4" Supervised |Ok |Ok|Ok|Ok|Ok |12 |NA
Backflow Supply 0OS&Y 6" Pad Locked |Ok|Ok|Ok|NA|[NA| 0 [NA
Backflow System Side 0OS&Y 6" Pad Locked | Ok |Ok | Ok |NA|NA| 0 |NA
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Print Date: 4/24/2020 Page 3 of 3
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Annual Sprinkler
04/03/2020

Property
Okaloosa County Health
Department FWB NEW

221 Hospital Dr.

Report of Inspection/Test

Fort Walton Beach, FL 32547

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Conducted by: Eric Frongner

Inspection Ref: 200000011285
John Alfone
(850)833-9240 x2255 Print Date: 4/27/2020
Signatures
Inspector - Printed Inspector - Signature Date Completed || state that the information on this form is correct at the
; time and place of my inspection, and that all equipment
Henry Jablonski 413120 tested at this time was left in operational condition
upon completion of this inspection except as noted.
Tag Color
D iption/L i
System Description/Location Tag Color
Wet system
Wet riser Green
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 6:00 800-286-5699 Monitoring
Security Central
End Time: 9:00 800-286-5699 Monitoring
Start Time: 6:00 850-689-5766 Dispatch
Okaloosa Dispatch
End Time: 9:00 850-689-5766 Dispatch
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Valve
0S&Y | 2| 2| 100.0%)| o 0.0%] 0  0.0%| 0l 0.0%
Sprinkler Wet System Riser
0S&Y | 1| 1] 100.0%) ol 0.0%) o  0.0% ol 0.0%
System Valve Inspection
Pressure c Valve Interior Inspection or
Readings ;S . S Dry Valve Full Flow Test
) a 9] o | ?m
s=| 8| 5|%| 8¢
Location/Description Valve Description > = % ‘g‘ o @ > < = Inspection or
S| & |eg|8|L|E|S |5 | vYearDue Test
b= 2 o = o | | = >
172} 1) g 2| 2 T Performed
<<= | o
Wet system
Wet riser 4 | na | 65 | Na ok |ok|ok|ok|ok| 2021 No
Print Date: 4/27/2020 Page 1 of 3
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Report of Inspection/Test

Annual Sprinkler

04/03/2020

Property: Okaloosa County Health Department FWB NE!

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Inspection Ref: 200000011285
Fire Sprinklers
Year Replace s
are
Sprinkler Type Manufacturer K Factor Thread Year of Replace or Test or s gnkler Wrench
Model Temperature Size | Manufacture | Testing Recall Req Ap bl Available
Required Ok ? vaiiable
Sdt Pendent Chromq Star SSP 735A Sauder 1/2" 1992 2042 Yes Yes Yes
QR Pendent Chromq Victaulic V2708 5.6/155 1/2" 2013 2033 Yes Yes Yes
QR Sidewall Chromq Globe J90 155 1/2" 2013 2033 Yes Yes Yes
Std Upright Brass | Rasco SSUD1 212 sauder 1/2" 1992 2042 Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. " Condition Quantity
Qty Location / Description Ok 2 Replacement Required Replaced
(5-Years) Replacement ?
Wet system
1 Wet riser Yes 2021 Yes 0
Long Cycle Items
. - Required
Item Type Location/Description Last Performed Next Due
Frequency
Riser Riser Room 5 year 2016 2021
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no test sample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test Yes If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Fire Department Connection NW Side of Bldg
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Flow Test
Print Date: 4/27/2020 Page 2 of 3
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Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

04/03/2020 850-862-7812
Property: Okaloosa County Health Department FWB NE!
Inspection Ref: 200000011285
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Si To comparable to
lze Static Resid Static Restore prior test
Wet system
Wet riser Main drain 2" 65 55 65 5 Yes
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Wet system
Wet riser Yes 55 Yes Yes Yes
Valve Inspection List
Inspection Maint.
o ko] ] el
Location Valve Size Secured Slclz2] 2| 8 £l £
Type 2181 2| 5|l 2|e
S[o| 8|n| 2|52
- <<(') wil #| 3
Wet system
Wet riser 0OSs&Y 6" Pad Locked |Ok | Ok |Ok|Ok|Ok | 12 |NA
Backflow Supply 0OS&Y 6" Pad Locked | Ok |Ok | Ok |NA|Ok| 18 |NA
Backflow System Side 0OSs&Y 6" Pad Locked | Ok |Ok|Ok |NA]Ok| 18 |NA

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable

Print Date:

4/27/2020
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Annual Sprinkler
11/06/2019

Property
Okaloosa County Jail NEW

1200 East James Lee Blvd.
Crestview, FL 32539

Report of Inspection/Test

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Conducted by: David Woodard

Inspection Ref: 200000010493
Sgt. Denise
689-5690x1315 Print Date: 4/24/2020
Signatures

Inspector - Printed

Inspector - Signature

Date Completed

| state that the information on this form is correct at the

David Woodard G — T1IB119 | e at tis tme was et in operational conditon
upon completion of this inspection except as noted.
Tag Color
System Description/Location Tag Color
Wet System
Alpha Pod/ transport office Red Critical
Admin / Medical Green
Bravo Pod Red Critical
Charlie Pod Green
Echo Pod Red Critical
Delta Pod Green
Dry System
Sally Port | Red Critical
No system pressure switch
Air compressor would not activate
Delta Pod | Green
Start Time: | 8:15 850-689-5766 Heather
Okaloosa
End Time: 2:30 850-689-5766 Jennifer
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Dry System Riser
Main drain 1 1] 100.0% 0| 0.0% 0 0.0% 0|  0.0%,
0S&Y 1 1| 100.0% 0| 0.0% 0 0.0% 0| 0.0%
Sprinkler Valve
0S&Y 3 3 100.0%| 0 0.0%] 0 0.0%| 0 0.0%
Sprinkler Wet System Riser
Main drain 5 5| 100.0% 0| 0.0% 0 0.0% 0] 0.0%
Butterfly 1 1] 100.0% 0| 0.0% 0 0.0% 0] 0.0%
System Valve Inspection
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11/06/2019
Property:

Report of Inspection/Test
Annual Sprinkler

Okaloosa County Jail NEW

Inspection Ref:

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

200000010493

System Valve Inspection

Pressure c Valve Interior Inspection or
Readings :ff:' S Dry Valve Full Flow Test
S| a| 8 o | »
o S| Elz2| 9|9
Location/Description Valve Description > = % ‘a;:‘J o é g % = Inspection or
g | 2 |sg| 3| 2|E|8|8§| VYearDue Test
> 2 5| @ = >
(] %) 82| 2 T Performed
<= 0
Wet System
Alpha Pod/ transport office  |4" Riser Check 1984 Victaulic 80 90 NA Ok | Ok | Ok | Ok | Ok 2020 No
Admin / Medical 4" 90 NA Ok | Ok | NA | Ok | Ok 2020 No
Bravo Pod 4" 90 NA Ok | Ok | NA | Ok | Ok 2020 No
Charlie Pod 4" 85 NA | Ok | Ok [ NA | Ok | Ok 2020 No
Echo Pod 4" 90 NA Ok | Ok | NA | Ok | Ok 2020 No
Delta Pod 4" Riser Check B 90 NA Ok | Ok | NA | Ok | Ok 2020 No
Fire Sprinklers
Year Replace s
are
. Manufacturer K Factor Thread Year of Replace or Test or P Wrench
Sprinkler Type . inkl .
P s Model Temperature Size | Manufacture |  Testing Recall Req ipl’l.:\ Tr Available
Required Ok ? vailable
Std Upright Chrome | Tyco TY323 5.6/155 1/2" Yes Yes Yes
Std Pendent Chrom¢ Tyco TY3281 INST 5.6/155 1/2" Yes Yes Yes
QR Sidewall Chrom¢ Tyco TY3390 5.6/155 1/2" Yes Yes Yes
Std Sidewall Brass | Central SOLDER L 5.6/155 1/2" Yes Yes Yes
QR Sidewall Chrom{ RASCO R3731 5.6/165 1/2" Yes Yes Yes
QR Sidewall Brass | Tyco TY3331 200 1/2" Yes Yes Yes
QR Upright brass | Tyco TY3131 5.6/155 1/2" Yes Yes Yes
QR Upright Chrome | Central 200 1/2" Yes Yes Yes
Print Date: 4/24/2020 Page 2 of 8
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Report of Inspection/Test
Annual Sprinkler

11/06/2019

Property: Okaloosa County Jail NEW

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Inspection Ref: 200000010493

Pressure Gauge Inspection List

" Year Due for Date Prior to ;
. I Condition Quantity
Qty Location / Description A Replacement Required Replaced
(5-Years) Replacement ?
Wet System
1 Alpha Pod/ transport office Yes 2020 Yes 0
1 Admin / Medical Yes 2020 Yes 0
1 Bravo Pod Yes 2020 Yes 0
1 Charlie Pod Yes 2020 Yes 0
1 Echo Pod Yes 2020 Yes 0
1 Delta Pod Yes 2020 Yes 0
Dry System
2 Sally Port Yes 2023 Yes 0
2 Delta Pod Yes 2020 Yes 0
Long Cycle Items
. e Required
Item Type Location/Description q Last Performed Next Due
Frequency
Riser All Every 5 years 2015 2020
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
No Free of corrosion? Yes Free of obstructions to spray patterns?
Found corroded sprinkler heads
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Free of foreign materials including paint? No Free of physical damage?
Found painted sprinkler heads Found damaged sprinkler heads
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no test sample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Fire Department Connection Alpha
NA Valve clapper operational over its full range (if caps
are not in place) ?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Print Date: 4/24/2020 Page 3 of 8
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Report of Inspection/Test
Annual Sprinkler

11/06/2019

Property: Okaloosa County Jail NEW

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Inspection Ref: 200000010493

Fire Department Connection Admin / Medical

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Fire Department Connection Bravo
NA Valve clapper operational over its full range (if caps
are not in place) ?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Fire Department Connection Charlie
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Fire Department Connection Echo
NA Valve clapper operational over its full range (if caps
are not in place) ?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Air Compressor PIPE MOUNT SallyPort Dry System
No Compressor appears to be in working condition? NA Compressor appears free of leaks?
3/4 Size of compressor (HP) PIPE MOUNT  Compressor Description/Type
GENERAL Manufacturer of compressor DL161-5035 Model of compressor
ELECTRIC
NA Compressor and motor are free of vibration and NA Guages appear Ok and show normal PSI
unusual noies?
NA Oil appears clean with no burnt odor No Electrical connections Ok?
NA Has condensate/water been drained from the tank NA Dryer/Separator Ok?
and/or water separator?
NA Breaker in the ON Postion? NA Inlet air filter clean?
NA Belt is in good condition? NA Tension on the belt is Ok?
Cold Weather Check Sally Port Dry System
NA Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and
deluge valve enclosures functioning?
NA Interior of pipe in preaction and dry pipe systems NA Low points drained in dry pipe, preaction and deluge

which passes through freezers free of ice blockage?

systems prior to the onset of freezing weather?

Print Date:  4/24/2020
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Report of Inspection/Test B&C FIRE SAFEIY

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS
11/06/2019

850-862-7812
Property: Okaloosa County Jail NEW

Inspection Ref: 200000010493

Air Compressor Delta floor mounted tank

Yes Compressor appears to be in working condition? Yes Compressor appears free of leaks?

General Electric  Manufacturer of compressor 9QK56C17D2012 Model of compressor
P
1/2 Size of compressor (HP) floor mounted Compressor Description/Type
tank
NA Belt is in good condition? NA Tension on the belt is Ok?
NA Has condensate/water been drained from the tank NA Dryer/Separator Ok?
and/or water separator?

Yes Breaker in the ON Postion? NA Inlet air filter clean?

NA Qil appears clean with no burnt odor Yes Electrical connections Ok?

Yes Compressor and motor are free of vibration and NA Guages appear Ok and show normal PSI

unusual noies?
Cold Weather Check Delta Pod Dry System

NA Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and
deluge valve enclosures functioning?

NA Interior of pipe in preaction and dry pipe systems NA Low points drained in dry pipe, preaction and deluge
which passes through freezers free of ice blockage? systems prior to the onset of freezing weather?

Fire Department Connection Delta

Yes Identification sign(s) in place? Yes Check valve is not leaking?

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?

NA Valve clapper operational over its full range (if caps

are not in place) ?

Flow Test
Pressure (psi) Time Results
System Connection Flowed OSL::eet To comparable to

Static Resid Static | Restore prior test
Wet System
Alpha Pod/ transport office Main drain 2 90 70 90 5 Yes
Admin / Medical Main drain 2 90 75 90 5 Yes
Bravo Pod Main drain 2 90 75 90 5 Yes
Charlie Pod Main drain 2 85 70 85 5 Yes
Echo Pod Main drain 2 90 75 90 5 Yes
Delta Pod Main drain 2 90 75 90 5 Yes

e - HoH __- _n___ -l

Dry System
Sally Port Main drain 2
Delta Pod Main drain 2 90 75 90 5 Yes
Print Date: 4/24/2020 Page 5 of 8
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Report of Inspection/Test

Annual Sprinkler
11/06/2019

Property: Okaloosa County Jail NEW

Inspection Ref:

200000010493

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Inspector's Test Valve

System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Wet System
Alpha Pod/ transport office Yes 8 Yes Yes Yes
Admin / Medical Yes 50 Yes Yes Yes
Bravo Pod Yes 20 Yes Yes Yes
Charlie Pod Yes 25 Yes Yes Yes
Echo Pod Yes 45 Yes Yes Yes
Delta Pod Yes 45 Yes Yes Yes
Dry System
Sally Port NA NA NA NA NA
Delta Pod Yes 1 Yes Yes Yes
Valve Inspection List
Inspection Maint.
o ke n| T
Location Valve Size Secured Sl cl 2| 2| 8 £l £
Type gl alglsle|R|E
8lo| 8@ ¢|s| =5
- < Wl |3
Backflow Supply 0S&Y 6" Pad Locked | Ok |Ok | Ok |Ok|Ok| 20 |NA
Backflow Supply delta pod 0Ss&Y 4" Pad Locked | Ok |Ok | Ok |NA]|Ok| 14 |NA
Backflow System Side 0OS&Y 4" Pad Locked | Ok |Ok | Ok |NA|Ok| 14 |NA
Backflow
Backflow System Side 0OS&Y 6" Pad Locked | Ok |Ok | Ok |Ok|Ok| 20 |NA
Wet System
Alpha Pod/ transport office 0OS&Y 2" Supervised | Ok |Ok | Ok |Ok|Ok | 10 |NA
Admin / Medical 0OS&Y 4" Supervised |Ok |Ok|Ok|Ok|Ok | 14 |NA
Bravo Pod 0s&Y 4" Supervised | Ok | Ok | Ok |Ok | Ok | 14 |NA
Charlie Pod 0OS&Y 4" Supervised | Ok |Ok|Ok | Ok |Ok | 14 |NA
Echo Pod 0OS&Y 4" Supervised |Ok |Ok|Ok|Ok|Ok | 14 |NA
Delta Pod 0oSs&Y 4" Supervised | Ok |Ok | Ok | Ok |Ok | 14 |NA
Dry System
Sally Port 0S&Y 4" Supervised | Ok |Ok|Ok|Ok|Ok | 14 |NA
Delta Pod 0oSs&Y 4" Supervised | Ok |Ok | Ok | Ok |Ok | 14 |NA
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Dry Valve Trip Test - Dry System
Print Date: 4/24/2020 Page 6 of 8

Copyright 2002-2020 Life Safety Inspector, OnSite Software




Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

11/06/2019 850-862-7812
Property: Okaloosa County Jail NEW
Inspection Ref: 200000010493
Dry Valve Size: 4" Year: 01/01/00 Q. 0.D. Year:
Make Model Serial no. Make Model Serial no.
Time to Trip th Trip point ai Time water Al
ime to _”p ru Water Pressure Air Pressure rip point air reached test outlet arm
test pipe pressure Operated
Without Q.O.D. sec psi psi psi sec
With Q.0.D. sec psi psi psi sec
Comparable to previous tests ?
Dry Valve Size: 4" Year: 01/01/00 Q. 0.D. Year:
Make Model Serial no. Make Model Serial no.
Time to Trio th Tri int ai Time water Al
ime 1o .rlp ru Water Pressure Air Pressure rib pointair reached test outlet arm
test pipe pressure Operated
Without Q.O.D. sec psi psi psi sec
With Q.0.D. sec psi psi psi sec
Comparable to previous tests ?
4/24/2020 Page 7 of 8
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Report of Inspection/Test B&C FIRE SAFEIY

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Annual Sprinkler
11/06/2019
Property: Okaloosa County Jail NEW

Inspection Ref: 200000010493

Deficiency / Recommendations Summary

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked
Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property.

Sprinklers All

Inspection Riser All
No Free of corrosion?

Found corroded sprinkler heads
NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually.

No Free of foreign materials including paint?
Found painted sprinkler heads
NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually.

No Free of physical damage?
Found damaged sprinkler heads
NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually.

Air Compressor PIPE MOUNT SallyPort Dry System
GENERAL ELECTRIC DL161-5035 Compressor

No Compressor appears to be in working condition?

No Electrical connections Ok?

Tag Sally Port Dry System Sally Port
Dry System Riser OS&Y Sally Port

Red Critical Tag Color

No system pressure switch
Air compressor would not activate

Print Date: 4/24/2020 Page 8 of 8
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Report of Inspection/Test

Annual Sprinkler
08/27/2019

Property
Okaloosa County Sheriff's
Office - CID NEW

50 2nd Street
Shalimar, FL 32579

FIRE SUPPRESSION SPECIALISTS

850-862-7812

Conducted by: Chris Caouette

ALARMS -SPRINKLERS - EXTINGUISHERS

Inspection Ref: 200000010047
Ricky Buehrig
651-7410 Print Date: 4/27/2020
Signatures
Inspector - Printed Inspector - Signature Date Completed || state that the information on this form is correct at the
i time and place of my inspection, and that all equipment
Eric Frongner = 8/27/19 tested at this time was left in operational condition
upon completion of this inspection except as noted.
Tag Color
D iption/L i
System Description/Location Tag Color
Wet/Riser
Wet Riser/Rear Entrance Green
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 8:30 800-286-5699 Monitoring
Security Central
End Time: 1115 800-286-5699 Monitoring
Start Time: 8:30 850-689-5766 Dispatch
Okaloosa
End Time: 1115 850-689-5766 Dispatch
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Valve
0S&Y | 2| 2| 100.0%)| o 0.0%] 0  0.0%| 0l 0.0%
Sprinkler Wet System Riser
Inspector's test | 1] 1] 100.0%) ol 0.0%] o  0.0% ol 0.0%
System Valve Inspection
Pressure c Valve Interior Inspection or
Readings ;S w . _5, Dry Valve Full Flow Test
glg|slgl®
[N = o
Location/Description Valve Description > = % ‘g‘ o é g % % Inspection or
S| & |58| 3| 2| E|8|5| vYearDue Test
b= 2 o = o | | = >
172} 1) g 2| 2 T Performed
<<= | o
Wet/Riser
Print Date: 4/27/2020 Page 1 of 3
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Report of Inspection/Test
Annual Sprinkler
08/27/2019

Property: Okaloosa County Sheriff's Office - CID NEW

Inspection R

ef:

FIRE SUPPRESSION SPECIALISTS

ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

200000010047

System Valve Inspection

Pressure c Valve Interior Inspection or
Readings :ff:' . S Dry Valve Full Flow Test
e n ) o) (7)
o S| Elz2| 9|9
Location/Description Valve Description - = % ‘q;:‘J O é g % = Inspection or
= © = ©
S| 2 |ag|8|2|E|3|S| YearDue Test
=] 2 05| @ = >
2 %) 2| 2 T Performed
<= 0
Wet/Riser
Wet Riser/Rear Entrance 3" Riser Check 2014 Globe RCV 55 60 NA Ok | Ok | Ok | Ok | Ok 2019 No
#16413RCV14
Fire Sprinklers
Year Replace
Spare
Sprinkler Type Manufacturer K Factor Thread Year of Replace or Test or s rFi)nkIer Wrench
Model Temperature Size | Manufacture |  Testing Recall Req AP bl Available
Required Ok ? vailable
QR Pendent Globe GL5601 chr 155 1/2" 2014 2034 Yes Yes Yes
QR Upright Globe GL5615 bra 200 1/2" 2014 2034 Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. s Condition Quantity
Qty Location / Description Ok 2 Replacement Required Replaced
(5-Years) Replacement ?
Wet/Riser
2 Wet Riser/Rear Entrance Yes 2019 Yes 0
Long Cycle Items
. o Required
ltem Type Location/Description q Last Performed Next Due
Frequency
Piping Riser/Building 5 year 2014 2019
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no testsample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test Yes If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Print Date: 4/27/2020 Page 2 of 3
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Report of Inspection/Test B&C FIRE SAFEIY

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS
08/27/2019

850-862-7812
Property: Okaloosa County Sheriff's Office - CID NEW

Inspection Ref: 200000010047

Fire Department Connection Backflow

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?

Yes Identification sign(s) in place? Yes Check valve is not leaking?

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?

NA Valve clapper operational over its full range (if caps

are not in place) ?

Fire Department Connection Rear riser

Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?

Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?

Yes Identification sign(s) in place? Yes Check valve is not leaking?

Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?

NA Valve clapper operational over its full range (if caps

are not in place) ?

Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Size To comparable to
Static Resid Static Restore prior test
Wet/Riser
Wet Riser/Rear Entrance Inspector's test 1-1/4 55 40 55 10 Yes
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Wet/Riser
Wet Riser/Rear Entrance Yes 35 Yes Yes Yes
Valve Inspection List
Inspection Maint.
Val Qo s| ol T
Location ave Size Secured ol c|l 2| ol 3 £l £
Type gla|g|s|el2|E
SO 8|l v g| 5|5
- <‘(’ wil x| 3
Wet/Riser
Wet Riser/Rear Entrance Butterfly 3" Supervised |Ok |Ok|Ok|Ok|Ok| 9 |NA
Backflow Supply 0oSs&Y 6" Pad Locked | Ok | Ok |Ok |NA|NA| 15 |NA
Backflow System Side 0OS&Y 6" Pad Locked | Ok |Ok | Ok |NA|NA| 15 |NA

Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable

Print Date: 4/27/2020 Page 3 of 3
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Report of Inspection/Test
Annual Sprinkler

05/01/2019

Property
Okaloosa County
Transportation NEW

600 Transit Way
Fort Walton Beach, FL 32548

Tyron Parker
(850)609-7003

Conducted by: David Woodard

Inspection Ref:

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

200000009325

Print Date: 4/27/2020

Signatures
Inspector - Printed Inspector - Signature Date Completed || state that the information on this form is correct at the
P time and place of my inspection, and that all equipment
David Woodard y’/ 5/1/19 tested at this time was left in operational condition
upon completion of this inspection except as noted.
Tag Color
System Description/Location
yste P ocatl Tag Color
Riser Red Critical
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 2:45 800-286-5699 Monitoring
Security Central
End Time: 3:45 800-286-5699 Monitoring
Start Time: 2:45 850-689-5766 Dispatch
Okaloosa
End Time: 3:45 850-689-5766 Dispatch
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Valve
0S&Y | 2| 2| 100.0%) ol 0.0%) ol  0.0% ol 0.0%
Sprinkler Wet System Riser
Main drain | 1| 1] 100.0%| o 0.0%] 0|  0.0%) ol 0.0%
System Valve Inspection
Pressure c Valve Interior Inspection or
Readings :_% w | @ 5 Dry Valve Full Flow Test
slel2|8|9%
Location/Description Valve Description > € % %\ o § g % = Inspection or
s |2 |s2| 8|2l E|3|S Year Due Test
> 2 Q5| @ || F >
2 ® o | & T Performed
<< | o
Riser 4" Riser Check 2003 Victaulic 717R 50 50 NA Ok | Ok | Ok | Ok | Ok 2018 No
#40141101
Due for five year internal inspection
Print Date: 4/27/2020 Page 1 of 4
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05/01/2019

Report of Inspection/Test
Annual Sprinkler

Property: Okaloosa County Transportation NEW

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Inspection Ref: 200000009325
Fire Sprinklers
Year Replace
Spare
Sprinkler Type Manufacturer K Factor Thread Year of Replace or Test or s gnkler Wrench
Model Temperature Size | Manufacture | Testing Recall Req Ap bl Available
Required Ok ? vaiiable
QR Recessed Chror| Tyco TY3231 5.6/155 1/2" 2004 2024 Yes Yes Yes
QR Upright Tyco TY3131 5.6/155 1/2" 2003 2023 Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. - Condition Quantity
Qty Location / Description Ok ? Replacement Required Replaced
(5-Years) Replacement ?
2 Riser Yes 2021 Yes 0
Long Cycle Items
. L Required
Item Type Location/Description q Last Performed Next Due
Frequency
Wet All 5 Years Unknown 2018
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no test sample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test Yes If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Fire Department Connection
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed ) To comparable to
Size . . . :
Static Resid Static Restore prior test
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Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

05/01/2019 850-862-7812
Property: Okaloosa County Transportation NEW
Inspection Ref: 200000009325
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Si To comparable to
lze Static Resid Static Restore prior test
Riser Inspector's test 2 50 45 50 2 Yes
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Riser Yes 45 Yes Yes Yes
Valve Inspection List
Inspection Maint.
, Valve _ ® 2 3 2|38
Location Type Size Secured _§> § % é g E _S
glO| 8| w]| ¢| 5 -§
= 2 wil x| 3
Riser Butterfly 4" Supervised | Ok |Ok|Ok|Ok|Ok | 14 |NA
Backflow Supply os&Y 6" Pad Locked | Ok | Ok | Ok |NA|NA| 26 |NA
Backflow System Side 0oSs&Y 6" Pad Locked | Ok | Ok |Ok |NA|NA|20 |NA
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Print Date: 4/27/2020 Page 3 of 4
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Report of Inspection/Test B&C FIRE SAFEI'Y

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Annual Sprinkler
05/01/2019
Property: Okaloosa County Transportation NEW

Inspection Ref: 200000009325

Deficiency / Recommendations Summary

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked
Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property.

System Valve Riser Riser
Victaulic 717R Wet System Riser Main drain40141101 Riser

2018 5yr Serv.Date-Interior Insp/Gauge

Due for five year internal inspection

Print Date: 4/27/2020 Page 4 of 4
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Report of Inspection/Test

Annual Sprinkler
08/27/2019

Property
Okaloosa County Water &
Sewer FWB NEW

1804 Lewis Turner Blvd.

Fort Walton Beach, FL 32547

Owner/Agent
Okaloosa Co. Facility
Maintenance

5489 Old Bethel Road
Crestview, FL 32536

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Conducted by: Chris Caouette

Inspection Ref: 200000010161
Scott Powell Randy Overly
(850)651-7172 (850)420-1267 Print Date: 4/27/2020
Signatures

Inspector - Printed

Inspector - Signature

Date Completed

| state that the information on this form is correct at the

i time and place of my inspection, and that all equipment
Eric Frongner 8/27/19 tested at this time was left in operational condition
upon completion of this inspection except as noted.
Tag Color
System Description/Location Tag Color
Wet System #3
Wet riser Red Critical
Notifications
To Be Notified Testing Time Phone Test Contact / Operator
Start Time: 115 800-286-5699 Kara
Security Central
End Time: 315 800-286-5699 Tyler
Start Time: 115 850-689-5766 Mona
Okaloosa Dispatch
End Time: 315 850-689-5766 Mona
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty %
Sprinkler Hose Storage Devices
| 2] 2| 100.0%) 0|  0.0%] 0| 0.0%)| 0| 0.0%
Sprinkler Hose Valve Outlets
| 2] 2| 100.0%) 0 0.0%] 0 0.0%) 0 0.0%
Sprinkler Sectional CV - FT, ITV
OS&Y | 2| 2| 100.0%)| ol 0.0%] o  0.0%) ol 0.0%
Sprinkler Valve
OS&Y 2 2| 100.0% 0 0.0% 0 0.0% 0] 0.0%
Wall Post 1 1] 100.0% 0 0.0% 0 0.0% 0] 0.0%
Sprinkler Wet System Riser
1 1] 100.0%) 0 0.0%] 0 0.0%) 0 0.0%
System Valve Inspection
Print Date: 4/27/2020 Page 1 of 5
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08/27/2019

Owner:

Report of Inspection/Test

Annual Sprinkler

Property: Okaloosa County Water & Sewer FWB NEW

Okaloosa Co. Facility Maintenance

Inspection Ref:

850-862-78

200000010161

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

12

System Valve Inspection

Pressure c Valve Interior Inspection or
Readings :_% m . _5, Dry Valve Full Flow Test
slel2] 5|2
[ = [¢)
Location/Description Valve Description > = % ‘q;:‘J o é g % = Inspection or
g | 2 |sg| 3| 2|E|8|8§| VYearDue Test
=] 2 05| @ = >
2] %) 82| 2 T Performed
<= o
Wet System #3
Wet riser 4 | 55 | 55 | Na [ok|ok|ok|ok|ok| 2024 No
Fire Sprinklers
Year Replace s
are
Sprinkler Type Manufacturer K Factor Thread Year of Replace or Test or s znkler Wrench
Model Temperature Size | Manufacture | Testing Recall Req Ap Iabl Available
Required Ok ? vailable
Std Pendent chrome| Viking Vk589a 155 172" 1992 2042 Yes Yes Yes
Std Upright brass | Viking 589A 155 1/2" 1990 2040 Yes Yes Yes
Std Sidewall chrome| Viking 589A 286 172" 1992 2042 Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. - Condition Quantity
Qty Location / Description oK 2 Replacement Required Replaced
(5-Years) Replacement ?
Wet System #3
2 Wet riser Yes 2020 Yes 0
Long Cycle Items
. _n Required
ltem Type Location/Description Last Performed Next Due
Frequency
Wet system Riser and branch lines 5 year 2015 2020
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
No Free of corrosion? Yes Free of obstructions to spray patterns?
Found ten corroded sprinkler heads
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no test sample now and every 10 years.
Print Date: 4/27/2020 Page 2 of 5
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Report of Inspection/Test

Annual Sprinkler

08/27/2019

Property: Okaloosa County Water & Sewer FWB NEW

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010161
Sprinklers
Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper

sample now and every 10 years.

replacements?

Fire Department Connection Outside Riser Room in NW Corner Wet System

Yes Visible and accessible? Yes
Yes Plugs or caps in place and undamaged? Yes
Yes Identification sign(s) in place? Yes
Yes Automatic drain valve in place and operating properly? NA
NA Valve clapper operational over its full range (if caps

are not in place) ?

Couplings and swivels not damaged and rotate
smoothly?

Gaskets in place and in good condition?

Check valve is not leaking?

Interior free of obstructions (if caps are not in place) ?

Hose Valve Outlets Wet/S.E. Stairs Wet System

Yes Caps, hose connections, valve handle, cap gasket, Yes
restricting devices in place, undamaged and in good
condition ?

Valves not leaking and no visible obstructions ?

Hose Valve Outlets N.E Stairs Wet System

Yes Caps, hose connections, valve handle, cap gasket, Yes
restricting devices in place, undamaged and in good
condition ?

Valves not leaking and no visible obstructions ?

Hose Storage Devices 1st - 4th Floor SE Stairs

1st - 4th Floor ~ Location NA
NA Nozzle clips in place and nozzles contained ? NA
NA Will racks swing out of cabinet at least 90deg ? NA

Hose properly racked or rolled ?

Devices undamaged, unobstructed and operable ?
Hose reracked or rerolled so folds do not occur in
same position ?

Hose Storage Devices 1st - 4th Floor NE Stairs

1st - 4th Floor Location NA Hose properly racked or rolled ?
NA Nozzle clips in place and nozzles contained ? NA Devices undamaged, unobstructed and operable ?
NA Will racks swing out of cabinet at least 90deg ? NA Hose reracked or rerolled so folds do not occur in
same position ?
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed ) To comparable to
Size . . . :
Static Resid Static Restore prior test
Wet System #1
Standpipe #1 Inspector's test 1/2 55 40 50 10 Yes
Wet System #2
Standpipe #2 Inspector's test 112 55 40 50 10 Yes
Wet System #3
Wet riser Inspector's test 1/2" 55 40 50 10 Yes
Print Date: 4/27/2020 Page 3 of 5
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Report of Inspection/Test B&C FIRE SAFEIY

. FIRE SUPPRESSION SPECIALISTS
Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

08/27/2019 850-862-7812
Property: Okaloosa County Water & Sewer FWB NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010161
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Wet System #1
Standpipe #1 | Yes | 35 | Yes | Yes | Yes
Wet System #2
Standpipe #2 | Yes | 40 | Yes | Yes | Yes
Wet System #3
Wet riser | Yes | 45 | Yes | Yes | Yes
Valve Inspection List
Inspection Maint.
i Valve ) ® 2 Tl el 3
Location Type Size Secured 5’ §_ % é g E’ .S
8lo| 8@ ¢|s| =
= & w3
Wet System #1
Standpipe #1 0OSs&Y 4" Supervised | Ok |Ok|Ok|Ok|Ok| 12 |NA
Wet System #2
Standpipe #2 0OS&Y 4" Supervised |Ok |Ok|Ok|Ok|Ok | 12 |NA
Wet System #3
Wet riser Butterfly 4" Supervised | Ok |Ok | Ok | Ok |Ok |12 |NA
Backflow Supply os&Y 6" Pad Locked | Ok | Ok |Ok|NA|NA| O |NA
Backflow System Side 0OS&Y 6" Pad Locked | Ok |Ok | Ok |NA|NA| O |NA
Wet system
Wet/Outside of Riser Room Wall Post 3" Pad Locked | Ok | Ok |Ok|NA|NA| O |NA
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Print Date: 4/27/2020 Page 4 of 5
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Report of Inspection/Test B&C FIRE SAFEI'Y

FIRE SUPPRESSION SPECIALISTS

Annual Sprinkler ALARMS - SPRINKLERS - EXTINGUISHERS

08/27/2019 850-862-7812
Property: Okaloosa County Water & Sewer FWB NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010161

Deficiency / Recommendations Summary

These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked
Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property.

Sprinklers Riser and branch lines
Inspection Wet system Riser and branch lines

No Free of corrosion?
Found ten corroded sprinkler heads
NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually.

Print Date: 4/27/2020 Page 5 of 5
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Annual Sprinkler
05/23/2019

Property
Okaloosa County Water &
Sewer NEW

Maint Bldg
3050 Airport Rd

Report of Inspection/Test

Owner/Agent
Okaloosa Co. Facility
Maintenance

5489 Old Bethel Road
Crestview, FL 32536

Conducted by: Eric Frongner

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Crestview, FL 32536 Inspection Ref: 200000009413

Mark Griffin Randy Overly

(850)651-7176 (850)420-1267 Print Date: 4/27/2020
Signatures

Inspector - Printed
Eric Frongner

Inspector - Signature

& 2’“0’/\@——

Date Completed
5/23/19

| state that the information on this form is correct at the
time and place of my inspection, and that all equipment
tested at this time was left in operational condition
upon completion of this inspection except as noted.

Owner's Representitive - Prin

Owner's Representitive - Signatu

Date Completed

Except as noted, the building is occupied with the

; same occupancy classification and hazard of
Harold Godwin _{QQQ'& @T\\ 5/23/19 contents as last inspection. Also, the system has
remained in service without modification and been free
of actuation of devices or alarms
Tag Color
System D iption/Locati
ystem Description/Location Tag Color
Wet Riser Green
Start Time: 230 850-689-5766 Heather
Okaloosa
End Time: 300 850-689-5766 Heather
Equipment Summary
Site Inspected Unable to Serviced Failed
Description Inspect Repaired
Qty Qty % Qty % Qty % Qty Y%
Sprinkler Valve
0S&Y 2| 2| 100.0%)| o] 0.0%] ol  0.0%) ol 0.0%
Sprinkler Wet System Riser
Main drain 1| 1] 100.0%) ol 0.0%) o  0.0% ol 0.0%
System Valve Inspection
Pressure c Valve Interior Inspection or
Readings 2 ® s Dry Valve Full Flow Test
° ] =
sle| 252
Location/Description Valve Description - = sg|lolalg|e =] Inspection or
S| |58|8|8|E|[8|E]| v
a 7 Lo|l S| gl 2| ear Due Test
> 2 [T [ [ >
» %) 8 &l 2 T Performed
<<= | 0
\Wet Riser 6" Alarm 80 NA Ok | Ok | Ok | Ok | Ok 2019 No
Print Date: 4/27/2020 Page 1 of 3
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Report of Inspection/Test

Annual Sprinkler

05/23/2019

Property: Okaloosa County Water & Sewer NEW

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

850-862-7812

Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000009413
Fire Sprinklers
Year Replace s
are
Sprinkler Type Manufacturer K Factor Thread Year of Replace or Test or s gnkler Wrench
Model Temperature Size | Manufacture | Testing Recall Req Ap bl Available
Required Ok ? vaiiable
QR Pendent Victaulic/White V27 5.6/155 1/2" 2007 2027 Yes Yes Yes
Std Upright Rasco/Brass R17 5.6/200 1/2" 2001 2051 Yes Yes Yes
Pressure Gauge Inspection List
" Year Due for Date Prior to ;
. - Condition Quantity
Qty Location / Description Ok ? Replacement Required Replaced
(5-Years) Replacement ?
1 Wet Riser Yes 2021 Yes 0
Long Cycle Items
. L Required
Item Type Location/Description q Last Performed Next Due
Frequency
Wet Riser 5 year 2014 2019
Pipe
Yes In good condition ? Yes Free of mechanical damage and not leaking ?
Yes No external corrosion ? Yes Properly aligned ?
Yes No external loads ? Yes Visible pipe hangers and seismic braces not damaged
or loose ?
Sprinklers
NA Extra high, very extra high and ultra high temperature No Eng evaluation recommended for spacing?
sprinklers tested ?
No Eng evaluation recommended for sprinkler type? Yes Proper number and type of spare sprinklers?
Yes Free of corrosion? Yes Free of obstructions to spray patterns?
Yes Free of foreign materials including paint? Yes Free of physical damage?
Yes Sprinklers free of loading and dirt? Yes Escutcheons and coverplates for recessed, flush and
concealed sprinklers not missing?
Yes Are all sprinklers in service dated 1920 or later? Yes Fast Response sprinklers in service for less than 20
years? If no test sample now and every 10 years.
Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper
sample now and every 10 years. replacements?
Fire Department Connection
Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate
smoothly?
Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition?
Yes Identification sign(s) in place? Yes Check valve is not leaking?
Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ?
NA Valve clapper operational over its full range (if caps
are not in place) ?
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Size To comparable to
Static Resid Static Restore prior test
Print Date: 4/27/2020 Page 2 of 3
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Report of Inspection/Test

Annual Sprinkler

FIRE SUPPRESSION SPECIALISTS
ALARMS -SPRINKLERS - EXTINGUISHERS

05/23/2019 850-862-7812
Property: Okaloosa County Water & Sewer NEW
Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000009413
Flow Test
Pressure (psi) Time Results
. Outlet
System Connection Flowed Si To comparable to
lze Static Resid Static Restore prior test
Wet Riser Main drain 2 80 45 55 10 Yes
Inspector's Test Valve
System/Location Alarm Reported Time to Alarm Smooth Bore Orifice Signage Easily Accessible
Wet Riser Yes 30 Yes Yes Yes
Valve Inspection List
Inspection Maint.
, Valve _ ® 2 3 2|38
Location Type Size Secured _§> § % é g E _S
glO| 8| w]| ¢| 5 -§
= 2 wil x| 3
Wet Riser Butterfly 6" Supervised | Ok |Ok|Ok|Ok|Ok | 15 |NA
Backflow Supply Side os&Y 4" Supervised | Ok |Ok |[Ok |NA|Ok| 0 | Ok
Backflow System Side 0OS&Y 4" Supervised |Ok |Ok|Ok|NA|Ok| 0 | Ok
Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable
Print Date: 4/27/2020 Page 3 of 3
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	April 27, 2020 ITB FM
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	24-20 

	Repair, Inspection and Service of Fire Protection Equipment Components for Okaloosa County Facilities 
	This addendum is to provide additional annual reports, add new locations and update the address for bid delivery and bid opening. 
	Address for bid delivery and bid opening is as follows: Okaloosa County Purchasing 5479A Old Bethel Rd. 
	Crestview, FL
	32536 
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	1450 Charlie Day Rd, Baker, FL
	32531 

	Baker Rec Arena-20 fire extinguishers and stove hood in pavilion/rec center 5503 Hwy 4, Baker, FL
	Baker Rec Arena-20 fire extinguishers and stove hood in pavilion/rec center 5503 Hwy 4, Baker, FL
	32531 

	Baker Block Museum-fire extinguishers and no stove hood 1307 Georgia Ave, Baker, FL
	Baker Block Museum-fire extinguishers and no stove hood 1307 Georgia Ave, Baker, FL
	32531 

	Garden City Park-1 fire extinguisher and no stove hoods 6330 Garden City Rd., Crestview, FL
	Garden City Park-1 fire extinguisher and no stove hoods 6330 Garden City Rd., Crestview, FL
	32539 

	Shalimar Elementary Ball Park-1 fire extinguisher and no stove hoods 1340 Joe Martin Cir, Shalimar, FL
	Shalimar Elementary Ball Park-1 fire extinguisher and no stove hoods 1340 Joe Martin Cir, Shalimar, FL
	32579 

	Port Dixie/Shalimar Park-2 fire extinguishers and no stove hoods 75 4Ave, Shalimar, FL
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	See attached documents for annual reports. 
	See attached documents for annual reports. 

	The ITB opening date remains May 6, 2020 at 3
	The ITB opening date remains May 6, 2020 at 3
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	1. All appliances properly covered w/correct nozzles __ 20. Replaced fuse links ....................... . 
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	2. Duct and plenum covered w/correct nozzles ............ ____!L_ 21. Check travel of cable nuts/S-hooks .................. . 
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	15. Check operation of micro switch ..................... . 34. Portable extinguishers properly serviced ............. . 
	16. Check operator of gas valve ....................... . 35. Service & Certification tag on system ................ . 
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	18. Proper nozzle covers in place ...................... . 
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	ADDRESS \·\ /1 · i'.<(·r') .. >l l\ U(), ;, ·f 1 {·\),;\ {.fr~;t J"->).1-1r L. /_'/, ·-/.) Y.<f-><
	-~,-"--~-7-'-~~--~~~~~~~~~~-----'-~---TELEPHONE ( ;, i !l'i t 8<r 
	-
	Artifact

	I 
	l~ / 
	SYS. MFG. 0 ANSUL □ KIDDIE ~PYRO-CHEM O OTHER _______ 
	',, / !/ 
	AGENT TYPE □ 1211 0 1301 0 CO2 0 CLEAN AGENT IZ:(DRY CHEMICAL( t; C 
	~ 
	I 

	·, ., I. /,. SERIAL# "I '\ ··'·< ·11 f ,,.i.,, 
	11 
	',, 

	MODEL -~\_,_c~l__)_t_i______ _ __, ~~'_,,_.~--------
	-

	• , ". l ( . , \ I.
	CYLD. SIZE ___,""",'~')~l_\'-.'>_,_____ SERIAL# _____________ 
	1

	INSP. TYPE O ANNUAL,~,,$EMI-ANNUAL O RECHARGE O HYDRO O MAINTENANCE ' LAST RECHARGE __c..;~1'-),'-/\____ .:...,)_\---'--/_1""·""','=•··,.'---1,."'-___
	LAST HYDRO-'---.·-"<"--'...1 
	1 

	I 
	. ·,, I 
	MANUAL PULL OPERATIONAL? ,9:f/ES O NO 
	DETECTION TYPE,~FUSIBLE LINKS 5, \1 □ THERMAL 
	,', 
	/ 

	AUTO FAN SHUTDOWN OPERATIONAL? C::iYES O NO Loco (
	/ ',, \ \ 
	. ·, ! 
	NUMBER OF EXTINGUISHERS 
	-~--+-,~---Comments 
	tl I
	V\ 

	The technician signed below certifies that the system was personally inspected and found the conditions as so stated in this report. 
	Artifact
	) 
	) 
	) 

	// 
	// 

	/ 
	/ 

	/,/.,.~',,;';::::/-if 
	/,/.,.~',,;';::::/-if 
	-
	-


	SERVICE TE6HNIC1/N I 
	SERVICE TE6HNIC1/N I 
	PERMIT NO. 
	,,.-Y-""CUSTOMERS AUTH6RizED AGENT H . 


	Range Hood Systems Report 
	On this date, the above system was tested and inspected. Adding new equipment or relocating existing equipment could effect coverage requirements. 
	The above service technician certified that the system was personally inspected and found/nditions to be as indicated on this report. 
	WHITE -CUSTOMER COPY YELLOW -DISTRIBUTOR PINK -AU--fHORITY HAVING JURISDICTION 
	B & C Fire Safety, Inc. 
	B & C Fire Safety, Inc. 
	823 Navy Street Ft. Walton Beach, FL 32547 
	Phone (850) 862-7812 Fax (850) 863-1516 
	!n,, , \ ,# LL •. 
	1 

	~ \J {A-t.,\,.._ '-__ .. , it,'<-'"-Y'·~ 
	COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT 
	{'"" 
	,~)!Af'-d 
	1, All appliances properly covered w/correct nozzles ...... . 
	2. 
	2. 
	2. 
	Duct and plenum covered w/correct nozzles ........... . 

	3. 
	3. 
	Check positioning of all nozzles ..................... _____L 

	4. 
	4. 
	System installed in accordance w/MFG UL listing ....... _L 

	5. 
	5. 
	System Piping Penetrating hood/duct sealed w/weld or UL device .. _____,,L_. 

	6. 
	6. 
	Check if seals intact, _evidence of tempering . . . . .. .. .... ~. 

	7. 
	7. 
	If system has been discharged, report same .......... -~ 

	8. 
	8. 
	Pressure g~uge in prope_r rang_e (if gauged) .. (. (") .. tJil ry· 

	9. 
	9. 
	Check cartridge weight (1f applicable) ........,. l,J "· .. ~ · ~. '.H)i "" 

	10. 
	10. 
	Hydrostatic test date . . . . . . . . . . . . . . . . . . . / I ) lb 

	11. 
	11. 
	6 Year Maintenance date . . . . . . . . . . . . . . . . !'"' In 

	12. 
	12. 
	Inspect cylinder and mount . . . . . . . . . . . . . . . . . i / 


	V/?
	13. 
	13. 
	13. 
	Operate system from terminal link ................... . 

	14. 
	14. 
	Test for proper operation from remote . . . . . . . . . . J 

	15. 
	15. 
	Check operation of micro switch ... ;ti··.. '{ ... ········ __.L. 

	16. 
	16. 
	Check operator of gas valve ......J.1 f V :v. ......... _L 

	17. 
	17. 
	Clean nozzles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,/ 

	18. 
	18. 
	Proper nozzle covers in place ....................... JJJJ},~/

	19. 
	19. 
	Check fuse links and clean . . . . . . . . . . . . . . . . . . . . . . . . . · · 


	1 
	I ' COMMENTS: 
	INVOICE# l 
	Artifact
	DATE OF ~ERV CE TIME 
	; 0()
	Artifact

	Artifact
	Artifact
	!-..-~---------~--~-----~--"-"--''
	'A RECHARGE INSTALLATION 
	HE¥ DAYCHEM 

	ctJ' 
	ctJ' 
	HER 
	. . I ·;;;;
	20. 
	20. 
	20. 
	Replaced fuse links ............................... -¥--. 

	21. 
	21. 
	Check travel of cable nuts/S-hooks . . . . . . . . . . . . . . . . . . . / 

	22. 
	22. 
	Piping & conduit securely bracketed . . . . . . . . . . . . . . . . . . 



	· ,fr, · 
	· ,fr, · 
	23. Proper separation between fryers & flame_ .. .. .. .... ~ 
	. 1/'
	24. 
	24. 
	24. 
	Proper clearance-flame to tilters ...... :'. . . . . . . . . . . . . . c 

	25. 
	25. 
	Exhaust fan in operating order ..................... . 

	26. 
	26. 
	All filters replaced ................................ __ 

	27. 
	27. 
	Fuel shut-off in ON position . . . . . . . . . . . . . . . . . . . . . . . . . / 

	28. 
	28. 
	Manual & remote seVseals in place . . . . . . . . . . . . . . . . . . ✓ 

	29. 
	29. 
	Replace systems covers ........................... ---:T 

	30. 
	30. 
	System Operational & System Seals in place ........... __ 

	31. 
	31. 
	Fan warning sign on hood .......................... ____-L_ 

	32. 
	32. 
	Personnel instructed in manual operation of system ..... ___,L__ 

	33. 
	33. 
	Proper hand portable extinguishers .................. __L 

	34. 
	34. 
	Portable extinguishers properly serviced .............. _L 

	35. 
	35. 
	Service & Certification tag on system ................. ~ 


	•,,, C,)a1)J.. ',\,. ooA 
	N'oTE DISCREPANCIES OR DEFICIENCIES BELOW 
	I 
	BACK FLOW TEST AND MAINTENANCE REPORT / , Service Name: Brackin Bldg 
	Service Address: 302 N Wilson Street Crestview, FL. 32536 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Road, Crestview, FL. 32536 
	Contact Name: (850)420-1267 
	Contact Name: (850)420-1267 
	Contact Phone: Randy Overly 
	Location of Assembly: Type of Assembly: RP DC~ SVB ____ SIZE J_ I}. Manufacturer: ~=Oi~__Model: 8-S--o Serial No: ) 111.:-+ Gauge Manufacturer: Midwest Serial No: 6'$14: I) '[]'J 
	Date Calibrated: \,"j /nA AiJ/ f) 

	Check Valve #1 
	Relief Valve 
	Check Valve #2 
	Artifact

	P
	Artifact
	Artifact
	Pressure Vacuum Breaker 

	Opened at 
	Air Inlet: Opened at 
	psi 
	psi
	~Leaked or 
	~Leaked or 
	Closed Tight 
	or 
	Did not open 

	Closed Tight 
	or Did not open 
	\

	ioo------------
	ioo------------
	-

	Gauge pressure across 
	-Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	Leaked or
	check'(lve
	7,, psi
	Closed Tight 

	psi 
	psi 
	'7,,,~L 

	held at psi 
	__ Clean Only 
	RVCleaned Only 
	__ Clean Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, 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 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet 
	__psi. 

	__psi.
	check valve psi 
	--

	check valve psi 
	--

	Check Valve __psi. 
	Artifact
	NOTES: 
	I hereby certify tha t ·s data is accurate and reflects the proper operation an~;9aintenance of th ass mbly. TESTER: 1 , ' CERT No.: 01(-.cC/...--1e,.,1(t Date: ·· I I 
	Time: __q_)_"_'__ This Assembly: .______,!FAILED Buffer: PSI -----
	,J, ' , t, 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Emerald Coast Conference Center OCWS 
	Service Address: 1250 Miracle Strip Pkwy., Ft Walton Beach, FL 32548 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: Allen Lassiter 
	Contact Phone:· 609-3913 
	Location of Assembly: SW corner of property 
	Type of Assembly: RP DC x 
	SVB SIZE: 6" Manufacturer: Ames Model: 3000SS Gauge Manufacturer Mid West Serial: 
	Serial No: 
	1001890202 
	036r0'9 8 
	Date Calibrated: 
	1/1/·zo

	. ' 
	Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker Air Inlet: ~Leaked or Opened at _ psi Leaked or Did Not Open __ Closed Tight Or Did Not Open __ IVClosed Tight or Opened at __ psi. -----------■ -------------1/ -----------1--------------Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: Leaked che1k va it'. '/le_ psi. -Leaked _ Closed Tight cher valve psi.<(o-or held at __psi. __ Clean d Only __ RV Cleaned Only __ Cleaned Only __Cleaned Only Replaced: Replaced: R
	I hereby cer .ify that this data is a curate and reflects the proper operation and maintenance of the[sse,bly. 
	TESTER: ' l ' r CERT No. f)i)\-f")-1ZC1 rc6'ate: po 2');, SIGNATURE: ····-···. . . Time: 4., I< FAILED BUFFER: __ psi. 
	Artifact
	This Assembly: 
	Artifact

	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Emerald Coast Convention Center ocws 
	Service Address: 1250 Miracle Strip Pkwy., Ft Walton Beach, FL 32548 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 
	Mailing Address 
	Mailing Address 
	5489 Old Bethel Rd., Crestview, FL 32536 

	TR
	I 

	Contact Name: 
	Contact Name: 
	Allen Lassiter 


	Contact Phone: 609-3913 
	Location of Assembly: at meter d/J f{ (e_,( ~IL.(t.)


	·id '4$.$ 
	·id '4$.$ 
	Type of Assembly: RP D X SVB SIZE: 3/4" Manufacturer: Ames 20008 Serial No: 23528
	.:...:::=--Gauge Manufacturer Mid West Serial: D".)c~ ll(4l:i Date Calibrated: ) 
	Model: 
	(7 ( z,c) 

	Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker f')(Leaked or Air Inlet: ~Leaked or Opened at _ psi Did Not Open __ Closed Tight Or Did Not Open __ , Closed Tight or Opened at __ psi. ----'-~-±=--------------------------------------------· Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: Leaked -check valve -psi. _ Leaked _ Closed Tight check valve psi. or held at __psi.'(-',. 6 __Cleaned Only __ RV Cleaned Only __Cleaned Only __Cleaned Only Replaced: Replace
	I hereby certify TESTER: This Assembly: PASSED Time: BUFFER: __psi. 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Clerk of Court Storage 
	Service Address: 5489 Old Bethel Rd, Crestview 
	Service Address: 5489 Old Bethel Rd, Crestview 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: Theresa Wilcox 
	Contact Phone: 612-0073/689-5000 x3361 
	Location of Assembly: Front of record building entrance door. 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	X 
	SVB 
	__SIZE: 
	4" 

	Manufacturer: 
	Manufacturer: 
	FEBCO 
	Model: 
	850 
	Serial No: 
	9902091336 

	Gauge Manufacturer Mid West 
	Gauge Manufacturer Mid West 
	Serial: 
	__,,. Q)o2. DO")S 
	Date Calibrated: 
	2s:{(ffb/ r9:I 


	Check Valve #1 
	Check Valve #1 
	Relief Valve 
	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Did Not Open __ V Closed Tight 
	Leaked or 
	Leaked or 
	,Leaked or
	Opened at_ psi 

	Or Did Not Open __ rzClosed Tight 
	Or Did Not Open __ rzClosed Tight 
	or Opened at __ psi.

	7, 

	-------------L-------------•
	-------------L-------------•
	Artifact

	Outlet Shut-off Valve 
	Gauge pressure across 
	Gauge pressure across 
	Check Valve: Leaked 
	-
	-


	Gauge presi#,e across 
	_ Leaked _ Closed Tight 
	or held at __psi.

	check val ':!,psi. 
	check valv~ _1./flJsi. 
	__Cleaned Only __ RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 

	Replaced: Replaced: Replaced: 
	Replaced: 
	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 

	Rubber Kil CV Assembly 
	RV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	other 

	Gauge pressure across 
	Relief Valve Opened at 
	Air Inlet __psi.
	Gauge pressure across 
	__psi.
	check valve __psi. 
	check valve __psi. 
	Check Valve __psi. 
	NOTES: 
	I hereby certi\Y that this data is accurate and reflects the proper operation and maintenance of the ,isse/bly. 
	mm u,.,,~-cm,011,r.i,. nefomo, spr 15 
	SIGNATURE: -~-:::, Time: )z!uD This Assembly: --A"PASSED FAILED BUFFER: __psi. 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Clerk of Court Storage 
	Service Address: 5489 Old Bethel Rd, Crestview 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: Theresa Wilcox 

	Contact Phone: 612-0073/689-5000 x3361 
	Contact Phone: 612-0073/689-5000 x3361 
	Location of Assembly: 
	'2 i0'J J?(l.,1\/,f lff:[d'F-1-hivli[ 
	~,I{ 
	TA 

	Type of Assembly: RP X DC SVB SIZE: 2" Manufacturer: FEBCO Model: 860 Serial No: A04799 Gauge Manufacturer Mid West Serial: Date Calibrated: 
	Dlo:l,,1202s 
	z~/6%/?
	z~/6%/?
	, 
	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	.· 
	Air Inlet: 
	7.1--,
	7.1--,
	Leaked or 
	Opened a _ psi 
	Did Not Open __
	Leaked or 
	Or Did Not Open __ tzClosed Tight 
	or Opened at __ psi.
	~Closed Tight 
	1,
	-------------·~-------------· 
	~------------

	Check Valve: Leaked 
	-
	-


	Outlet srcoff Valve
	Gauge press~r,r;ross 
	Gauge press~~s 
	check valve _. si. 
	_ Leaked Closed Tight 
	or held at __psi.
	check valve ' 1. 
	__Cleaned Only 
	__ RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, 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 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__ psi. 
	psi. 
	psi.
	check valve __psi. 
	check valve __ 
	Check Valve __ 
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of thezsse/bly. TESTER: ~,Z (2. ..j\\ · CERT No.po[ e,-It '?'l'l'Date: 5_ Is', J, SIGNATURE: Time: This Assembly: FAILED BUFFER: __psi. 
	Artifact

	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Courthouse Annex-
	Service Address: 1940 Lewis turner Blvd., Fort Walton Beach 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 420-1267 
	Location of Assembly: room next to fire pump room 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	X 
	SVB 
	__ 
	SIZE: 
	3/4" 

	Manufacturer: 
	Manufacturer: 
	WATTS 
	Model: 
	007M1 
	Serial No: 
	16977 

	Gauge Manufacturer: Midwest 
	Gauge Manufacturer: Midwest 
	Serial No: 
	d 7c1d' f'f'fr 
	Date Calibrated: 
	1:i-?l-19 


	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Check Valve #1 
	Check Valve #1 
	Relief Valve 
	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Leaked or 
	Opened at _ psi 
	Artifact

	Did Not Open __ / Closed Tight 
	Leaked or 
	Or Did Not Open __ 
	Or Did Not Open __ 
	or Opened at __psi.

	Closed Tight 
	tz



	1--------------------------
	1--------------------------
	Artifact
	-

	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Gauge pressure across 
	Check Valve: Leaked _ 
	check valve 1 ,J-..psi. 

	_ Leaked _ Closed Tight 
	_ Leaked _ Closed Tight 
	or held at __psi.

	check valve 1-:l,,psi. 
	__ Cleaned Only 
	__ Cleaned Only 
	__RV Cleaned Only 
	__Cleaned Only 
	__ Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 

	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s)) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet 
	__psi. 

	__psi.
	check valve __ psi. 
	check valve __ psi. 
	Check Valve psi. 
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. TESTER: e'°r,c Fre,i9-,rv CERT No. Q(t•/7-/(I /?{ Date: J If /o-.t-/9 
	----7 
	----7 
	c· 

	SIGNATURE: ---'-h/"'------.L.··(n.·_·""_V'--;7'--...,,,-------Time: This Assembly: ,L_pASSED __FAILED BUFFER: __psi. 
	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Courthouse Annex-
	Service Address: 1940 Lewis turner Blvd., Fort Walton Beach 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 420-1267 
	Location of Assembly: room next to fire pump room 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	X 
	SVB 
	-
	-

	SIZE: 
	6" 

	Manufacturer: 
	Manufacturer: 
	.:.A.::;M::..:E:..:S:....__ Model: 
	3000SS 
	Serial No: 
	1783458 

	Gauge Manufacturer: Midwest 
	Gauge Manufacturer: Midwest 
	Serial No: 
	0717? 
	Date Calibrated: 
	1i -11-(P 


	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Check Valve #1 
	Check Valve #1 
	Relief Valve 
	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Did Not Open __Closed Tight 
	:::Z::

	____ Leaked or Opened at _ psi Leaked or 
	Or Did Not Open __ 
	Or Did Not Open __ 
	or Opened at __psi.

	Closed Tight 
	L 

	-------------~------------1...------------
	Artifact
	Artifact
	Artifact
	-

	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: Leaked check valve '3.'1 psi. 
	-
	-


	_ Leaked _ Closed Tight 
	_ Leaked _ Closed Tight 
	or held at __psi.

	check valve i:_L psi. 
	Artifact
	__Cleaned Only 
	__Cleaned Only 
	__ RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 

	Rubber Kit CV Assembly 
	RV Assembly 
	RV Assembly 
	CV Assembly 

	CV Assembly or 
	or 
	or 
	or 

	Disc, Air Inlet Disc 
	Disc 
	Disc 
	Disc 

	Disc, CV O-Rings 
	Diaphragm(s)) 
	Diaphragm(s)) 
	O-Rings 

	Seat, CV Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 

	Spring, CV Stem/guide 
	Guide 
	Guide 
	Stem/guide 

	Retainer Retainer 
	0-Rings 
	0-Rings 
	Retainer 

	Guide Lock Nuts 
	Other 
	Other 
	Lock Nuts 

	O-Rings Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__psi.
	check valve __ psi. 
	check valve __psi. 
	Check Valve __psi. 
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. TESTER:/;,,;. F~<C CERTNo,D/)..-/7-//J/ Date: /0-::1...-/9 
	11 

	SIGNATURE: k ~---" rez~ Time: ,:P: ~c) This Assembly: _L_ PASSED __FAILED BUFFER: __ psi. 
	BACK FLOW TEST AND MAINTENANCE REPORT For B&C Fire and Safety. Service Name: Okaloosa County Courthouse Crestview 
	Service Address: 101 James Lee, Crestview FL 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel rd 
	Contact Name: Randy Overly 
	Contact Phone: 
	Location of Assembly: 
	Location of Assembly: 
	Location of Assembly: 
	TH
	Artifact

	?A,c,r~ 
	. 
	t,Y 
	P,.t (foe.') 
	. 
	/I 

	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	SVB 
	SIZE_jQ. 

	Manufacturer: 
	Manufacturer: 
	I,,!; [llz:i.s 
	Model: 
	';)(:Dl) 4, 
	Serial No: 
	{?Cs,(,, 
	·z._ 

	Gauge Manufacturer: Midwest 
	Gauge Manufacturer: Midwest 
	Serial No: 
	C, 
	Date Calibrated: 


	Relief Valve 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Check Valve #1 

	Opened at 
	Air Inlet: Opened at psi
	psi trLeaked or Closed Tight 
	Artifact

	~Leaked or 
	Closed Tight 
	Closed Tight 
	or Did not open 
	or 
	Did not open 


	' 
	.

	Check Valve: check valve 
	-

	-oiitiets'iiut-otTVaive --------------
	-

	Gauge pressure across
	Gauge pressure across
	Gauge pressure across 

	Leaked or 4,t..,. psi 
	Leaked or 
	Leaked or 
	4:eckvalve 

	~ /Closed Tight 
	psi 
	psi 
	\ 
	.z 

	held at psi

	,, 
	__ Clean Only 
	__ Clean Only 
	__ Clean Only 
	RVCleaned Only 
	Clean Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced:
	Replaced: 

	Rubber Kit CV Assembly 
	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 

	CV Assembly 
	CV Assembly or 
	RV Assembly 
	Disc, Air Inlet Disc 
	or 
	or 
	or 

	Disc, CV 0-Rings 
	Disc 
	Disc 
	Disc 

	0-Rings 
	Seat, CV Seat 
	Diaphragm(s) 
	Spring, Air Inlet Spring 
	Seat
	Seat
	Seat 

	Spring, CV Stem/guide 
	Spring 
	Spring 
	Spring 

	Stem/guide 
	Retainer Retainer 
	Guide 
	0-Rings 
	0-Rings 
	Retainer 

	Guide Lock Nuts 
	0-Rings Other 
	Lock Nuts 
	Lock Nuts 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Air Inlet __psi. psi. 
	Gauge pressure across 
	Relief Valve Opened at 
	__psi. 
	Check Valve __
	Check Valve __
	check valve psi
	--

	check valve psi 
	--


	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance oft ea sembly. 
	TESTER: 
	TESTER: 
	TESTER: 
	_·' 
	fto/Jii{J,flti)'' 
	CERT No.: 
	f) f-Z,-i°J_.,, lo/,/ 
	Date: 
	( 
	/~ cX> 

	SIGNATURE: 
	SIGNATURE: 
	( 
	~
	tiI"?,,__ 
	Time: 
	[.:tfv 

	TR
	, 

	This Assembly: 
	This Assembly: 
	C'.?OPASSED 
	...__.!FAILED 
	Buffer: 
	-
	--
	-

	PSI -


	BACK FLOW TEST AND MAINTENANCE REPORT 
	BACK FLOW TEST AND MAINTENANCE REPORT 
	BACK FLOW TEST AND MAINTENANCE REPORT 

	Service Name: 
	Service Name: 
	O~J\t.e,,:,sll. Co~ 
	l'.1ru"t·114tx,}511' 
	Ce,.6lt11,:@, 

	Service Address: 
	Service Address: 
	/,.,. 1 sckW1g lt;tr 
	, ½htSTlll(il,2 
	-FL-


	Mailing Name: Mailing Address Contact Name: Contact Phone: 
	Location of Assembly: Type of Assembly: RP SVB Manufacturer: (Al ,I lcui-5 Model: 'f'('0 ){(:,-,Q Serial No: 
	DC i 

	Gauge Manufacturer: Midwest Serial No: Date Calibrated: 
	Artifact

	Artifact
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Check Valve #1 
	Opened at 
	Air Inlet: Opened at 
	psi
	Artifact

	psi ~Leaked or
	~eaked or 
	losed Tight 
	Closed Tight 
	or Did not open
	or 
	Did not open 

	" 
	v

	...
	...
	----------· 

	' Outlet Shut-offValve 
	Check Valve: 
	Gauge pressure across 
	Gauge pressure across 
	Leaked or
	c3 

	ch.egk V?IVe 
	Leaked or 
	ee;k valve 
	j,.:i 
	j,.:i 
	"'-/Closed Tight 
	d) psi 
	held at psi
	psi 
	I 
	__ Clean Only
	__ Clean Only 
	RVCleaned Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced:
	Replaced: 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	Rubber kit 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	CV Assembly 
	Disc, Air Inlet 
	or 
	or
	or 
	Disc 
	Disc 
	Disc, CV
	Disc 
	Diaphragm(s) 
	O-Rings 
	Seat, CV
	O-Rings 
	Seat 
	Spring, Air Inlet 
	Seat 
	Seat 
	Spring 
	Spring, CV
	Spring 
	Spring 
	Stem/guide 
	Retainer
	Stem/guide 
	Guide 
	Guide
	O-Rings 
	Retainer
	Retainer 
	O-Rings
	Other 
	Lock Nuts
	Lock Nuts 
	Other
	Other
	Other 
	Gauge pressure across 
	Air Inlet __psi.
	Gauge pressure across 
	Relief Valve Opened at 
	__psi. 
	Check Valve __psi.
	check valve psi
	--

	check valve psi 
	--

	Artifact
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly, 
	TESTER: e/AC fe1iiJGµtt CERT No.: }2)t _,.f9, (6 ;O,f Date: t/ ls:'/U 
	SIGNATURE: Time:






	';L,vc
	';L,vc
	Artifact
	This Assembly: ~ASSED I !FAILED Buffer: PSI 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County E~uilding and Sherriff Office 
	Service Address: 714 Essex Rd FWB, FL 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: inside supply room 
	Type of Assembly: RP DC X SVB __SIZE: 3/4" Manufacturer: ..'..A.:::mc.:e::::sc...__ Model: 20008 Serial No: 67760 Gauge Manufacturer Mid West Serial: Date Calibrated: 
	01or 
	sl:st;j2 

	Check Valve #1 Relief Valve Check Valve #2 Pressure Vacuum Breaker Air Inlet: Leaked or Opened at_ psi Leaked or Did Not Open __txClosed Tight Or Did Not Open __ =::;i:Closed Tight or Opened at __psi. -------------L--------. ---• ------------1--------------,Gauge pressure across Outlet Shut-off Valve Gauge pressure across Check Valve: Leaked -check valve psi. _ Leaked pClosed Tight check valve psi. or held at __psi. 2. 2--z_. '2--__Cleaned Only __ RV Cleaned Only __Cleaned Only __Cleaned Only Replaced: Repl
	NOTES: 
	NOTES: 
	I hereby certil accurate and reflects the proper operation and maintenance of the assembly. TEST=E~R:'-----1,'-J!.:..,..t.~-L-~LJ/1"::J.L.u(~Y:____CERT No. D/211 /0/q( Date: I 7 5 ,9,v 
	Artifact
	SIGNATURE: --""'£_,-=------";l'-------=--o-=--r~5,,_,Y'--'"e:._:::..______ Time: 3 t:>D This Assembly: x:.._PASSED FAILED BUFFER: __psi. 
	OI 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County EMSBuilding and Sherriff Office 
	Service Address: 714 Essex Rd FWB, FL 
	Mailing Name: Okaloosa County Facility Maintenance 
	Mailing Address 5489 Old Bethel Rd., Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: inside supply roon 
	Type of Assembly: RP DC X SVB SIZE: 4" Manufacturer: ;l,,J-;;-Model: Serial No: 77466818 Gauge Manufacturer Mid West Serial: Date Calibrated: 
	'7,rJ.oP S5 
	t;/31/19

	mvr 
	' 
	Check Valve #1 
	Check Valve #1 
	Relief Valve 

	Check Valve #2 Pressure Vacuum Breaker Air Inlet: 
	Leaked or 
	Leaked or 
	Opened at _ psi 

	Did Not Open __
	Did Not Open __
	Artifact

	Leaked or 

	Or Did Not Open __ i=xClosed Tight
	Closed Tight or Opened at __ psi. 
	t:x

	-------------------------·r------------
	Artifact
	-



	--------------· 
	--------------· 
	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: Leaked _ psi. 
	_ Leaked '){Closed Tight 
	_ Leaked '){Closed Tight 
	or held at __psi.

	check valve psi.
	-

	checkva):':.,,
	-

	I, g 
	I, g 
	__Cleaned Only 
	__Cleaned Only 
	__ RV Cleaned Only 
	__ Cleaned Only 
	__Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 

	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__psi.
	check valve __psi. 
	check valve __psi. 
	Check Valve __psi. 
	NOTES: 
	I hereby certi!½ that :his d~is accurate and reflects the proper operation and maintenance of the assembly. 
	TESTER: 
	TESTER: 
	TESTER: 
	~ r, l..
	-

	f-yton5n <./' 
	CERT No.{){)./1/Dl'l/ 
	Date: 
	=3.;,.._..,2-=0____ 

	SIGNATURE: _ This Assembly: 
	SIGNATURE: _ This Assembly: 
	__.f:~-::...____,&c...:._""-'Y''--l-',-'-t-.-----'------,1X PASSED FAILED 
	-

	Time: BUFFER: 
	__
	psi. 


	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Health Dept -FWB 
	Service Address: 221 Hospital Dr FWB 
	Mailing Name: Okaloosa County Facilities Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: ''TWO TECHS NEEDED TO LIFT COVER' 
	Type of Assembly: RP DC X SVB ___ SIZE: 4" Manufacturer: WATTS Model: 709 Serial No: Gauge Manufacturer: Midwest Serial No: o?of( Date Calibrated: 
	168829 
	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Opened at 
	Air Inlet: Opened at 
	Leaked or 
	psi 
	Leaked or 
	psi
	Closed Tight 
	CT

	or i----vClosed Tight 
	Did not open 

	or Did not open 
	.

	'-------------· 
	'-------------· 


	1----------------------------
	1----------------------------
	Artifact
	-

	Gauge pressure across 
	-Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	check valve 
	Leaked or 
	v Closed Tight 
	held at psi
	I 7__--psi
	2 

	2. '::{. psi 
	2. '::{. psi 
	I' 
	__ Clean Only 
	__ Clean Only
	RVCleaned Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kil 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, 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 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__psi.·
	check valve psi 
	--

	check valve psi 
	--

	Check Valve __ psi. 
	Artifact
	NOTES: 
	I hereby certify that his data isJ!CCUrate and reflects the proper operation and maintenance of e ssembly. 
	TESTER 
	TESTER 
	TESTER 
	•. 
	-1,·on · · 
	{.rCERTNo.: 
	t) 12-l'f(Ofq/ 
	Date: 
	I. 
	c, 

	SIGNATURE: 
	SIGNATURE: 
	__r;_,_.-=--"~---~,_·__·_.t:-_v~:zf--~--------
	-

	'7 nv·Time: ~=;J'-'-v-"-,-
	-


	This Assembly: 
	This Assembly: 
	c;g:jPASSED 
	.__~!FAILED 
	Buffer: PSI ----
	-



	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Jail 
	Service Address: 1200 East James Lee Blvd., Crestview, FL 32536 
	Mailing Name: Okaloosa Count Facility Maint. 
	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: inside compound between D" and "Epod 
	11
	11 

	Type of Assembly: RP DC X SVB ___SIZE: 4" Manufacturer: AMES Serial No: INSULATED
	"-"'c=;___ Gauge Manufacturer Mid West Serial: Date Calibrated: 
	Model: 

	0703'. -</-Jt /rcy
	' 
	Check Valve #1 
	Relief Valve 
	Relief Valve 
	Artifact

	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Artifact

	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	,__Leaked or 
	,__Leaked or 
	Opened at__ psi 
	Leaked or 

	Did Not Open __ \,./" Closed Tight Or Did Not Open __ 
	Artifact

	or Opened at __psi.
	V----C losed Tight 
	., 
	... _____________


	,. 
	,. 
	_____________ 

	Outlet Shut-off Valve -----------
	-

	Gauge pressie across 
	Gauge pressie across 
	Check Valve: Leaked
	Gauge press/4e across 

	-
	check valve .t.:L. psi. 
	_ Leaked J{. Closed Tight 
	_ Leaked J{. Closed Tight 
	or held at __psi.

	check valve lJ:l psi. 
	__Cleaned Only 
	__Cleaned Only 
	__ RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 

	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	J 

	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__ psi.
	check valve __psi. 
	check valve __psi. 
	Check Valve __psi. 
	NOTES: 
	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Jail 
	Service Address: 1200 East James Lee Blvd., Crestview, FL 32536 
	Mailing Name: Okaloosa Count Facility Maint. 
	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: front of bldg right side of drive 
	Type of Assembly: RP .DC x SVB SIZE: 6" Manufacturer: Ames Model: 2000SS Serial No: 69022 Gauge Manufacturer Mid West Serial: O]V0 Date Calibrated: 
	Artifact

	Check Valve #1 
	Check Valve #1 
	Check Valve #1 
	Relief Valve 
	Check Valve #2 
	Pressure Vacuum Breaker 

	Leaked or ct.~o~~ ~i~h~ __ -_ Gauge pressure across check valve · · psi.LI.« 
	Leaked or ct.~o~~ ~i~h~ __ -_ Gauge pressure across check valve · · psi.LI.« 
	Opened at__ psi Or Did Not Open __ 1--------------..Outlet Shut-off Valve _ Leaked .)S Closed Tight 
	Leaked or ;("closed Tight------------Gauge pressure across check valve psi.I ,-z_
	-
	-

	Air Inlet: Did Not Open __ or Opened at __psi. ~------------Check Valve: Leaked _ or held at __psi. 
	-


	__Clean·ed Only 
	__Clean·ed Only 
	__RV Cleaned Only 
	__Cleaned Only 
	__Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 

	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 

	or 
	or 
	or 
	or 
	Disc, Air Inlet 

	Disc 
	Disc 
	Disc 
	Disc 
	Disc, CV 

	O-Rings 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 

	Seat 
	Seat 
	Seat 
	Seat 
	Spring, Air Inlet 

	Spring 
	Spring 
	Spring 
	Spring 
	Spring, CV 

	Stem/guide 
	Stem/guide 
	Guide 
	Stem/guide 
	Retainer 

	Retainer 
	Retainer 
	O-Rings 
	Retainer 
	Guide 

	Lock Nuts 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 

	Other 
	Other 
	Other 
	Other 

	Gauge pressure across check valve __psi. 
	Gauge pressure across check valve __psi. 
	Relief Valve Opened at __psi. 
	Gauge pressure across check valve __psi. 
	Air Inlet __psi. Check Valve __psi. 


	NOTES: 
	I hereby certify t t this data is as;Pttrate and reflects the proper operation and maintenance of the assembly. TEST=ER-"-:--b=-¥--f;!-'~---'-''--:7',p:"Ff-'""-'.---CERT No. bLZt )(OIC/1 Date: 2 4, Z:D l 9; SIGNATURE: . ')....p V"'. Time: __,q~/'--'-0____ This Assembly: ){__PASSED FAILED BUFFER: __ psi. 
	7

	TESTER: 
	TESTER: 
	TESTER: 
	Y-,u 
	rri I) 
	CERTNo./)/Z-/7/o/°11bate: 
	0 
	7 J'17 . 

	TR
	Time: 
	(dC/;lS-: 

	TR
	BUFFER: 
	__
	psi.


	This Assembly: FAILED 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Jail 
	Service Address: 1200 East James Lee Blvd., Crestview, FL 32536 
	Mailing Name: Okaloosa Count Facility Maint. 

	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Mailing Address 5489 Old Bethel Road, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: inside compound between "D" and "E" pod 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	X 
	SVB 
	SIZE:-
	-

	3/4" 

	Manufacturer: 
	Manufacturer: 
	AMESc-==.:;__Model: 
	2000BM3 
	Serial No: 

	Gauge Manufacturer Mid West 
	Gauge Manufacturer Mid West 
	Serial: 
	07Pf 
	Date Calibrated: 


	34638 I 
	Check Valve #1 
	Relief Valve 
	Relief Valve 
	Artifact

	Check Valve #2 

	Pressure Vacuum Breaker Air Inlet: 
	Artifact

	Opened at __ psi 
	Opened at __ psi 
	Did Not Open __
	Leaked or 
	Leaked or 

	Or Did Not Open __ tzClosed Tight 
	Or Did Not Open __ tzClosed Tight 
	or Opened at __psi.

	Z Closed Tight 

	,. ____________ 
	,. ____________ 
	------------· 
	------------· 
	------------· 
	---------------· 
	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: Leaked check valve !.,I> psi. 
	-
	-


	check valve 'l.,·O psi. 
	or held at __psi.
	1 

	_ Leaked :/,.. Closed Tight 
	__Cleaned Only 
	__Cleaned Only 
	__ RV Cleaned Only 
	__Cleaned Only 
	__ Cleaned Only 

	Replaced: 
	Replaced: 
	Replaced:
	Replaced: 
	Replaced: 

	Rubber kit 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 

	Rubber Kit CV Assembly 
	RV Assembly 
	RV Assembly 
	CV Assembly 

	CV Assembly or 
	or 
	or 
	or 

	Disc, Air Inlet Disc 
	Disc 
	Disc 
	Disc 

	Disc, CV 0-Rings 
	Diaphragm's) 
	Diaphragm's) 
	0-Rings 

	Seat, CV Seat 
	Seat 
	Seat 
	Seat 

	Spring, Air Inlet Spring 
	Spring 
	Spring 
	Spring 

	Spring, CV Stem/guide 
	Guide 
	Guide 
	Stem/guide 

	Retainer Retainer 
	0-Rings 
	0-Rings 
	Retainer 

	Guide Lock Nuts 
	Other 
	Other 
	Lock Nuts 

	0-Rings Other 
	Other 
	Other 
	Other 

	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet ____psi. 
	psi. 
	psi.
	__psi.
	check valve __ 
	check valve __ 
	check valve __ psi. 

	Check Valve __ 
	Artifact
	NOTES: 
	I hereby certif~ Iha~ this~ is accurate and reflects the proper operation and maintenance of th/ss,bly. 
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Sheriff's Dept -Admin 
	Service Address: 50 2nd St Shalimar, FL 32579 
	Mailing Name: same 
	Mailing Address 
	Contact Name: Contact Phone: 
	Artifact
	Location of Assembly: right hand side of drive 
	Type of Assembly: RP DC X SVB SIZE: 3/4" Manufacturer: AMES 20008M3 Serial No:_.c....c..c=-c_ 50~84 Gauge Manufacturer: Midwest Serial No: Date Calibrated: 
	Model: 
	Artifact
	670'( 

	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Opened at 
	Air Inlet: Opened at 
	Leaked or 
	psi 
	Leaked or 
	psi 
	or IVClosed Tight 
	Did not open 

	or Did not open 
	Closed Tight 
	=:x::

	. 
	-------------~-------------------------
	Artifact
	-

	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	check valve 
	Leaked or 
	')(Closed Tight 
	held at psi
	psi
	1,Q 

	'1/) 
	;;
	psi 

	__ Clean Only 
	__ Clean Only
	RVCleaned Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	Rubber Kit 
	RV Rubber kit 
	Rubber kit 
	CV Assembly 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, CV 
	O-Rings 
	Diaphragm(s) 
	O-Rings 
	Seat, CV 
	Seat 
	Spring, Air Inlet 
	Seat 
	Seat 
	Spring 
	Spring 
	Spring 
	Spring, CV 
	Stem/guide 
	Stem/guide 
	Retainer
	Guide 
	O-Rings 
	Retainer 
	Guide
	Retainer 
	O-Rings
	Lock Nuts 
	Lock Nuts 
	Other 
	Other 
	Other
	Other 
	Gauge pressure across 
	Gauge pressure across 
	Air Inlet __psi.
	Relief Valve Opened at 
	__psi. 
	Check Valve __psi.
	check valve psi 
	--

	check valve psi 
	--

	Artifact
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. 
	TESTER:£,,.,,·· 
	TESTER:£,,.,,·· 
	TESTER:£,,.,,·· 
	rrvris.n(r" 
	CERT No.: 
	P/,)/7/tJ/1/ 
	Date 
	J 7 ,4,,., 
	2or9 

	,_ 
	,_ 
	c:;J 
	, 
	' 
	/ 

	SIGNATURE: 
	SIGNATURE: 
	k 
	i01Ji7M 
	Time: 
	8'30 ~~~-
	-


	This Assembly: 
	This Assembly: 
	[!S:jPASSED 
	I...._ _.!FAILED 
	Buffer: 
	PSI 


	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Sheriff's Dept -Admin 
	Service Address: 50 2nd St Shalimar, FL 32579 
	Mailing Name: same 
	Mailing Address 
	Contact Name: Contact Phone: 
	Artifact
	Location of Assembly: right hand side of drive 
	Type of Assembly: RP DC X 
	SVB SIZE: 6" Manufacturer: Wilkins Model: 350ADA Serial No: N44495 Gauge Manufacturer: Midwest Serial No: Date Calibrated: 
	o10? 

	Artifact
	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	r 
	Pressure Vacuum Breake

	Opened at 
	Air Inlet: Opened at 
	'---Leaked or 
	psi '---Leaked or 
	psi 
	Artifact

	~Closed Tight 
	or 
	Did not open 

	, .,,closed Tight 
	or Did not open 
	~------------
	-


	-------------1-------------
	-------------1-------------
	-

	Gauge pressure across 
	· Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	check valve 
	Leaked or 
	psi 
	Y Closed Tight 
	held at psi
	~. D 
	3Jt 
	3Jt 
	3Jt 
	3Jt 
	psi 

	__ Clean Only 
	RVCleaned Only 
	__ Clean Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, 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 
	Retainer 
	0-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__ psi.
	check valve psi 
	--

	check valve psi 
	--

	Check Valve __ psi. 
	Artifact
	NOTES: 
	I hereby certify that his data i;Y'ccurate and reflects the proper operation and maintenance of the assembly. . TESTER: • f"'ro c; r' CERT No.: /)/;)..(7/0/9/ Date: 2 7 /Jvez 2 0( 7 
	Artifact

	J 
	Time: _ _,.J""--'/~5':,-<__ This Assembly: Cg]PASSED 
	SIGNATURE: 
	, 

	AILED Buffer: PSI 
	.___,!F

	Artifact
	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Water & Sewer 
	Service Address: 1804 Lewis Turner Blvd, FWB 
	Mailing Name: Okaloosa County Facilities Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: in a vault on NE corner of Building (VERY DIRTY AREA) 
	Type of Assembly: 
	Type of Assembly: 
	Type of Assembly: 
	RP 
	DC 
	x 
	SVB 
	___ 
	SIZE: 
	3/4" 

	Manufacturer: 
	Manufacturer: 
	WATTS 
	Model: 
	709DC 
	Serial No: 

	Gauge Manufacturer: Midwest 
	Gauge Manufacturer: Midwest 
	Serial No: 
	070J' 
	Date Calibrated: 


	Check Valve #1 
	Relief Valve 
	Artifact

	Check Valve #2 
	Pressure Vacuum Breaker 
	Opened at 
	Air Inlet: Opened at 
	Leaked or 
	psi 
	Leaked or 
	psi 
	Artifact

	~Closed Tight 
	or rvClosed Tight 
	Did not open 

	or Did not open 
	'
	1-------------· 
	1-----------
	-

	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	check valve 
	Leaked or 
	check valve 
	Leaked or
	psi 
	[., z. 

	V Closed Tight 
	psi 
	z-o 

	held at psi 
	__ Clean Only 
	RVCleaned Only 
	__ Clean Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, 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 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	__psi.
	check valve psi 
	--

	check valve psi 
	Check Valve __psi. 
	NOTES: 
	I hereby certify that this data is accurate and reflects the proper operation and maintenance of the assembly. TESTER: £,,.,c O:;,r,y--t-. CERT No.: D/217 /019( Date: 27/4_;; ZolC/ 
	1 

	SIGNATURE: ---'~=~--~_,-Time: -=3"-=o_D=._
	'---"-0_,rc.......,1,_·.::,--..,___:,__________ 
	I 
	This Assembly: ~PASSED FAl LED Buffer: PSI 
	._____.!

	BACK FLOW TEST AND MAINTENANCE REPORT Service Name: Okaloosa County Water & Sewer 
	Service Address: 1804 Lewis Turner Blvd, FWB 
	Mailing Name: Okaloosa County Facilities Maintenance 
	Mailing Address 5489 Old Bethel Rd, Crestview, FL 32536 
	Contact Name: RANDY OVERLY 
	Contact Phone: 830-1600 
	Location of Assembly: in a vault on NE corner of Building (VERY DIRTY AREA) 
	Type of Assembly: RP DC x 
	SVB SIZE: 6" 
	Manufacturer: WATTS Model: 709DC 
	Serial No: 104699 
	Artifact

	Gauge Manufacturer: Midwest Serial No: 
	Date Calibrated: 
	Artifact

	I 
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Figure
	Check Valve #1 
	Relief Valve 
	Check Valve #2 
	Pressure Vacuum Breaker 
	Opened at 
	Air Inlet: Opened at 
	Leaked or 
	psi 
	Artifact

	Leaked or 
	psi 
	Artifact

	~Closed Tight 
	or Did not open r:;z-Closed Tight 
	or Did not open 
	.,_ ____________
	I
	1--------------
	Artifact
	------------
	-


	Gauge pressure across 
	Outlet Shut-off Valve 
	Gauge pressure across 
	Check Valve: 
	Leaked or 
	check valve 
	Leaked or
	?~valve 
	psi 
	\I:' Closed Tight 
	2,i 
	psi 
	held at psi
	-
	__ Clean Only 
	RVCleaned Only 
	__ Clean Only 
	Clean Only 
	Replaced: 
	Replaced: 
	Replaced: 
	Replaced: 
	Rubber kit 
	RV Rubber kit 
	Rubber kit 
	Rubber Kit 
	CV Assembly 
	RV Assembly 
	CV Assembly 
	CV Assembly 
	or 
	or 
	or 
	Disc, Air Inlet 
	Disc 
	Disc 
	Disc 
	Disc, 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 
	Retainer 
	O-Rings 
	Retainer 
	Guide 
	Lock Nuts 
	Other 
	Lock Nuts 
	O-Rings 
	Other 
	Other 
	Other 
	Gauge pressure across 
	Relief Valve Opened at 
	Gauge pressure across 
	Air Inlet __psi. 
	check valve psi 
	--

	__ psi. 
	check valve psi 
	--

	Check Valve __psi. 
	NOTES: 
	I hereby certify that \!)is data is accurate and reflects the pr9per operation and maintenance of the assembly. TESTER: l,ef" ,(, r;;/1'}1'1-(v-CERT No,: b12 I 7 ID t9( Date: 2 z.,,4,,, 9 / y ' 
	SIGNATURE: _ ____________ Time: 2-'-/<'
	___c.L_;:__~~'---·.:..tJ'--r.,,,7'-l'VL 
	This Assembly: ~ASSED ,.__..,!FAILED Buffer: PSI 
	) 
	) 
	) 

	// 
	// 

	/ 
	/ 

	/,/.,.~',,;';::::/-if 
	/,/.,.~',,;';::::/-if 
	-
	-


	SERVICE TE6HNIC1/N I 
	SERVICE TE6HNIC1/N I 
	PERMIT NO. 
	,,.-Y-""CUSTOMERS AUTH6RizED AGENT H . 


	Range Hood Systems Report 
	On this date, the above system was tested and inspected. Adding new equipment or relocating existing equipment could effect coverage requirements. 
	The above service technician certified that the system was personally inspected and found/nditions to be as indicated on this report. 
	WHITE -CUSTOMER COPY YELLOW -DISTRIBUTOR PINK -AU--fHORITY HAVING JURISDICTION 
	B & C Fire Safety, Inc. 
	823 Navy Street Ft. Walton Beach, FL 32547 
	Phone (850) 862-7812 Fax (850) 863-1516 
	!n,, , \ ,# LL •. 
	1 

	~ \J {A-t.,\,.._ '-__ .. , it,'<-'"-Y'·~ 
	COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT 
	{'"" 
	,~)!Af'-d 
	1, All appliances properly covered w/correct nozzles ...... . 
	2. 
	2. 
	2. 
	Duct and plenum covered w/correct nozzles ........... . 

	3. 
	3. 
	Check positioning of all nozzles ..................... _____L 

	4. 
	4. 
	System installed in accordance w/MFG UL listing ....... _L 

	5. 
	5. 
	System Piping Penetrating hood/duct sealed w/weld or UL device .. _____,,L_. 

	6. 
	6. 
	Check if seals intact, _evidence of tempering . . . . .. .. .... ~. 

	7. 
	7. 
	If system has been discharged, report same .......... -~ 

	8. 
	8. 
	Pressure g~uge in prope_r rang_e (if gauged) .. (. (") .. tJil ry· 

	9. 
	9. 
	Check cartridge weight (1f applicable) ........,. l,J "· .. ~ · ~. '.H)i "" 

	10. 
	10. 
	Hydrostatic test date . . . . . . . . . . . . . . . . . . . / I ) lb 

	11. 
	11. 
	6 Year Maintenance date . . . . . . . . . . . . . . . . !'"' In 

	12. 
	12. 
	Inspect cylinder and mount . . . . . . . . . . . . . . . . . i / 


	V/?
	13. 
	13. 
	13. 
	Operate system from terminal link ................... . 

	14. 
	14. 
	Test for proper operation from remote . . . . . . . . . . J 

	15. 
	15. 
	Check operation of micro switch ... ;ti··.. '{ ... ········ __.L. 

	16. 
	16. 
	Check operator of gas valve ......J.1 f V :v. ......... _L 

	17. 
	17. 
	Clean nozzles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,/ 

	18. 
	18. 
	Proper nozzle covers in place ....................... JJJJ},~/

	19. 
	19. 
	Check fuse links and clean . . . . . . . . . . . . . . . . . . . . . . . . . · · 


	1 
	I ' COMMENTS: 
	INVOICE# l 
	Artifact
	DATE OF ~ERV CE TIME 
	; 0()
	Artifact

	Artifact
	Artifact
	!-..-~---------~--~-----~--"-"--''
	'A RECHARGE INSTALLATION 
	HE¥ DAYCHEM 
	ctJ' 
	HER 
	. . I ·;;;;
	20. 
	20. 
	20. 
	Replaced fuse links ............................... -¥--. 

	21. 
	21. 
	Check travel of cable nuts/S-hooks . . . . . . . . . . . . . . . . . . . / 

	22. 
	22. 
	Piping & conduit securely bracketed . . . . . . . . . . . . . . . . . . 


	· ,fr, · 
	23. Proper separation between fryers & flame_ .. .. .. .... ~ 
	. 1/'
	24. 
	24. 
	24. 
	Proper clearance-flame to tilters ...... :'. . . . . . . . . . . . . . c 

	25. 
	25. 
	Exhaust fan in operating order ..................... . 

	26. 
	26. 
	All filters replaced ................................ __ 

	27. 
	27. 
	Fuel shut-off in ON position . . . . . . . . . . . . . . . . . . . . . . . . . / 

	28. 
	28. 
	Manual & remote seVseals in place . . . . . . . . . . . . . . . . . . ✓ 

	29. 
	29. 
	Replace systems covers ........................... ---:T 

	30. 
	30. 
	System Operational & System Seals in place ........... __ 

	31. 
	31. 
	Fan warning sign on hood .......................... ____-L_ 

	32. 
	32. 
	Personnel instructed in manual operation of system ..... ___,L__ 

	33. 
	33. 
	Proper hand portable extinguishers .................. __L 

	34. 
	34. 
	Portable extinguishers properly serviced .............. _L 

	35. 
	35. 
	Service & Certification tag on system ................. ~ 


	•,,, C,)a1)J.. ',\,. ooA 
	N'oTE DISCREPANCIES OR DEFICIENCIES BELOW 
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: Coe....-/1.-?14' /// 1//~ Date: 3 /vtAv 2.,o 1'1 
	' 
	Address: C/0 fAS"f CPlku·-fs/v/
	' COMMENTS: 
	Contact Person: iL..e.,-,1 
	w2lf~ 

	Telephone: · 
	071 7150 

	• TYPE.,9F SYSTEM l:!:t'lfM 200 D Halon 1301 D Halon 1211 DOther______________ 
	•TYP_!j;.,OFINSPECJ:IBN @'Annual D ..,emi-Annual D Recharge D New 
	• SYSTEM INITIATING DEVICES Manual Pull Stations: --,-~?-,-__________ 
	ION Detectors:---'-""':_--------~-PHOTO Detectors:_.=&:>:__ ___________ ABORT Switch: ___c-1._-__________ 
	-

	• SYSTEM INDICATION APPLIANCES Strobes: Horns:--~,________________ Bells: __________________ Other: __________________ 
	•AGENTTANK Weight: /t,, 8' 
	Tank Measurement: -----,----,---¥''-----t---
	-

	•FANS/DAMPERS ~TDOWN Working: Gl'Yes DNo 
	Serial Number: M >3 03t> 3 /9.41, 7 ~I "!"I 
	g..4--n-,-,.. y 5 -
	eA::Ss 
	SeMce 
	£ J
	Technician ~ "r'{r,.., 
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: 0 f:::r4 Ions 4-l::, h k /Iv b 
	Address: &o 2.... N P<:l"J-(I..-L (' r<"sJllc~, FL Contact Person:_~/4c..:,_::Ar"t::z:...:s:d.:,:_,;,v'-----------Telephone: ___,}(.,_·~S:O..___/_Y_,__2-o____,_(...cL=h'--'-]____ 
	-

	• TYPE9F SYSTEM 
	• TYPE9F SYSTEM 
	• TYPE9F SYSTEM 
	· 
	· 

	C:tFM 200 
	C:tFM 200 
	0 Halon 1301 
	0 Halon 1211 

	□ Other 
	□ Other 


	• 
	• 
	• 
	TYPE OF 0 Annual ~mi-Annual O Recharge O New 
	INSPEC'!j.ON 


	• 
	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: _ ___.:;2;;;___________ 

	ION Detectors:-------==,-----------­PHOTO Detectors: __-"""----------­ABORT Switch: ---~"2.~----------
	-


	• 
	• 
	SYSTEM INDICATION APPLIANCES Strobes: ___,.________________ 


	Horns:----''----------------Bells: __________________ 
	-

	Other: __________________ 
	•AGENT TANK Weight: --~L=...2"--=b___________ Tank Measurement: .
	Hydro: 3 ~/,_1_/-+--0-b_________ 
	• 
	Serial Number: /tfJ 72S:ff Z.i3 
	•FANS/DAMPERS SHUTDOWN Working: laYes 0No 
	Service / -2_ Technician ~ 7,17 011 o/ ~ 
	The above service technician certified that {he system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	Date: _,_I-+-)-'2_=---1-/-2...<;....=o'-?_D-==--
	-

	7 
	7 
	7 
	} 

	COMMENTS: 
	COMMENTS: 

	TR
	P-+s ,S, 


	Artifact
	Sec-,<-<,;__, -<'.u-;::."X, 
	fvi..,,.-r 

	d 
	r-Gv.., " "" , n ,,;;; -s ;,'-"',F,t: 
	,,q,-'l:.'".q_ 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: f~ bfr, JfJ b Sh;, t~,:,/-Date: _....,S"-l-!=2-=t-1-f_,_t_Cj..,_____ 
	l I 
	Address: I r3 1m Ave: ,?//-B/1~'.'le?'-' I r-::c 
	COMMENTS: 
	Contact Person: KfJ?:/J> ,/ 0 v 0 /V 
	I I Telephone: __....JL;r_3""--'o:::.....-_tcl.='7_0::........:0=---------
	-

	• 
	• 
	• 
	TYPEµ}F SYSTEM l::lFM 200 0 Halon 1301 □ Halon 1211 0 Other______________ 

	• 
	• 
	TYPi oF INSPECTJGN Annual O Semi-Annual O Recharge O New 
	IJt


	• 
	• 
	SYSTEM INITIATING DEVICES 


	Artifact
	Manual Pull Stations: __'2=-------------ION Detectors: _______________ PHOTO Detectors: __..:::,____________ 
	-

	ABORT Switch:----'-~--------
	-

	• SYSTEM INDICATION APPLIANCES Strobes: ____.(_____________ 
	Horns:-------+------------Bells: __________________ 
	-

	Other: __________________ 
	•AGENTTANK Weight: _ _,_,/JtcU:::'_________________ Tank Measurement: ______________ 
	Hydro: ____...;:::O:.;fc._L..!L!,2__________ 
	Serial Number: -----'-A'-',fl:-'-_,.L"-7"--"5""/'-""3-1-f---
	-

	• FANS/ DAMPERS SHUTDOWN Working: CaYes O No 
	/"\ ~ ,/J ··7··----, 
	Service 4 / p, Custome 9·✓n ;
	Technician,__~_____.&_ri-'-;-~-----Represe:tative ~• / J The above service technician certified that the system was / F L,_../ 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: CJ(<'."i/ocJ50. fb'llt'I f>'t,f]'-Date: 5/15/t/ 
	Address: <f ltJ £ J':"'m5 L"'-:t [\u..,\ LM!i·bn¼.V 
	COMMENTS: Contact Person:_~_h.N\--''-------------­
	Telephone: J'5v-.!'3\-9~ 'I-, J..~55 
	• TYPE OF SYSTEM \a.FM 200 D Halon 1301 D Halon 1211 
	□ Other 
	• 
	• 
	• 
	TYPE OF INSPECTION (Zl'Annual Semi-Annual D Recharge D New 

	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: __!___________ 


	ION Detectors: ___--'-(--~-------PHOTO Detectors: __-'-----------. ABORT Switch: _______________ 
	-
	-

	• SYSTEM INDICATION APPLIANCES 
	Strobes: _____,...____________ Horns: __________________ 
	Bells:-----~'-----------Other: __________________ 
	-

	•AGENTTANK Weight: ft. (Y /b1 Tank Measurement: -~b~3~<1~~~--------Hydro: 9/'f (o 11 Serial Number: ,1:-1: 1.,9 t:(t ~cl 
	-

	•FANS/DAMPERS SHUTDOWN Working: □ Yes ~ No 
	Service ..--.... ii Technician ~ 
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Pl'Operty Name: /!5((.,fr,c,.$0\ l-/-e...,/111 /Hp}. 
	Address: (l{O e. J:.....,.-fl L-r.-t er.. sil.,,'-w' Contact Person:~Y~o~"~---------,------Telephone: C,Ja) .? ]3,-9J..'1' t( .l, l.5 5 
	-

	• TYPE OF SYSTEMFM 200 D Halon 1301 0 Halon 1211 
	W

	□ Other 
	• 
	• 
	• 
	TYPE OF INSPECTION i;ifAnnual Semi-Annual □ Recharge ONew 

	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: ____!__________ ION Detectors: I 


	PHOTO Detectors: / ABORT Switch:-----=='---------
	-

	• SYSTEM INDICATION APPLIANCES Stl'Obes: _______,,,__________ 
	Horns:--------'~---------Bells: --'------'-I__________ 
	-

	Other:-------,-------------•AGENTTANK Weight: _________________ 
	-

	Tank Measurement: ---..-£-<-,.).."f--'-"£~---------Hydro: 'J..q'J.._ /c 7 Serial Number: o70 4t2'1J 
	-

	• FANS (DAMPERS S~OWN Working: OYes }'\'No 
	Date: 5 /15/tf 
	COMMENTS: 
	Hot-E 5 ,..... C-f.1'l1-t, 
	/ 
	Artifact
	Artifact
	Cttsto~ . ~--L~ w-A,. ~ 
	-

	Representative _____~---+--,<'---
	-

	~~L 
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report, 
	FIRE SAFETY, INC. 
	B&C 

	Artifact
	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: _ ___,,o"-'i."'.t"'"l""µ,""<,4.--_A"'--"f_.,t,A,="~-'--------Date: ___,.CJ===·'-l-(-=-·o---'41--J(e-<f--?-----
	-

	Address: ________,6\o,.;,.,c,:.,,J""""c4oq4:1..t1P.".l{"'+-\;.Lf:C.=_____ COMMENTS: Contact Person:_---"(4""-'.~--"-"1---~=""\"-,')+-------
	-

	t>.1[ti;f,.r es 
	G

	Telephone: ____._t3'-'-K.,_,6"'--_<;J,.....=B_._~_?/-_,_·....1.4__.1'--l':(1---____ 
	Artifact
	• TYPE OF SYSTEM 
	l1iFM 200 D Halon 1301 D Halon 1211 0 Other______________ 
	• 
	• 
	• 
	'fYPE OF INSPECTION .· .· ,!2g Annual · §emi-Annual O Recharge O New 

	• 
	• 
	SYSTEM INITIATING DEVICES 


	I 
	Manual Pull Stations: ____I_________ ION Detectors: ______~-------...!,,k_;_________ 
	-
	PHOTO Detectors: ____

	ABORT Switch: ______,_________ 
	• SYSTEM INDICATION APPLIANCES Strobes: ______.____________ 
	Horns:-------+----------Bells: __________________ Other: __________________ 
	-

	•AGENTTANK 
	Weight: -----=3'-"C."---=-·3..:...'..:...("_________ 
	Tank Measurement: ___'7.,_..,....1"__~------
	-

	Hydro: ------1-1_,_J_.,'Z;"--'l-:-f-1"-'tC.___,_~-----Serial Number: ___ ~/0_4_'~,f_t?,:_'J_U_-______ 
	-
	1

	Artifact
	•FANS/DAMPERS SHUTDOWN Working: _@Yes D No 
	Representative-""'-'--'-----'==-----/-_,,.,.'"'---
	Customer
	Service ')kj f L~ 
	Technician ~ "Mi]! bJVf ! ~ The above service techncian certified that the system was personally inspected and found condition to be as indicated 
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name:_-=.O.L\Y,.=l-0::,.=~:::,__i.I:...LD.<..:M"'-..;.·~------
	1
	-

	D~~¢~~~b-
	-

	Address: _____,,S}vJ""-LlC!!:!L,.JJ!WJ.>1/i.utl.,:::--1-(.u,fL:_______
	__COMMENTS: 
	-

	Contact Person: __~:_,_;~\):.::1T:1---=-0::::u'4:::=-"½J:::;..------­
	~Af[GflceS 
	Telephone: ---"13'-"(c=o~~"'--"-f!_(_4-"-'tf:'-'·E?'-<-----
	-

	Artifact
	• TYPE OF SYSTEM 
	200 D Halon 1301 D Halon 1211 OOther______________ 
	tsr-FM 

	• 
	• 
	• 
	TYPE OF INSPE,PTION 'tilA.nnual I Semi-Annual D Recharge D New 

	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: _____,_/________ ION Detectors: _______________ 


	PHOTO Detectors: ______2-________ 
	ABORT Switch: -------1--------
	-

	• SYSTEM INDICATION APPLIANCES Strobes: 2, 
	Horns: ---------1----------Bells: __________________ 
	-

	Other: __________________ 
	•AGENTTANK Weight: _____,_!-"'6<_,_'7~,__.._.C_________ Tank Measurement: Hydro: ___-...,i-7:.i._(-_.,·-Z,-::.t--L.u{,_!_.z_("__-_-~_-_-_-_-_-_-_-_-_ 
	Artifact
	Serial Number: ___l,..;5'<._°{l-1-•-f.LJ;:19,__5.L-2,...· ______ 
	4

	•FANS/DAMPE SHUTDOWN Working: 
	Artifact
	Service 1 / Customer CLL!..!..e.::._:...i,:::...,__ Representative --'l"-----.L..---\----1--The above service tecli ' ian certified that the system was personally inspected and found condition to be as indicated 
	Technician,_-P!--,111..,L.l=L.,,,'-/--'-/1.:__J.
	-

	on this report, 
	Artifact
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: Q>l<c..lc,oSq A::fmin 
	Artifact
	Address: Sha1ims[ COMMENTS: 
	Contact Person: '(2_~6' OU:.?..'J: 
	!3o.ffcry,, -/a.J.t
	Telephone: S5o -58.5 -Lf ':I '? 4 
	• 
	• 
	• 
	TYP,E OF SYSTEM FM 200 D Halon 1301 D Halon 1211 D Other 
	S 


	• 
	• 
	TYPE OF INSPEfTION IXIAnnual Semi-Annual □ Recharge ONew 


	• SYSTEM INITIATING DEVICES Manual Pull Stations: _.._I___________ ION Detectors: _______________ PHOTO Detectors:_........____________ ABORT Switch: _ _,_____________ 
	• SYSTEM INDICATION APPLIANCES 
	_....::...._______________
	Strobes: ·2., 
	Horns: 2... Bells: __________________ Other: __________________ 
	•AGENTTANK Weight: 5c; \bs 
	Tank Measurement: Hydro: 'Z./Z..l /1.5 Serial Number: f5'-( ':f S' 2 9 
	Figure
	• FANS/ DAMPERS SHUTDOWN Working: ~es D No 
	Service Customer Technician______________ Representative ____________ 
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850} 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name:__,O:..Jt,::,:A..,Uo""·""M""~-"A'-"D'-"iv\-c.::.twOL-_______ Address: ___~SN>:..u...::e:,lc:.,iW=A....,'L__,_~_,(.,,:::::..________ 
	Contact Person: ~rJ'b '::( D11e.l{J Telephone: ----'~=~~4~i,~J_·_:__I·=-zw::..'_1_________ 
	•11'1;E OF SYSTEM 
	13_,FM 200 D Halon 1301 D Halon 1211 D Other______________ 
	• 
	• 
	• 
	TYPE OF INSPECTION 'ijjAnnual . ~emi-Annual □ Recharge □ New 

	• 
	• 
	SYSTEM INITIATING DEVICES · ( Manual Pull Stations: _____________ ION Detectors: _______________ 


	PHOTO Detectors: _____.'2--:....,..________ ABORT Switch: ______...,________ 
	• SYSTEM INDICATION APPLIANCES 
	Strobes: 2Horns: __________________ Bells: __________________ Other: __________________ 
	-

	•AGENTTANK 
	Weight: _____.1..\::..Z,..1-\_________ 
	Tank Measurement:-----'---------:::~~-u-m-be-r:______~~-_,,2q_,·:::._/C.L?:;~~/~....!c..:..l-=£e-·:::~~~~~~~~~-= 
	-

	• FANS I DAMPEW3 SHUTDOWN Working: ~Yes D No 
	Date: _,..B:i.:1!8:..1.'.µ.b-1-'1----­
	i

	I 
	COMMENTS: 
	~©:46 
	Artifact
	Artifact
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: DU.lG<J':j~ rA) 
	A:Qil.lt 

	Address: f,½:,i.,kat,:(l.. f:C 
	1

	Contact Person: :{½41'-'lQ i 1:luef,½ Telephone: 8C6 r-e( 4-t27 
	•
	•
	•
	•
	OF SYSTEM ~M 200 D Halon 1301 D Halon 1211 
	111'} 


	□ Other 

	• 
	• 
	TYPE OF INSPFJCTION Annual . '&,mi-Annual ORecharge D New 
	µ;j 


	• 
	• 
	SYSTEM INITIATING DEVICES Manual Pull Stations: _____....;/_______ ION Detectors: _______________ 


	....;c.._______ 
	PHOTO Detectors: ______

	ABORT Switch: ________,_______ 
	• SYSTEM INDICATION APPLIANCES Strobes: Z-Horns: __________,,,~------
	-

	Bells: __________________ 
	Other: __________________ 
	•AGENTTANK Weight: ----~S,.,.,(...,,'--'-1.,.,h_<;.,_________ 
	Tank Measurement: Hydro: ____-_-~...,.(~~,{-.,;.,.,.-)..,,.-(~:~~~::~~~~~~~~~~Serial Number: ,Z ¥~4·S 15/ 
	-

	•FANS/ DAMPE~.R SHUTDOWN Working: 'f\Yes D No 
	Service Customer 
	1 
	Date: --<=(:_d_·t7-+-+-(1~f___ 
	COMMENTS: 
	~l\11:l~? 'S {tt;,c.S 
	(kiV\ s17 ,,
	,.;:.,,.. 
	,:;;::z--j
	-/!.:___ Representative --""'~Y....:...._..,--~"="-+-­
	Technician_\'.'.l.-'2t!i~__(Jill~!J.jd~,£'.1U

	The above service technicia certified that the system s personally inspected and found condition to be as indicated 
	on this report, 
	~ 2-S18
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street· Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: t!)/04/qo!A ('., {(?v/f"( J..ovJ .e A-,,,>1()(' Date: Oc.r 2.... '?.O/ 'j'
	• 
	Address: /q f.(O /..&,,,.,(.5 -r;,'1..__ 6/ef Pi,,,$, PL 
	COMMENTS: 
	COMMENTS: 
	Contact ;erson: ~ Ot/(,,,. ly 

	(?,4-~ys:
	-

	Telephone: ~ 1/20 /2. fo"7 
	Artifact
	• 
	• 
	• 
	TYP~F SYSTEM C3"'i'iM 200 D Halon 1301 D Halon 1211 D Other ______________ 

	• 
	• 
	TYP.l}DF INSPECJJDN 11:r'Annual O ;~emi-Annual □ Recharge O New 

	• 
	• 
	SYSTEM INITIATING DEVICES _..L..___________ 
	Manual Pull Stations: 



	ION Detectors: _______________ 
	PHOTO Detectors: _.::2=-----------_.L..___________ 
	-
	ABORT Switch: __

	• SYSTEM INDICATION APPLlANCES Strobes: ___,_______________ Horns: ____;/_______________ 
	Bells: __________________ Other: __________________ 
	•AGENTTANK Weight: --~tLt.?=::....,,5',_____________ 
	Tank Measurement:-~-----------Hydro: /2-/ Z.ot'I,) Serial Number: 
	-

	11 7 
	/&>", 

	• FANS I DAMPERS,§I,ICTTDOWN Working: ~es O No 
	Service / -J Customer Technician Z..,..... IL':: t>-r 7
	-

	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	Representativec~:...,::....:: .:=:.-fz';.t;fL,,16'~---'.L---
	FIRE SAFETY, INC. 
	B&C 

	Artifact
	823 Navy Street • Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	823 Navy Street • Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 

	Clean Agent Inspection Report 
	Property Name: 
	Property Name: 
	Property Name: 
	tff,4/aSA Co C,_,-),fN½ /4,r,,e,>( 
	Date: __2..~0~C~,~f_1~--­

	Address: /-; 'fD { 4,..,{s: ¼az<A f.3/vJ 'fw$, fi(.Contact Person: ~y'. 0 v,c., / 'f Telephone: ___-4f<Q,___.,'-""__y_,__.2-..."""'o...£____,/_'2--.=::c..b...__.7'--
	Address: /-; 'fD { 4,..,{s: ¼az<A f.3/vJ 'fw$, fi(.Contact Person: ~y'. 0 v,c., / 'f Telephone: ___-4f<Q,___.,'-""__y_,__.2-..."""'o...£____,/_'2--.=::c..b...__.7'--
	-
	-

	COMMENTS: /54--0:.u-y~ 
	-f"I'} s> 

	• TYPE OF SYSTEM 
	• TYPE OF SYSTEM 

	~FM 200 
	~FM 200 
	0 Halon 1301 
	0 Halon 1211 

	0 Other -------------
	0 Other -------------
	-


	• TYPE OF INSPECTION 
	• TYPE OF INSPECTION 

	J¢i Annual 
	J¢i Annual 
	OSemi-Annual 
	O Recharge 
	O New 

	• SYSTEM INITIATING DEVICES 
	• SYSTEM INITIATING DEVICES 

	Manual Pull Stations: ------------
	Manual Pull Stations: ------------
	-


	ION Detectors: _______________ 
	ION Detectors: _______________ 

	PHOTO Detectors: _~2-~----------­
	PHOTO Detectors: _~2-~----------­

	ABORT Switch:---~---------­
	ABORT Switch:---~---------­

	• SYSTEM INDICATION APPLlANCES 
	• SYSTEM INDICATION APPLlANCES 

	Strobes: 
	Strobes: 
	__,________________ 

	Horns: I-----------------
	Horns: I-----------------
	-


	Bells: 
	Bells: 
	-----------------
	-


	0ther: 
	0ther: 
	-----------------
	-


	•AGENTTANK 
	•AGENTTANK 

	Weight: 
	Weight: 
	11/,. 0 

	Tank Measurement: -------------
	Tank Measurement: -------------
	-


	Hydro:-----------------Serial Number: /0 /,I, 711" 
	Hydro:-----------------Serial Number: /0 /,I, 711" 
	-


	• FANS I DAMPE~HUTDOWN 
	• FANS I DAMPE~HUTDOWN 

	Working: 
	Working: 
	0 Yes 
	O No 


	Service /1 /') Customer Technician -~L::~~__,fo, _____
	__.P_r_o/~V'"' 
	Representative'/--i'----=--M""4L......i'71'-<tflL-H'--__;:---
	The above service technician certified that the system was personally inspected and found condition to be as indicated on this report. 
	Figure
	FIRE SAFETY, INC. 
	B&C 

	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	Property Name: dt,q /nui4 /kIt?, Date: 5 ;4ur'/ 2.__c,2-t) Address: 22-f i&z/tlltJ( aU 
	Artifact

	COMMENTS: 
	Contact Person; ::I)hvV P-.L-fvr£.f-. 
	~$ Telephone: {:;, o/C;' 't6, 3 V 
	~y<;,-

	• 
	• 
	• 
	TYPE 9F SYSTEM [l-¥M 200 D Halon 1301 D Halon 1211 D Other 

	• 
	• 
	TYPJ OF INSPF.l;J:IBN GIAnnual O ~emi-Annual D Recharge D New 

	• 
	• 
	SYSTEM INITIATING DEVICES I


	Manual Pull Stations: 
	10N Detectors: _______________ 
	PHOTO Detectors:-~'------------
	-

	ABORT Switch: ___/____________ 
	• SYSTEM INDICATION APPLIANCES Strobes: 2
	-

	-----------------
	Horns: 
	-

	Bells: __________________ 
	Other: __________________ 
	•AGENTTANK 
	Weight: 
	Tank Measurement: '2.-01 ~ 
	-~-----------
	-

	Hydro: ol/ z_oo7 
	Serial Number: 6 !fv fr?[;{;,C/ ~ 
	1 

	•FANS/ DAMPERSfl.HUTDOWN Working: i21Yes D No 
	Customer
	Sernce
	Sernce
	Technician ~/ Oy't~ Representative 
	£
	i 


	The above service technician certified that t e system was personally inspected and fonnd condition to be as indicated on this report. 
	Artifact
	FIRE SAFETY, INC. 
	B&.C 

	r , !(JC, lkA 'D {)A/ 
	823 Navy Street• Fort Walton Beach, FL 32547-2129 • (850) 862-7812 • Fax (850) 863-1516 
	Clean Agent Inspection Report 
	PropertyName: 0(,q/rJet;-+ /-Ju+-)-,1---J:)e,pr 
	Addres·s: 1}e::I fMp1tr-L [YI... 'JZv..,...,) PL COMMENTS: 
	1 

	Artifact
	Contact Person: · 5vh""' ,t:J I fbv1 e Telephone: ;?°SO &, '1? 't (_,, 3 0 
	• 
	• 
	• 
	• 
	TYPEJ}F SYSTEM C:l'FM 200 D Halon 1301 0 Halon 1211 
	; ~-7 
	/2-1,,: "7.q k, '/( z. 


	□ Other 

	• 
	• 
	TYPj;-OF INSPEr.:;pIDN l!fAnnual O0emi-Annual □ Recharge □ New 


	• SYSTEM INITIATING DEVICES Manual Pull Stations: --<.-""'----------­ION Detectors:---~~~---------PHOTO Detectors: ___._,,::___________ ABORT Switch: ____v__________ 
	-

	• SYSTEM INDICATION APPLIANCES Strobes: ,.f]_,.
	-

	Horns:-----"-------------
	-

	Bells: __________________ 
	Other: __________________ 
	•AGENTTANK Weight: --~lf-~~)_,,___7~-----
	-

	Tank Measurement: 
	Hydro:-----~-,..~-----------Serial Number: ()'{l,2-;ftJtJ$ /,/3''1 6 ( ?'f I 
	-

	•FANS/DAMPERS SHUTDOWN Working: □ Yes 0No 
	Customer 
	u r 2v--Representative~:=cian C fa 
	The above service technician ce;tified that the system was personally inspected and found condition to be as indicated on this report. 
	Artifact
	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Panel 5407 Facp Rm Disconnecting Means Location: CB #32 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specif
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Panel 5407 Facp Rm Disconnecting Means Location: CB #32 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specif

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 8:10 Dawn BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:10 Diane AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 8:10 Jennifer 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 8:10 Dawn BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:10 Diane AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 8:10 Jennifer 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	x 
	x 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 6 
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP located in electrical room 
	FACP located in electrical room 

	Duct detectors have key test switches 
	Duct detectors have key test switches 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 8:45 ALARM RESTORAL x 8:45 TROUBLE SIGNAL x 8:45 SUPERVISORY SIGNAL x 8:45 SUPERVISORY RESTORAL x 8:45 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 8:45 ALARM RESTORAL x 8:45 TROUBLE SIGNAL x 8:45 SUPERVISORY SIGNAL x 8:45 SUPERVISORY RESTORAL x 8:45 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 8:45 Jennifer 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 8:45 Jennifer 

	BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:45 Diane 
	BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:45 Diane 

	AHJ OTHER (Specify below) x 8:45 Jennifer Okaloosa Dispatch 
	AHJ OTHER (Specify below) x 8:45 Jennifer Okaloosa Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/31/2019 TIME: 8:45 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/31/2019 TIME: 8:45 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Diane Finlayson Date: Time: Date: Time: 5/31/2019 8:45 AM 5/31/2019 8:45 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Diane Finlayson Date: Time: Date: Time: 5/31/2019 8:45 AM 5/31/2019 8:45 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 

	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 6 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 4 of 6 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Arbennie Pritchard Sewer Plant 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	FACP Rm 
	FACP Rm 
	SD 
	x 
	x 
	x 

	FACP Rm AHU 4 
	FACP Rm AHU 4 
	DD 
	x 
	x 
	x 

	Breakroom 
	Breakroom 
	PS 
	x 
	x 
	x 

	Lab QA Office 
	Lab QA Office 
	HD 
	x 
	x 
	x 

	Lab HVAC AHU 5 
	Lab HVAC AHU 5 
	DD 
	x 
	x 
	x 

	Lab HVAC AHU 6 
	Lab HVAC AHU 6 
	DD 
	x 
	x 
	x 

	West Hall 
	West Hall 
	PS 
	x 
	x 
	x 

	West Hall 
	West Hall 
	PS 
	x 
	x 
	x 

	Outside Storage 
	Outside Storage 
	PS 
	x 
	x 
	x 

	HVAC AHU 2 
	HVAC AHU 2 
	DD 
	x 
	x 
	x 

	HVAC AHU 1 
	HVAC AHU 1 
	DD 
	x 
	x 
	x 

	HVAC AHU 3 
	HVAC AHU 3 
	DD 
	x 
	x 
	x 

	Server Rm 
	Server Rm 
	SD 
	x 
	x 
	x 

	Lobby (Main Entrance) 
	Lobby (Main Entrance) 
	PS 
	x 
	x 
	x 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Arbennie Pritchard Sewer Plant 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last Date System
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity 1 Style(s) SLC 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity 1 Style(s) SLC 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 1ST FLOOR ELECTRIC RM BY ENTRANCE FNB1 Disconnecting Means Location: CB#8B B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 1ST FLOOR ELECTRIC RM BY ENTRANCE FNB1 Disconnecting Means Location: CB#8B B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY X 7:15 LeAnn BUILDING OCCUPANTS BUILDING MANAGEMENT X 7:15 Grover AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) CRESTVIEW FD X 7:15 Lakesha 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY X 7:15 LeAnn BUILDING OCCUPANTS BUILDING MANAGEMENT X 7:15 Grover AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) CRESTVIEW FD X 7:15 Lakesha 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	x 
	x 
	Lobby Entrance 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 7 
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION Booster x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION Booster x x 

	DSC DIALER x x 
	DSC DIALER x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP IN 2ND FLOOR ELEC ROOM BY ELEVATOR 
	FACP IN 2ND FLOOR ELEC ROOM BY ELEVATOR 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:00 ALARM RESTORAL x 9:00 TROUBLE SIGNAL x 9:00 SUPERVISORY SIGNAL x 9:00 SUPERVISORY RESTORAL x 9:00 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:00 ALARM RESTORAL x 9:00 TROUBLE SIGNAL x 9:00 SUPERVISORY SIGNAL x 9:00 SUPERVISORY RESTORAL x 9:00 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 9:00 Kathy BUILDING OCCUPANTS BUILDING MANAGEMENT x 9:00 Grover 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 9:00 Kathy BUILDING OCCUPANTS BUILDING MANAGEMENT x 9:00 Grover 

	AHJ OTHER (Specify below) x 9:00 Lakesha Crestview Dispatch 
	AHJ OTHER (Specify below) x 9:00 Lakesha Crestview Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Elavator did not recall from any floor. Both 12V 7Ah batteries in FACP failed. 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Elavator did not recall from any floor. Both 12V 7Ah batteries in FACP failed. 

	Pull station 1st floor East stairwell failed (Siemens HMS-S) 
	Pull station 1st floor East stairwell failed (Siemens HMS-S) 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 7/17/2019 TIME: 9:00 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 7/17/2019 TIME: 9:00 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Grover Scott 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Grover Scott 

	Date: Time: Date: Time: 7/17/2019 9:00 AM 7/17/2019 9:00 Inspector's Signature: Owner/Representative Signature Below: 
	Date: Time: Date: Time: 7/17/2019 9:00 AM 7/17/2019 9:00 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	3RD FLOOR WEST STAIR 
	3RD FLOOR WEST STAIR 
	PS 
	x 
	x 
	x 
	1069 

	ELEVATOR LANDING 
	ELEVATOR LANDING 
	SD 
	x 
	x 
	x 
	1061 

	ELECTRICAL ROOM 
	ELECTRICAL ROOM 
	SD 
	x 
	x 
	x 
	1060 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 
	1063 

	COMM ROOM 
	COMM ROOM 
	SD 
	x 
	x 
	x 
	1062 

	STORAGE ROOM 
	STORAGE ROOM 
	HT 
	x 
	x 
	x 
	1064 

	2ND FLOOR 
	2ND FLOOR 

	ELECT/FACP ROOM 
	ELECT/FACP ROOM 
	SD 
	x 
	x 
	x 
	1048 

	PROPERTY APPRAISER MECH(BY) 
	PROPERTY APPRAISER MECH(BY) 
	SD 
	x 
	x 
	x 
	1040 

	PROPERTY APPRAISER MECH(BY) 
	PROPERTY APPRAISER MECH(BY) 
	DD 
	x 
	x 
	x 
	1042 

	RESIDENTIAL KITCHEN 
	RESIDENTIAL KITCHEN 
	HD 
	x 
	x 
	x 
	1045 

	SOUTH STAIR 
	SOUTH STAIR 
	PS 
	x 
	x 
	x 
	1046 

	ELEVATOR MECH ROOM 
	ELEVATOR MECH ROOM 
	SD 
	x 
	x 
	x 
	1050 

	ELEVATOR LANDING 
	ELEVATOR LANDING 
	SD 
	x 
	x 
	x 
	1049 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 
	1053 

	BREAK ROOM 
	BREAK ROOM 
	SD 
	x 
	x 
	x 
	1057 

	WEST STAIR 
	WEST STAIR 
	PS 
	x 
	x 
	x 
	1054 

	PROPERTY APPRAISER MECH2(IN) 
	PROPERTY APPRAISER MECH2(IN) 
	SD 
	x 
	x 
	x 
	1080 

	PROPERTY APPRAISER MECH2(IN) 
	PROPERTY APPRAISER MECH2(IN) 
	DD 
	x 
	x 
	x 
	1082 

	BREAK ROOM 2 
	BREAK ROOM 2 
	HD 
	x 
	x 
	x 

	1ST FLOOR 
	1ST FLOOR 

	ENTRANCE 
	ENTRANCE 
	PS 
	x 
	x 
	x 
	1012 

	ELEVATOR LANDING 
	ELEVATOR LANDING 
	SD 
	x 
	x 
	x 
	1011 

	MAINT./COMM. ROOM/ELEC ROOM 
	MAINT./COMM. ROOM/ELEC ROOM 
	SD 
	x 
	x 
	x 
	1010 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 
	1017 

	WEST STAIR 
	WEST STAIR 
	PS 
	x 
	x 
	x 
	1024 

	SOUTH MAIN EXIT 
	SOUTH MAIN EXIT 
	PS 
	x 
	x 
	x 
	1013 

	SOUTH STAIR EXIT 
	SOUTH STAIR EXIT 
	PS 
	x 
	x 
	x 
	1016 

	COMM ROOM (BANK COMM) 
	COMM ROOM (BANK COMM) 
	SD 
	x 
	x 
	x 
	1014 

	DRIVETHRU/C.WEAPONS 
	DRIVETHRU/C.WEAPONS 
	SD 
	x 
	x 
	x 
	1008 

	DRIVETHRU/C.WEAPONS 
	DRIVETHRU/C.WEAPONS 
	PS 
	x 
	x 
	x 
	1009 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County -Brackin Building 
	JOB NO. 

	Comments: 
	Comments: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Riser Room Panel EILSCL Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 18 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify)
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Riser Room Panel EILSCL Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 18 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify)

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 7:30 Dispatch BUILDING OCCUPANTS BUILDING MANAGEMENT x 7:30 Manager AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) EGLIN DISP x 7:30 Dispatch 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 7:30 Dispatch BUILDING OCCUPANTS BUILDING MANAGEMENT x 7:30 Manager AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) EGLIN DISP x 7:30 Dispatch 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses 
	x 
	x Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	x 
	x 
	Entrance 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 7 
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION MONOCO DIALER x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION MONOCO DIALER x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP located in outside electrical room. 
	FACP located in outside electrical room. 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 8:15 ALARM RESTORAL x 8:15 TROUBLE SIGNAL x 8:15 SUPERVISORY SIGNAL x 8:15 SUPERVISORY RESTORAL x 8:15 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 8:15 ALARM RESTORAL x 8:15 TROUBLE SIGNAL x 8:15 SUPERVISORY SIGNAL x 8:15 SUPERVISORY RESTORAL x 8:15 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 8:15 Dispatch BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:15 Manager AHJ OTHER (Specify below) x 8:15 Dispatch EGLIN AFB 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 8:15 Dispatch BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:15 Manager AHJ OTHER (Specify below) x 8:15 Dispatch EGLIN AFB 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Womens room strobe failed. 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Womens room strobe failed. 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 1/21/2020 TIME: 8:15 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 1/21/2020 TIME: 8:15 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) David Woodard Tami C. Youngblood Date: Time: Date: Time: 1/21/2020 8:15 AM 1/21/2020 8:15 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) David Woodard Tami C. Youngblood Date: Time: Date: Time: 1/21/2020 8:15 AM 1/21/2020 8:15 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Destin-FWB Regional Airport- Cargo Bldg1715 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	Fire Alarm Control Panel Room 
	Fire Alarm Control Panel Room 
	SD 
	x 
	x 
	x 
	1-1 

	Sprinkler Room 
	Sprinkler Room 
	DD 
	x 
	x 
	x 
	1-3 

	Sprinkler Room 
	Sprinkler Room 
	DD 
	x 
	x 
	x 
	1-4 

	Sprinkler Room 
	Sprinkler Room 
	WF 
	x 
	x 
	x 
	1-6 

	Sprinkler Room 
	Sprinkler Room 
	T 
	x 
	x 
	x 
	1-5 

	Sprinkler Room 
	Sprinkler Room 
	SD 
	x 
	x 
	x 
	1-2 

	Maintenance Entrance North 
	Maintenance Entrance North 
	PS 
	x 
	x 
	x 
	1-7 

	Maintenance South Entrance 
	Maintenance South Entrance 
	PS 
	x 
	x 
	x 
	1-13 

	Receiving Bay Exit 
	Receiving Bay Exit 
	PS 
	x 
	x 
	x 
	1-8 

	Maintenance Bay Exit 
	Maintenance Bay Exit 
	PS 
	x 
	x 
	x 
	1-14 

	Air Cargo 101 Bay 1 
	Air Cargo 101 Bay 1 
	PS 
	x 
	x 
	x 
	1-9 

	Air Cargo 101 Bay 2 
	Air Cargo 101 Bay 2 
	PS 
	x 
	x 
	x 
	1-10 

	Air Cargo 101 Bay 3 
	Air Cargo 101 Bay 3 
	PS 
	x 
	x 
	x 
	1-11 

	Air Cargo 101 Bay 4 
	Air Cargo 101 Bay 4 
	PS 
	x 
	x 
	x 
	1-12 

	Air Cargo Bay 314 South 
	Air Cargo Bay 314 South 
	PS 
	x 
	x 
	x 
	1-16 

	JOB NAME: 
	JOB NAME: 
	Destin-FWB Regional Airport- Cargo Bldg1715 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Destin-FWB Regional Airport-Cargo Bldg1715 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital X Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Panel Next to FACP Disconnecting Means Location: CB#1 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Panel Next to FACP Disconnecting Means Location: CB#1 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 6:30 Ebony BUILDING OCCUPANTS BUILDING MANAGEMENT x 6:30 John AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Crestview FD x 6:30 Angelique 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 6:30 Ebony BUILDING OCCUPANTS BUILDING MANAGEMENT x 6:30 John AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Crestview FD x 6:30 Angelique 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses 
	x 
	x Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 

	SEE PAGE 5 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 6 
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION Dialer SK x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION Dialer SK x x 

	Booster PNL x x 
	Booster PNL x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:00 ALARM RESTORAL x 9:00 TROUBLE SIGNAL x 9:00 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:00 ALARM RESTORAL x 9:00 TROUBLE SIGNAL x 9:00 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM 
	NO YES TIME                     TO WHOM 

	MONITORING ENTITY x 9:00 Danisha 
	MONITORING ENTITY x 9:00 Danisha 

	BUILDING OCCUPANTS 
	BUILDING OCCUPANTS 

	BUILDING MANAGEMENT x 9:00 John 
	BUILDING MANAGEMENT x 9:00 John 

	AHJ 
	AHJ 

	OTHER (Specify below) x 9:00 Angelique Crestview Fire 
	OTHER (Specify below) x 9:00 Angelique Crestview Fire 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/20/2019 TIME: 9:00 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/20/2019 TIME: 9:00 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Henry Jablonski John Alfone Date: Time: Date: Time: 11/20/2019 9:00 AM 11/20/2019 9:00 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Henry Jablonski John Alfone Date: Time: Date: Time: 11/20/2019 9:00 AM 11/20/2019 9:00 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Health Dept. 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	FACP Room 
	FACP Room 
	SD 
	x 
	x 
	x 

	Front Entrance 
	Front Entrance 
	PS 
	x 
	x 
	x 

	Front Lobby #1 
	Front Lobby #1 
	SD 
	x 
	x 
	x 

	Front Lobby #1 
	Front Lobby #1 
	SD 
	x 
	x 
	x 

	West Exit 
	West Exit 
	PS 
	x 
	x 
	x 

	Hall Near Room 8 
	Hall Near Room 8 
	SD 
	x 
	x 
	x 

	Hall Near Room 6 
	Hall Near Room 6 
	SD 
	x 
	x 
	x 

	Hall Near WIC Reception 
	Hall Near WIC Reception 
	SD 
	x 
	x 
	x 

	Entrance/ExitEnvrinmental Health 
	Entrance/ExitEnvrinmental Health 
	PS 
	x 
	x 
	x 

	Lobby Envromental Health 
	Lobby Envromental Health 
	SD 
	x 
	x 
	x 

	Hall 
	Hall 
	SD 
	x 
	x 
	x 

	Hall Near Room 30 
	Hall Near Room 30 
	SD 
	x 
	x 
	x 

	Hall Near Room 27 
	Hall Near Room 27 
	SD 
	x 
	x 
	x 

	File Room 4 
	File Room 4 
	PS 
	x 
	x 
	x 

	File Room 11 
	File Room 11 
	SD 
	x 
	x 
	x 

	Riser in File Room Closet 
	Riser in File Room Closet 
	WF 
	x 
	x 
	x 

	Riser in File Room Closet 
	Riser in File Room Closet 
	T 
	x 
	x 
	x 
	8 

	Lobby for Checkout 
	Lobby for Checkout 
	SD 
	x 
	x 
	x 

	NE Exit 
	NE Exit 
	PS 
	x 
	x 
	x 

	NW Exit 
	NW Exit 
	PS 
	x 
	x 
	x 

	West Exit 
	West Exit 
	PS 
	x 
	x 
	x 

	SW Exit 
	SW Exit 
	PS 
	x 
	x 
	x 

	Hall Near Room 15 
	Hall Near Room 15 
	SD 
	x 
	x 
	x 

	Hall Near Room 21 
	Hall Near Room 21 
	SD 
	x 
	x 
	x 

	Hall Near Room 37 
	Hall Near Room 37 
	SD 
	x 
	x 
	x 

	Hall Near restroom 
	Hall Near restroom 
	SD 
	x 
	x 
	x 

	Exit Hall Near FACP 
	Exit Hall Near FACP 
	PS 
	x 
	x 
	x 

	Hall Near FACP 
	Hall Near FACP 
	SD 
	x 
	x 
	x 

	Hall Near FACP 
	Hall Near FACP 
	SD 
	x 
	x 
	x 

	Hall Near FACP 
	Hall Near FACP 
	SD 
	x 
	x 
	x 

	Mechanical Room 75 (5) 
	Mechanical Room 75 (5) 
	DD 
	x 
	x 
	x 
	9 

	Mechanical Room 75 (6) 
	Mechanical Room 75 (6) 
	DD 
	x 
	x 
	x 
	9 

	Mechanical room 75 (7) 
	Mechanical room 75 (7) 
	DD 
	x 
	x 
	x 
	9 

	Mechanical Room 75 (8) 
	Mechanical Room 75 (8) 
	DD 
	x 
	x 
	x 
	9 

	Mechanical Room 75 (9) 
	Mechanical Room 75 (9) 
	DD 
	x 
	x 
	x 
	9 

	Outside Mechanical Room 
	Outside Mechanical Room 
	DD 
	x 
	x 
	x 
	9 

	Outside Mechanical Room 
	Outside Mechanical Room 
	DD 
	x 
	x 
	x 
	9 

	Outside Mechanical Room 
	Outside Mechanical Room 
	DD 
	x 
	x 
	x 
	9 

	Outside Mechanical Room 
	Outside Mechanical Room 
	DD 
	x 
	x 
	x 
	9 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Health Dept. 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital X Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 2X (12V 7AH) C. Emergenc
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 2X (12V 7AH) C. Emergenc

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 6:00 Cathreine BUILDING OCCUPANTS x 6:00 Flyer BUILDING MANAGEMENT x 6:00 John AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Disp x 6:00 Dispatch 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 6:00 Cathreine BUILDING OCCUPANTS x 6:00 Flyer BUILDING MANAGEMENT x 6:00 John AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Disp x 6:00 Dispatch 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses 
	x 
	x Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
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	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP Loading Dock Entrance 
	FACP Loading Dock Entrance 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:30 ALARM RESTORAL x 9:30 TROUBLE SIGNAL x 9:30 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 9:30 ALARM RESTORAL x 9:30 TROUBLE SIGNAL x 9:30 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 9:30 Jackie 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 9:30 Jackie 

	BUILDING OCCUPANTS BUILDING MANAGEMENT x 9:30 John 
	BUILDING OCCUPANTS BUILDING MANAGEMENT x 9:30 John 

	AHJ OTHER (Specify below) x 9:30 Dispatch Okaloosa Disp 
	AHJ OTHER (Specify below) x 9:30 Dispatch Okaloosa Disp 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Test switch for duct detector in outside mech room 114 did not work 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Test switch for duct detector in outside mech room 114 did not work 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 4/5/2019 TIME: 9:30 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 4/5/2019 TIME: 9:30 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Henry Jablonski John Alfone Date: Time: Date: Time: 4/5/2019 9:30 AM 4/5/2019 9:30 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Henry Jablonski John Alfone Date: Time: Date: Time: 4/5/2019 9:30 AM 4/5/2019 9:30 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Health Dept. 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	NEAR FACP 
	NEAR FACP 
	PS 
	x 
	x 
	x 

	AUDITORIUM EXIT 
	AUDITORIUM EXIT 
	PS 
	x 
	x 
	x 

	MEDICAL STORAGE 
	MEDICAL STORAGE 
	SD 
	x 
	x 
	x 

	MEDICAL STORAGE 
	MEDICAL STORAGE 
	SD 
	x 
	x 
	x 

	MECHANICAL ROOM 114 
	MECHANICAL ROOM 114 
	HD 
	x 
	x 
	x 

	OUTSIDE MECHANICAL ROOM 114 
	OUTSIDE MECHANICAL ROOM 114 
	DD 
	x 
	x 
	x 

	1ST FLOOR ELEVATOR LOBBY 
	1ST FLOOR ELEVATOR LOBBY 
	SD 
	x 
	x 
	x 

	MAIN ENTRANCE 
	MAIN ENTRANCE 
	PS 
	x 
	x 
	x 

	OUTSIDE INTAKE C9 
	OUTSIDE INTAKE C9 
	PS 
	x 
	x 
	x 

	HALL BY C9 
	HALL BY C9 
	PS 
	x 
	x 
	x 

	NEAR EXAM ROOM 5 
	NEAR EXAM ROOM 5 
	SD 
	x 
	x 
	x 

	EXAM ROOM AREA HALL EXIT 
	EXAM ROOM AREA HALL EXIT 
	PS 
	x 
	x 
	x 

	IMMUNIZATIONS ENTRANCE 
	IMMUNIZATIONS ENTRANCE 
	PS 
	x 
	x 
	x 

	IMMUNIZATIONS ENTRANCE 
	IMMUNIZATIONS ENTRANCE 
	SD 
	x 
	x 
	x 

	BREAKROOM BREEZEWAY EXIT 
	BREAKROOM BREEZEWAY EXIT 
	PS 
	x 
	x 
	x 

	BREAKROOM MECHANICAL ROOM 
	BREAKROOM MECHANICAL ROOM 
	DD 
	x 
	x 
	x 

	WIC MAIN ENTRANCE 
	WIC MAIN ENTRANCE 
	PS 
	x 
	x 
	x 

	WIC ROOM W3 
	WIC ROOM W3 
	SD 
	x 
	x 
	x 

	WIC ROOM W7 
	WIC ROOM W7 
	SD 
	x 
	x 
	x 

	WIC ROOM W16 EXIT 
	WIC ROOM W16 EXIT 
	PS 
	x 
	x 
	x 

	W12 
	W12 
	SD 
	x 
	x 
	x 

	2ND FLOOR 
	2ND FLOOR 

	ELEVATOR LOBBY 
	ELEVATOR LOBBY 
	SD 
	x 
	x 
	x 

	EXIT STAIR 202 
	EXIT STAIR 202 
	PS 
	x 
	x 
	x 

	EXIT STAIR 201 
	EXIT STAIR 201 
	PS 
	x 
	x 
	x 

	MECHANICAL ROOM 228 
	MECHANICAL ROOM 228 
	DD 
	x 
	x 
	x 

	MECHANICAL ROOM 228 
	MECHANICAL ROOM 228 
	HD 
	x 
	x 
	x 

	229 
	229 
	HD 
	x 
	x 
	x 

	3RD FLOOR 
	3RD FLOOR 

	ELEVATOR LOBBY 
	ELEVATOR LOBBY 
	SD 
	x 
	x 
	x 

	EXIT STAIR 302 
	EXIT STAIR 302 
	PS 
	x 
	x 
	x 

	EXIT STAIR 301 
	EXIT STAIR 301 
	PS 
	x 
	x 
	x 

	MECHANICAL ROOM BY STAIR 
	MECHANICAL ROOM BY STAIR 
	HD 
	x 
	x 
	x 

	In room 305 
	In room 305 
	HD 
	x 
	x 
	x 

	Elevator equipment room 
	Elevator equipment room 
	SD 
	x 
	x 
	x 

	RISER SEC MED STORAGE ROOM 
	RISER SEC MED STORAGE ROOM 
	WF 
	x 
	x 
	x 

	Room 315 
	Room 315 
	HD 
	x 
	x 
	x 

	Room 304 
	Room 304 
	HD 
	x 
	x 
	x 


	JOB NAME: Okaloosa County Health Dept. JOB NO. 
	Notes: 
	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital Reverse Polarity RF Other specify NA SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity 2 Style(s) SLC 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity 2 Style(s) SLC 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 2X (12V12AH) C. Emergen
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Disconnecting Means Location: B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 2X (12V12AH) C. Emergen

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY Not monitored BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:30 SGT Allaway AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) CRESTVIEW F/D x 8:30 Angelic 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY Not monitored BUILDING OCCUPANTS BUILDING MANAGEMENT x 8:30 SGT Allaway AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) CRESTVIEW F/D x 8:30 Angelic 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses 
	x 
	x Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
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	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION BOOSTER PANEL x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION BOOSTER PANEL x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL Not monitored 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL Not monitored 

	ALARM RESTORAL 
	ALARM RESTORAL 

	TROUBLE SIGNAL 
	TROUBLE SIGNAL 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM 
	NO YES TIME                     TO WHOM 

	MONITORING ENTITY N/A BUILDING OCCUPANTS 
	MONITORING ENTITY N/A BUILDING OCCUPANTS 

	BUILDING MANAGEMENT x 2:15 Wagner AHJ 
	BUILDING MANAGEMENT x 2:15 Wagner AHJ 

	OTHER (Specify below) x 2:15 Angelic CRESTVIEW FIRE DEPT 
	OTHER (Specify below) x 2:15 Angelic CRESTVIEW FIRE DEPT 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Tamper switch in bravo pod need adjusting. Both 12V 7Ah batteries in booster panel failed. 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Tamper switch in bravo pod need adjusting. Both 12V 7Ah batteries in booster panel failed. 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/6/2019 TIME: 2:15 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 11/6/2019 TIME: 2:15 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Chris Caouette Customer 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Chris Caouette Customer 

	Date: Time: Date: Time: 11/6/2019 2:15 PM 11/6/2019 2:15 Inspector's Signature: Owner/Representative Signature Below: 
	Date: Time: Date: Time: 11/6/2019 2:15 PM 11/6/2019 2:15 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Jail 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	NORTH JAIL PLAZA 
	NORTH JAIL PLAZA 
	WF 
	x 
	x 
	x 

	MUSTER ROOM #22 
	MUSTER ROOM #22 
	PS 
	x 
	x 
	x 

	MEDICAL HALL #6 
	MEDICAL HALL #6 
	PS 
	x 
	x 
	x 

	CMU OFFICE #10 
	CMU OFFICE #10 
	PS 
	x 
	x 
	x 

	EMPLOYEE ENTRANCE #14 
	EMPLOYEE ENTRANCE #14 
	PS 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #12 
	MAX SECURITY DOWNSTAIRS #12 
	PS 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #1 
	MAX SECURITY DOWNSTAIRS #1 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #2 
	MAX SECURITY DOWNSTAIRS #2 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #3 
	MAX SECURITY DOWNSTAIRS #3 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #6 
	MAX SECURITY DOWNSTAIRS #6 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #5 
	MAX SECURITY DOWNSTAIRS #5 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #4 
	MAX SECURITY DOWNSTAIRS #4 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #7 
	MAX SECURITY DOWNSTAIRS #7 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #10 
	MAX SECURITY DOWNSTAIRS #10 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #9 
	MAX SECURITY DOWNSTAIRS #9 
	SD 
	x 
	x 
	x 

	MAX SECURITY DOWNSTAIRS #8 
	MAX SECURITY DOWNSTAIRS #8 
	SD 
	x 
	x 
	x 

	MAX SECURITY 2ND FLOOR 
	MAX SECURITY 2ND FLOOR 

	FEMALE UPSTAIRS 2ND FLR #29 
	FEMALE UPSTAIRS 2ND FLR #29 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #32 
	FEMALE UPSTAIRS 2ND FLR #32 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #41 
	FEMALE UPSTAIRS 2ND FLR #41 
	PS 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #33 
	FEMALE UPSTAIRS 2ND FLR #33 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #34 
	FEMALE UPSTAIRS 2ND FLR #34 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #35 
	FEMALE UPSTAIRS 2ND FLR #35 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #28 
	FEMALE UPSTAIRS 2ND FLR #28 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #22 
	FEMALE UPSTAIRS 2ND FLR #22 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #24 
	FEMALE UPSTAIRS 2ND FLR #24 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #23 
	FEMALE UPSTAIRS 2ND FLR #23 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #21 
	FEMALE UPSTAIRS 2ND FLR #21 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #19 
	FEMALE UPSTAIRS 2ND FLR #19 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #20 
	FEMALE UPSTAIRS 2ND FLR #20 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #37 
	FEMALE UPSTAIRS 2ND FLR #37 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #38 
	FEMALE UPSTAIRS 2ND FLR #38 
	SD 
	x 
	x 
	x 

	FEMALE UPSTAIRS 2ND FLR #40 
	FEMALE UPSTAIRS 2ND FLR #40 
	SD 
	x 
	x 
	x 

	TRANSPORT OFFICE 90 
	TRANSPORT OFFICE 90 
	T 
	x 
	x 
	x 

	MAX SEC UPSTAIRS # 39 
	MAX SEC UPSTAIRS # 39 
	SD 
	x 
	x 
	x 

	SOUTH POD A #58 
	SOUTH POD A #58 
	SD 
	x 
	x 
	x 

	SOUTH POD A #59 
	SOUTH POD A #59 
	SD 
	x 
	x 
	x 

	SOUTH POD C #63 
	SOUTH POD C #63 
	SD 
	x 
	x 
	x 

	SOUTH POD C #64 
	SOUTH POD C #64 
	SD 
	x 
	x 
	x 

	SOUTH POD C #65 
	SOUTH POD C #65 
	SD 
	x 
	x 
	x 

	SOUTH POD B #62 
	SOUTH POD B #62 
	SD 
	x 
	x 
	x 

	SOUTH POD B #61 
	SOUTH POD B #61 
	SD 
	x 
	x 
	x 

	SOUTH POD B #60 
	SOUTH POD B #60 
	SD 
	x 
	x 
	x 

	SOUTH POD A #57 
	SOUTH POD A #57 
	SD 
	x 
	x 
	x 

	SOUTH POD WALKWAY #56 
	SOUTH POD WALKWAY #56 
	SD 
	x 
	x 
	x 

	SOUTH POD TOWER #66 
	SOUTH POD TOWER #66 
	SD 
	x 
	x 
	x 

	#6U 
	#6U 
	PS 
	x 
	x 
	x 

	Nurse Office #13 
	Nurse Office #13 
	PS 
	x 
	x 
	x 

	JOB NAME: 
	JOB NAME: 
	Okaloosa County Jail 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	SALLY PORT RISER 
	SALLY PORT RISER 
	T 
	x 
	x 
	x 

	BUS SALLY PORT #15 
	BUS SALLY PORT #15 
	PS 
	x 
	x 
	x 

	KITCHEN OFFICE 
	KITCHEN OFFICE 
	PS 
	x 
	x 
	x 

	POD A BRAVO #44 
	POD A BRAVO #44 
	SD 
	x 
	x 
	x 

	POD A BRAVO #45 
	POD A BRAVO #45 
	SD 
	x 
	x 
	x 

	POD C BRAVO #43 
	POD C BRAVO #43 
	SD 
	x 
	x 
	x 

	POD C BRAVO #48 
	POD C BRAVO #48 
	SD 
	x 
	x 
	x 

	POD C BRAVO #49 
	POD C BRAVO #49 
	SD 
	x 
	x 
	x 

	POD B BRAVO #46 
	POD B BRAVO #46 
	SD 
	x 
	x 
	x 

	POD B BRAVO #47 
	POD B BRAVO #47 
	SD 
	x 
	x 
	x 

	BRAVO POD TOWER #50 
	BRAVO POD TOWER #50 
	PS 
	x 
	x 
	x 

	VISITATION CLOSET #31 
	VISITATION CLOSET #31 
	HD 
	x 
	x 
	x 

	JANITOR CLOSET 
	JANITOR CLOSET 

	CHARLIE POD #91 
	CHARLIE POD #91 
	T 
	x 
	x 
	x 

	ECHO POD #92 
	ECHO POD #92 
	T 
	x 
	x 
	x 

	ADMIN POD #90 
	ADMIN POD #90 
	T 
	x 
	x 
	x 

	BRAVO POD #91 
	BRAVO POD #91 
	T 
	x 
	x 
	x 

	JANITOR CLOSET NORTH #18 
	JANITOR CLOSET NORTH #18 
	HD 
	x 
	x 
	x 

	NORTH POD A #44 
	NORTH POD A #44 
	SD 
	x 
	x 
	x 

	NORTH POD TOWER #34 
	NORTH POD TOWER #34 
	PS 
	x 
	x 
	x 

	NORTH POD B #45 
	NORTH POD B #45 
	SD 
	x 
	x 
	x 

	NORTH POD C #46 
	NORTH POD C #46 
	SD 
	x 
	x 
	x 

	NORTH POD C #47 
	NORTH POD C #47 
	SD 
	x 
	x 
	x 

	NORTH POD D #48 
	NORTH POD D #48 
	SD 
	x 
	x 
	x 

	NORTH POD D #49 
	NORTH POD D #49 
	SD 
	x 
	x 
	x 

	NORTH POD E #50 
	NORTH POD E #50 
	SD 
	x 
	x 
	x 

	NORTH POD E #52 
	NORTH POD E #52 
	SD 
	x 
	x 
	x 

	JUDICIAL #16 
	JUDICIAL #16 
	PS 
	x 
	x 
	x 

	JANITOR DELTA POD 
	JANITOR DELTA POD 
	SD 
	x 
	x 
	x 

	DELTA E POD #13 
	DELTA E POD #13 
	SD 
	x 
	x 
	x 

	DELTA E POD #14 
	DELTA E POD #14 
	SD 
	x 
	x 
	x 

	DELTA E POD #15 
	DELTA E POD #15 
	SD 
	x 
	x 
	x 

	DELTA F POD 
	DELTA F POD 
	SD 
	x 
	x 
	x 

	DELTA F POD 
	DELTA F POD 
	SD 
	x 
	x 
	x 

	DELTA F POD 
	DELTA F POD 
	SD 
	x 
	x 
	x 

	DELTA D POD 
	DELTA D POD 
	SD 
	x 
	x 
	x 

	DELTA D POD 
	DELTA D POD 
	SD 
	x 
	x 
	x 

	DELTA D POD 
	DELTA D POD 
	SD 
	x 
	x 
	x 

	DELTA A POD 86 
	DELTA A POD 86 
	SD 
	x 
	x 
	x 

	DELTA A POD 84 
	DELTA A POD 84 
	SD 
	x 
	x 
	x 

	DELTA A POD 85 
	DELTA A POD 85 
	SD 
	x 
	x 
	x 

	DELTA B POD 34 
	DELTA B POD 34 
	SD 
	x 
	x 
	x 

	DELTA B POD 83 
	DELTA B POD 83 
	SD 
	x 
	x 
	x 

	DELTA B POD 36 
	DELTA B POD 36 
	SD 
	x 
	x 
	x 

	DELTA C POD 20 
	DELTA C POD 20 
	SD 
	x 
	x 
	x 

	JOB NAME: Okaloosa County Jail 
	JOB NAME: Okaloosa County Jail 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	DELTA C POD 22 
	DELTA C POD 22 
	SD 
	x 
	x 
	x 

	DELTA C POD 26 
	DELTA C POD 26 
	PS 
	x 
	x 
	x 

	CLOSET NEAR DELTA POD EXIT 78 
	CLOSET NEAR DELTA POD EXIT 78 
	HD 
	x 
	x 
	x 

	CLOSET NEAR DELTA POD EXIT 79 
	CLOSET NEAR DELTA POD EXIT 79 
	HD 
	x 
	x 
	x 

	ECHO POD A #65 
	ECHO POD A #65 
	SD 
	x 
	x 
	x 

	ECHO POD B #66 
	ECHO POD B #66 
	SD 
	x 
	x 
	x 

	ECHO POD C #67 
	ECHO POD C #67 
	SD 
	x 
	x 
	x 

	ECHO POD C #68 
	ECHO POD C #68 
	SD 
	x 
	x 
	x 

	ECHO POD D #69 
	ECHO POD D #69 
	SD 
	x 
	x 
	x 

	ECHO POD D #70 
	ECHO POD D #70 
	SD 
	x 
	x 
	x 

	ECHO POD E #71 
	ECHO POD E #71 
	SD 
	x 
	x 
	x 

	ECHO POD E #72 
	ECHO POD E #72 
	SD 
	x 
	x 
	x 

	ECHO POD E TOWER #55 
	ECHO POD E TOWER #55 
	PS 
	x 
	x 
	x 

	ECHO POD F 72 
	ECHO POD F 72 
	SD 
	x 
	x 
	x 

	ECHO POD E STORAGE/UTILITY#17 
	ECHO POD E STORAGE/UTILITY#17 
	HD 
	x 
	x 
	x 

	ADMIN LOBBY 
	ADMIN LOBBY 
	PS 
	x 
	x 
	x 

	ADMIN REAR EXIT 
	ADMIN REAR EXIT 
	PS 
	x 
	x 
	x 

	ADMIN 
	ADMIN 
	DD 
	x 
	x 
	x 

	ADMIN COUNTER #71 
	ADMIN COUNTER #71 
	PS 
	x 
	x 
	x 

	ADMIN #72 
	ADMIN #72 
	DD 
	x 
	x 
	x 

	ENTRANCE/ADMIN BLDG 
	ENTRANCE/ADMIN BLDG 

	GARAGE ACCESS & ATTIC 
	GARAGE ACCESS & ATTIC 

	AHU #8 (#11) 
	AHU #8 (#11) 
	DD 
	x 
	x 
	x 

	AHU #8 (#12) CMU 
	AHU #8 (#12) CMU 
	DD 
	x 
	x 
	x 

	AHU #7 (#9) CMU 
	AHU #7 (#9) CMU 
	DD 
	x 
	x 
	x 

	AHU #7 (#8) 
	AHU #7 (#8) 
	DD 
	x 
	x 
	x 

	AHU #6 (#4) 
	AHU #6 (#4) 
	DD 
	x 
	x 
	x 

	AHU #6 (#3) ACR 
	AHU #6 (#3) ACR 
	DD 
	x 
	x 
	x 

	A POD C BLOCK (ROOM ACCESS) 
	A POD C BLOCK (ROOM ACCESS) 

	SOUTH POD 
	SOUTH POD 

	AHU #6 (#68) 
	AHU #6 (#68) 
	DD 
	x 
	x 
	x 

	AHU #6 (#67) 
	AHU #6 (#67) 
	DD 
	x 
	x 
	x 

	AHU #5 (#69) 
	AHU #5 (#69) 
	DD 
	x 
	x 
	x 

	AHU #5 9#70) 
	AHU #5 9#70) 
	DD 
	x 
	x 
	x 

	A-C POD ATTIC ACCESS #55 
	A-C POD ATTIC ACCESS #55 
	HD 
	x 
	x 
	x 

	Central Control #1 
	Central Control #1 
	PS 
	x 
	x 
	x 

	WATERFLOW (TEST CONNECTS) 
	WATERFLOW (TEST CONNECTS) 

	ECHO POD OUTSIDE #21 EAST POD 
	ECHO POD OUTSIDE #21 EAST POD 
	WF 
	x 
	x 
	x 

	DELTA POD OUTSIDE 
	DELTA POD OUTSIDE 
	WF 
	x 
	x 
	x 

	MAINTENANCE ROOM-NEW ADD ON 
	MAINTENANCE ROOM-NEW ADD ON 
	HD 
	x 
	x 
	x 

	NEW POD OUTSIDE #20 N POD 
	NEW POD OUTSIDE #20 N POD 
	WF 
	x 
	x 
	x 

	ALPHA POD OUTSIDE S POD BAPT 
	ALPHA POD OUTSIDE S POD BAPT 
	WF 
	x 
	x 
	x 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Jail 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital X Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last Date Syst
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity 1 Style(s) SLC 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity 1 Style(s) SLC 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 2ND FLOOR ELECTRIC ROOM HP 1 Disconnecting Means Location: CB #15 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 10 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Oth
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 2ND FLOOR ELECTRIC ROOM HP 1 Disconnecting Means Location: CB #15 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 10 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Oth

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 7:45 Sasha BUILDING OCCUPANTS BUILDING MANAGEMENT x 7:45 Ricky AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa County Disp x 7:45 Jennifer 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 7:45 Sasha BUILDING OCCUPANTS BUILDING MANAGEMENT x 7:45 Ricky AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa County Disp x 7:45 Jennifer 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
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	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION BOOSTER PANEL x x 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION BOOSTER PANEL x x 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP at entrance 
	FACP at entrance 

	Elevator shunt trip breaker located in upstairs elec rm panel M 
	Elevator shunt trip breaker located in upstairs elec rm panel M 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 11:15 ALARM RESTORAL x 11:15 TROUBLE SIGNAL x 11:15 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 11:15 ALARM RESTORAL x 11:15 TROUBLE SIGNAL x 11:15 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM MONITORING ENTITY x 11:15 Sasha 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 11:15 Sasha 

	BUILDING OCCUPANTS BUILDING MANAGEMENT x 11:15 Ricky AHJ OTHER (Specify below) x 11:15 Jennifer Okaloosa County Dispatch 
	BUILDING OCCUPANTS BUILDING MANAGEMENT x 11:15 Ricky AHJ OTHER (Specify below) x 11:15 Jennifer Okaloosa County Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 8/27/2019 TIME: 11:15 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 8/27/2019 TIME: 11:15 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Chris Caouette Ricky Buehrig Date: Time: Date: Time: 8/27/2019 11:15 AM 8/27/2019 11:15 Inspector's Signature: Owner/Representative Signature Below: 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Chris Caouette Ricky Buehrig Date: Time: Date: Time: 8/27/2019 11:15 AM 8/27/2019 11:15 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	WEST EXIT 
	WEST EXIT 
	PS 
	x 
	x 
	x 

	FACP/ ENTRANCE 
	FACP/ ENTRANCE 
	SD 
	x 
	x 
	x 

	1ST FLOOR WEST STAIR 
	1ST FLOOR WEST STAIR 
	PS 
	x 
	x 
	x 

	2ND FLOOR 
	2ND FLOOR 

	WEST STAIR 
	WEST STAIR 
	PS 
	x 
	x 
	x 

	ELEVATOR LANDING 
	ELEVATOR LANDING 
	SD 
	x 
	x 
	x 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 

	ELECTRIC ROOM 
	ELECTRIC ROOM 
	SD 
	x 
	x 
	x 

	HVAC ROOM 210 
	HVAC ROOM 210 
	HD 
	x 
	x 
	x 

	ELEVATOR MECHANICAL 
	ELEVATOR MECHANICAL 
	HD 
	x 
	x 
	x 

	ELEVATOR MECHANICAL 
	ELEVATOR MECHANICAL 
	SD 
	x 
	x 
	x 

	ELECTRIC ROOM 
	ELECTRIC ROOM 
	HD 
	x 
	x 
	x 

	1ST FLOOR 
	1ST FLOOR 

	ELEVATOR LOBBY 
	ELEVATOR LOBBY 
	SD 
	x 
	x 
	x 

	ELEVATOR LOBBY NORTH EXIT 
	ELEVATOR LOBBY NORTH EXIT 
	PS 
	x 
	x 
	x 

	EAST STAIR 
	EAST STAIR 
	PS 
	x 
	x 
	x 

	RISER 
	RISER 
	WF 
	x 
	x 
	x 

	RISER 
	RISER 
	T 
	x 
	x 
	x 

	SERVER ROOM 115 
	SERVER ROOM 115 
	SD 
	x 
	x 
	x 

	SERVER ROOM 115 
	SERVER ROOM 115 
	HD 
	x 
	x 
	x 

	MECHANICAL ROOM 117 
	MECHANICAL ROOM 117 
	HD 
	x 
	x 
	x 

	MECHANICAL ROOM 117 CEILING 
	MECHANICAL ROOM 117 CEILING 
	DD 
	x 
	x 
	x 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Sheriffs Office 
	JOB NO. 

	Comments: 
	Comments: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Next to FACP Disconnecting Means Location: Quick Disconnect (LOCKED) B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid O
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Next to FACP Disconnecting Means Location: Quick Disconnect (LOCKED) B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid O

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 2:30 Jennifer BUILDING OCCUPANTS BUILDING MANAGEMENT x 2:30 Joann AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 2:30 Mona 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 2:30 Jennifer BUILDING OCCUPANTS BUILDING MANAGEMENT x 2:30 Joann AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 2:30 Mona 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	REMOTE ANNUNCIATORS 
	N/A 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 6 
	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NO: 

	INTERFACE EQUIPMENT (Specify Type of Equipment) 
	INTERFACE EQUIPMENT (Specify Type of Equipment) 
	VISUAL 
	DEVICE OPERATION 
	SIMULATED OPERATION 


	NA NA NA NA NA NA 
	SPECIAL PROCEDURES 
	SHUNT TRIP IS IN PANEL IN GARAGE AREA. 
	COMMENTS: 
	REQUEST CUSTOMER MAKE ELEVATOR MACHINE ROOM & RECALL KEYS AVAILABLE IN THE OFFICE. KEY IS ON ELEVATOR KEY RING AT FRONT DESK. 
	ON/OFF PREMISES MONITORING: 
	NO 
	NO 
	NO 
	YES 
	TIME
	           COMMENTS 

	ALARM SIGNAL 
	ALARM SIGNAL 
	x 
	3:30 

	ALARM RESTORAL 
	ALARM RESTORAL 
	x 
	3:30 

	TROUBLE SIGNAL 
	TROUBLE SIGNAL 
	x 
	3:30 

	SUPERVISORY SIGNAL 
	SUPERVISORY SIGNAL 
	x 
	3:30 

	SUPERVISORY RESTORAL 
	SUPERVISORY RESTORAL 
	x 
	3:30 


	NOTIFICATIONS THAT TESTING IS COMPLETE: NO MONITORING ENTITY BUILDING OCCUPANTS BUILDING MANAGEMENT AHJ OTHER (Specify below) Okaloosa Dispatch THE FOLLOWING DID NOT OPERATE CORRECTLY: SYSTEM RESTORED TO NORMAL OPERATION: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: NO MONITORING ENTITY BUILDING OCCUPANTS BUILDING MANAGEMENT AHJ OTHER (Specify below) Okaloosa Dispatch THE FOLLOWING DID NOT OPERATE CORRECTLY: SYSTEM RESTORED TO NORMAL OPERATION: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: NO MONITORING ENTITY BUILDING OCCUPANTS BUILDING MANAGEMENT AHJ OTHER (Specify below) Okaloosa Dispatch THE FOLLOWING DID NOT OPERATE CORRECTLY: SYSTEM RESTORED TO NORMAL OPERATION: 
	YES x x x 
	TIME3:30 3:30 3:30 
	Megan Joann Heather 
	                     TO WHOM 

	DATE: 5/1/2019 TIME: THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Joann Hofstad Date: Time: Date: Time: 5/1/2019 3:30 PM 5/1/2019 Inspector's Signature: Owner/Representative Signature Below: Signature on file Signature on file B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 
	DATE: 5/1/2019 TIME: THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Joann Hofstad Date: Time: Date: Time: 5/1/2019 3:30 PM 5/1/2019 Inspector's Signature: Owner/Representative Signature Below: Signature on file Signature on file B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Transportation 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	Grd Fl Elev Lobby 
	Grd Fl Elev Lobby 
	SD 
	x 
	x 
	x 
	22 

	Grd Fl Elev Lobby 
	Grd Fl Elev Lobby 
	PS 
	x 
	x 
	x 
	2 

	Grd Fl North Exit 
	Grd Fl North Exit 
	PS 
	x 
	x 
	x 
	3 

	Garage North 
	Garage North 
	PS 
	x 
	x 
	x 
	13 

	Gararge NE 
	Gararge NE 
	WF 
	x 
	x 
	x 
	16 

	Gararge NE 
	Gararge NE 
	T 
	x 
	x 
	x 
	15 

	Garage South 
	Garage South 
	PS 
	x 
	x 
	x 
	12 

	Inside rear South 
	Inside rear South 
	PS 
	x 
	x 
	x 
	1 

	2nd Fl Elev Lobby 
	2nd Fl Elev Lobby 
	SD 
	x 
	x 
	x 
	20 

	2nd Floor West 
	2nd Floor West 
	PS 
	x 
	x 
	x 
	10 

	2nd Floor by Mens Rm 
	2nd Floor by Mens Rm 
	PS 
	x 
	x 
	x 
	11 

	EMR 
	EMR 
	SD 
	x 
	x 
	x 
	19 

	EMR 
	EMR 
	HD 
	x 
	x 
	x 
	5 

	FACP 
	FACP 
	SD 
	x 
	x 
	x 
	23 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa County Transportation 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 3rd Floor South Mech Room Panel EL3B Disconnecting Means Location: CB #29 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-A
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: 3rd Floor South Mech Room Panel EL3B Disconnecting Means Location: CB #29 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-A

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 12:15 Alexandria BUILDING OCCUPANTS BUILDING MANAGEMENT x 12:15 Mantenance AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 12:15 Jennifer 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 12:15 Alexandria BUILDING OCCUPANTS BUILDING MANAGEMENT x 12:15 Mantenance AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Dispatch x 12:15 Jennifer 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
	B & C Fire Safety, Inc. ~ 823 Navy St. ~ Fort Walton Beach, FL 3 of 6 
	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED 
	(Specify Type of Equipment) OPERATION OPERATION NA NA NA NA NA NA 
	SPECIAL PROCEDURES 
	FACP LOCATED IN RISER / ELECTRICAL ROOM. 
	COMMENTS: 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL 
	x 
	3:30 ALARM RESTORAL 
	x 
	3:30 TROUBLE SIGNAL 
	x 
	3:30 SUPERVISORY SIGNAL x 
	3:30 SUPERVISORY RESTORAL 
	x 
	3:30 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 3:30 John BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:30 Maintenance AHJ OTHER (Specify below) x 3:30 Jennifer Okaloosa Dispatch 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 3:30 John BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:30 Maintenance AHJ OTHER (Specify below) x 3:30 Jennifer Okaloosa Dispatch 
	NO YES TIME                     TO WHOM MONITORING ENTITY x 3:30 John BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:30 Maintenance AHJ OTHER (Specify below) x 3:30 Jennifer Okaloosa Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	The "do not use elevator" strobe only strobes when elevator equipment room 


	smoke detector is activated and not the elevator lobby detectors. 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 
	8/27/2019 
	TIME: 
	3:30 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Chris Caouette 
	Vickie Jeter Date: Time: Date: Time: 8/27/2019 
	3:30 PM 
	8/27/2019 
	3:30 
	Inspector's Signature: Owner/Representative Signature Below: 
	Signature on file 
	Signature on file 
	Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa Water & Sewer FWB 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	Alarm Room 
	Alarm Room 
	T 
	x 
	x 
	x 

	Alarm Room 
	Alarm Room 
	T 
	x 
	x 
	x 
	14 

	Alarm Room 
	Alarm Room 
	WF 
	x 
	x 
	x 
	15 

	Alarm Room 
	Alarm Room 
	WF 
	x 
	x 
	x 
	15 

	Alarm Room 
	Alarm Room 
	WF 
	x 
	x 
	x 
	15 

	4th Floor South Mech Room 
	4th Floor South Mech Room 
	DD 
	x 
	x 
	x 
	4 

	4th Floor by S Exit 
	4th Floor by S Exit 
	PS 
	x 
	x 
	x 
	1 

	4th Floor Elevator 
	4th Floor Elevator 
	SD 
	x 
	x 
	x 
	2 

	4th Floor Old County Admin Office 
	4th Floor Old County Admin Office 
	DD 
	x 
	x 
	x 
	3 

	4th Floor North 
	4th Floor North 
	PS 
	x 
	x 
	x 
	1 

	3rd Floor North 
	3rd Floor North 
	PS 
	x 
	x 
	x 
	6 

	3rd Floor Mech Room 
	3rd Floor Mech Room 
	DD 
	x 
	x 
	x 
	9 

	3rd Floor Elevator 
	3rd Floor Elevator 
	SD 
	x 
	x 
	x 
	7 

	3rd Floor S Mech Room 
	3rd Floor S Mech Room 
	DD 
	x 
	x 
	x 
	3 

	3rd Floor South 
	3rd Floor South 
	PS 
	x 
	x 
	x 
	6 

	2nd Floor North Mech Room 
	2nd Floor North Mech Room 
	DD 
	x 
	x 
	x 
	13 

	2nd Floor North 
	2nd Floor North 
	PS 
	x 
	x 
	x 
	10 

	2nd Floor South 
	2nd Floor South 
	PS 
	x 
	x 
	x 
	10 

	2nd Floor South Mech Room 
	2nd Floor South Mech Room 
	DD 
	x 
	x 
	x 
	11 

	2nd Floor Elevator 
	2nd Floor Elevator 
	SD 
	x 
	x 
	x 
	12 

	1st Floor Alarm Room 
	1st Floor Alarm Room 
	DD 
	x 
	x 
	x 
	20 

	1st Floor N By Stairwell 
	1st Floor N By Stairwell 
	PS 
	x 
	x 
	x 
	16 

	1st Floor N By Soda Machine 
	1st Floor N By Soda Machine 
	PS 
	x 
	x 
	x 
	16 

	1st Floor N by Fire Exit 
	1st Floor N by Fire Exit 
	PS 
	x 
	x 
	x 
	16 

	Ground Elevator Machine Room 
	Ground Elevator Machine Room 
	SD 
	x 
	x 
	x 
	17 

	1st Floor Elevator 
	1st Floor Elevator 
	SD 
	x 
	x 
	x 
	19 

	1st Floor S By Fire Exit 
	1st Floor S By Fire Exit 
	PS 
	x 
	x 
	x 
	16 

	1st Floor S by ATM 
	1st Floor S by ATM 
	PS 
	x 
	x 
	x 
	16 

	1st Floor S by Stairwell 
	1st Floor S by Stairwell 
	PS 
	x 
	x 
	x 
	16 

	1st Floor S Mech 
	1st Floor S Mech 
	DD 
	x 
	x 
	x 
	18 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa Water & Sewer FWB 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually X Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last Da
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: MPA in Kitchen Disconnecting Means Location: CB # 29 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: MPA in Kitchen Disconnecting Means Location: CB # 29 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 12 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Other (Specify) 

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY Not monitored BUILDING OCCUPANTS BUILDING MANAGEMENT x 2:30 Harold AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) OKALOOSA CTY DISP x 2:30 Ashley 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY Not monitored BUILDING OCCUPANTS BUILDING MANAGEMENT x 2:30 Harold AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) OKALOOSA CTY DISP x 2:30 Ashley 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	x 
	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	NA 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Functional Factory Measured Location & Serial Number Type Check Test Setting Setting PASS FAIL 
	SEE PAGE 5 
	Comments: 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL FUNCTIONAL           COMMENTS 
	Phone Set 
	NA Phone Jacks 
	NA Off-Hook Indicator 
	NA Amplifier(s) 
	NA Tone Generator(s) 
	NA Call In Signal 
	NA System Performance 
	NA 
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	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP in Kitchen 
	FACP in Kitchen 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 3:00 Not monitored ALARM RESTORAL x 3:00 Alarms received at panel TROUBLE SIGNAL x 3:00 SUPERVISORY SIGNAL x 3:00 SUPERVISORY RESTORAL x 3:00 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS ALARM SIGNAL x 3:00 Not monitored ALARM RESTORAL x 3:00 Alarms received at panel TROUBLE SIGNAL x 3:00 SUPERVISORY SIGNAL x 3:00 SUPERVISORY RESTORAL x 3:00 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM 
	NO YES TIME                     TO WHOM 

	MONITORING ENTITY N/A BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:00 Harold 
	MONITORING ENTITY N/A BUILDING OCCUPANTS BUILDING MANAGEMENT x 3:00 Harold 

	AHJ OTHER (Specify below) x 3:00 Ashley Okaloosa Dispatch 
	AHJ OTHER (Specify below) x 3:00 Ashley Okaloosa Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/23/2019 TIME: 3:00 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 5/23/2019 TIME: 3:00 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Harold Godwin 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Harold Godwin 

	Date: Time: Date: Time: 5/23/2019 3:00 PM 5/23/2019 3:00 Inspector's Signature: Owner/Representative Signature Below: 
	Date: Time: Date: Time: 5/23/2019 3:00 PM 5/23/2019 3:00 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa Cty Water & Sewer - Crestview 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	Kitchen 
	Kitchen 
	PS 
	x 
	x 
	x 

	Couch Room 
	Couch Room 
	SD 
	x 
	x 
	x 

	Exit (EAST) 
	Exit (EAST) 
	PS 
	x 
	x 
	x 

	Crane Room 
	Crane Room 
	SD 
	x 
	x 
	x 

	Attic above Kitchen 
	Attic above Kitchen 
	SD 
	x 
	x 
	x 

	Attic above Kitchen 
	Attic above Kitchen 
	SD 
	x 
	x 
	x 

	Riser 
	Riser 
	WF 
	x 
	x 
	x 

	Riser 
	Riser 
	T 
	x 
	x 
	x 

	Riser 
	Riser 
	T 
	x 
	x 
	x 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Okaloosa Cty Water & Sewer -Crestview 
	JOB NO. 

	Notes: 
	Notes: 


	INSPECTION AND TESTING FORM             B & C FIRE SAFETY, INC DATE: TIME: JOB NO: PROPERTY NAME: (User) NAME: ADDRESS: CITY/STATE: TELEPHONE: OWNER CONTACT: MONITORING ENTITY APPROVING AGENCY Contact: Contact: Telephone: Telephone: Monitoring Account Reference #: TYPE TRANSMISSION McCulloh Multiplex Digital x Reverse Polarity RF Other specify SERVICE Weekly Monthly Quarterly Semi-Annually Annually x Other specify PANEL MANUFACTURER: Model Number: Circuit Styles: Number of Circuits: Software Revision: Last 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 
	INSPECTION AND TESTING FORM SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION JOB NAME: JOB NO: 

	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 
	QUANTITY OF CIRCUIT STYLE NA Building Temperature NA Site Water Temperature NA Site Water Level NA Fire Pump Power NA Fire Pump Running NA Fire Pump Auto Position NA Fire Pump or Pump Controller Trouble NA Fire Pump Running NA Generator in Auto Position NA Switch Transfer NA Generator Engine Running NA Other 

	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 
	SIGNALING LINE CIRCUITS Quantity and style (see NFPA 72, Table 3-6.1) of signaling line circuits connected to system: Quantity NA Style(s) NA 

	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Electrical Room / FACP Panel B Disconnecting Means Location: CB #30 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Ot
	SYSTEM POWER SUPPLIES A. Primary (Main): Nominal Voltage 120VAC Amps 20 Overcurrent Protection: Type CB Amps 20 Panel Label and Location: Electrical Room / FACP Panel B Disconnecting Means Location: CB #30 B. Secondary (Standby): Storage Battery (Y or N) Y Quantity: 2           Amp-Hour Rating: 7 Calculated capacity to operate system in hours: 24 X 60 Engine-driven generator dedicated to Fire Alarm: Yes No X Location of fuel storage: NA TYPE OF BATTERY Dry Cell Nickel Cadmium X Sealed Lead-Acid Lead-Acid Ot

	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 10:30 Nikki BUILDING OCCUPANTS BUILDING MANAGEMENT x 10:30 Manager AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Disaptch x 10:30 Lou 
	PRIOR TO ANY TESTING, NOTIFICATIONS ARE MADE TO: NO YES TIME TO WHOM MONITORING ENTITY x 10:30 Nikki BUILDING OCCUPANTS BUILDING MANAGEMENT x 10:30 Manager AHJ (Notified) OF ANY IMPAIRMENTS OTHER (SPECIFY) Okaloosa Disaptch x 10:30 Lou 


	INSPECTION AND TESTING FORM      SYSTEM TESTS AND INSPECTIONS 
	JOB NAME: 
	JOB NAME: 
	JOB NO: 

	TYPE: VISUAL FUNCTIONAL COMMENTS 
	Control Panel 
	x 
	x Interface Equipment 
	x 
	x Lamps/LEDS 
	x 
	x Fuses Primary Power Supply 
	x 
	x Trouble Signals 
	x 
	x Disconnect Switches Ground Fault Monitoring 
	x 
	x 
	SECONDARY POWER: 
	Battery Condition 
	Battery Condition 
	x 

	x Load Voltage 
	x Discharge Test 
	x Charger Test 
	x Specific Gravity 
	TRANSIENT SUPPRESSORS 
	NA 
	REMOTE ANNUNCIATORS 
	x 
	x 
	CENTER REAR EXIT 
	NOTIFICATION APPLIANCES 
	x 
	x Visual 
	Audible 
	Audible 
	x 

	x Speakers Voice Clarity 
	INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS 
	Device Visual Location & Serial Number Type Check SEE PAGE 5 
	Device Visual Location & Serial Number Type Check SEE PAGE 5 
	Device Visual Location & Serial Number Type Check SEE PAGE 5 
	Functional Factory Measured Test Setting Setting 
	PASS FAIL 

	Comments: 
	Comments: 

	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL 
	EMERGENCY COMMUNICATIONS EQUIPMENT VISUAL 
	FUNCTIONAL
	           COMMENTS 

	Phone Set NA 
	Phone Set NA 

	Phone Jacks NA 
	Phone Jacks NA 

	Off-Hook Indicator NA 
	Off-Hook Indicator NA 

	Amplifier(s) NA Tone Generator(s) NA Call In Signal NA System Performance NA 
	Amplifier(s) NA Tone Generator(s) NA Call In Signal NA System Performance NA 


	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM
	INSPECTION AND TESTING FORM

	      SYSTEM TESTS AND INSPECTIONS 
	      SYSTEM TESTS AND INSPECTIONS 

	JOB NAME: JOB NO: 
	JOB NAME: JOB NO: 

	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 
	INTERFACE EQUIPMENT VISUAL DEVICE SIMULATED (Specify Type of Equipment) OPERATION OPERATION NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	NA 
	NA 

	SPECIAL PROCEDURES 
	SPECIAL PROCEDURES 

	FACP LOCATED IN ELECTRICAL ROOM IN CLOSET TO LEFT OF MAIN FOYER. 
	FACP LOCATED IN ELECTRICAL ROOM IN CLOSET TO LEFT OF MAIN FOYER. 

	COMMENTS: 
	COMMENTS: 

	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS 
	ON/OFF PREMISES MONITORING: NO YES TIME           COMMENTS 

	ALARM SIGNAL x 11:15 
	ALARM SIGNAL x 11:15 

	ALARM RESTORAL x 11:15 
	ALARM RESTORAL x 11:15 

	TROUBLE SIGNAL x 11:15 
	TROUBLE SIGNAL x 11:15 

	SUPERVISORY SIGNAL x 11:15 
	SUPERVISORY SIGNAL x 11:15 

	SUPERVISORY RESTORAL x 11:15 
	SUPERVISORY RESTORAL x 11:15 

	NOTIFICATIONS THAT TESTING IS COMPLETE: 
	NOTIFICATIONS THAT TESTING IS COMPLETE: 

	NO YES TIME                     TO WHOM 
	NO YES TIME                     TO WHOM 

	MONITORING ENTITY x 11:15 Ebony BUILDING OCCUPANTS 
	MONITORING ENTITY x 11:15 Ebony BUILDING OCCUPANTS 

	BUILDING MANAGEMENT x 11:15 Manager AHJ 
	BUILDING MANAGEMENT x 11:15 Manager AHJ 

	OTHER (Specify below) x 11:15 Operator 874 Okaloosa Dispatch 
	OTHER (Specify below) x 11:15 Operator 874 Okaloosa Dispatch 

	THE FOLLOWING DID NOT OPERATE CORRECTLY: Duct detector's test station go into alarm but do not report to the panel 
	THE FOLLOWING DID NOT OPERATE CORRECTLY: Duct detector's test station go into alarm but do not report to the panel 

	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 9/3/2019 TIME: 11:15 
	SYSTEM RESTORED TO NORMAL OPERATION: DATE: 9/3/2019 TIME: 11:15 

	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 
	THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS 

	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Deborah L. Dickerson 
	Inspector's Name: (Please Print) Owner or Representative's Name (Please Print) Michael Bozard Deborah L. Dickerson 

	Date: Time: Date: Time: 9/3/2019 11:15 AM 9/3/2019 11:15 Inspector's Signature: Owner/Representative Signature Below: 
	Date: Time: Date: Time: 9/3/2019 11:15 AM 9/3/2019 11:15 Inspector's Signature: Owner/Representative Signature Below: 

	Signature on file Signature on file 
	Signature on file Signature on file 
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	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Tourist Development Center 
	JOB NO: 

	Location & Model Number 
	Location & Model Number 
	Detector Type 
	Visual Check 
	Functional Test 
	Sensitivity Test 
	Cleaned 
	Pass 
	Fail 
	Replaced 
	Zone Number 

	Front Office East 
	Front Office East 
	PS 
	x 
	x 
	x 
	3 

	Front Office West 
	Front Office West 
	PS 
	x 
	x 
	x 
	3 

	rear Exit 
	rear Exit 
	PS 
	x 
	x 
	x 
	3 

	Middle of Main Entrance 
	Middle of Main Entrance 
	PS 
	x 
	x 
	x 
	3 

	Behind Framed Art 
	Behind Framed Art 
	DD 
	x 
	x 
	x 
	8 

	Copier Room 
	Copier Room 
	DD 
	x 
	x 
	x 
	8 

	Jennifers office AHU7 
	Jennifers office AHU7 
	DD 
	x 
	x 
	x 
	8 

	Mens Restroom 
	Mens Restroom 
	DD 
	x 
	x 
	x 
	8 

	Womensa Restroom 
	Womensa Restroom 
	DD 
	x 
	x 
	x 
	8 

	Office Area Kitchen 
	Office Area Kitchen 
	H 
	x 
	x 
	x 
	3 

	FACP 
	FACP 
	H 
	x 
	x 
	x 
	3 

	Copy Room 
	Copy Room 
	H 
	x 
	x 
	x 
	3 

	Front Office 
	Front Office 
	H 
	x 
	x 
	x 
	3 


	JOB NAME: 
	JOB NAME: 
	JOB NAME: 
	Tourist Development Center 
	JOB NO. 

	Notes: 
	Notes: 


	Artifact
	Pump Driver Manufacturer Manufacturer PENTAIR MARATHON Serial Number Serial Number 19-2569578-1 MM49922 Model Number Model/Frame IO-l 824F 447TSTDN702FDRI Gallons per Minute Horse Power . 4000 350 Rated PSI Rated RPM 110 1775 ·.PSI at 150% Rated Volts 89 460 Max PSI . Rated Amps 132 450 Rated.RPM . Phase/He1tz/S.F. 1775 3/60/1.15 Pump Type Type . SC 0 Electric 0 Diesel Streams .· . .. .. RPM Discharge Suction Number Pitot PSI Size ' PSI , PSI. 0 0 13/4 1790 148 11 4 30 13/4 1791 142 11 8 30 13/4 1784 132 11
	Location Inspected 
	Pump 
	Manufacturer PENTAIR Serial Number 19-2569578-2 Model Number 10-1824F Gallons per Minute. 4000 Rated PSI 110 PSI at 150% 89 Max PSI 131 Rated RPM 1775 Pump Type SC 
	Hydro Technologies 
	I047 Sledge Drive Mobile, AL 36606 251-478-1104 
	Fire Pump Performance Test 
	Artifact
	CRESTVIEW PUMP 5759 JOHN GIVENS RD CRESTVIEW, FL 
	Driver 
	Manufacturer ·· MARATHON Serial Number 
	.·. 

	MM49922 Model/Frame 447TSTDNZ027FDR 
	Horse Power 350 Rated RPM 1785 Rated Volts 
	460 Rated Amps 450 
	Phase/Hertz/S ,F, Type 
	3/60/1.15 

	. 
	. 
	. 
	. 

	Date 10/1 1/2019 
	Technician FREEMAN NORTHCUTT For B &C FIRE 
	Controller 
	Manufacturer HUBBELL Serial.Number A-234056-1-1 Model Number LX12100 Start Pressure 95 Stop Pressure 135 Stopping Method 
	StartingType 
	Auto Transfer Switch Oves [J No 
	New Startup __ Annual V 
	Jockey Pump 
	Start Pressure 110 Stop Pressµre 132 Voltage 460 H.P. 5.00 
	Pump Tested At ~ ·. Ground D Meter Roof 
	0 
	D 

	Main Relief Valve Oves []No 
	... Streams -~umber.·: PitotPSI 0 0 4 30 8 30 10 44 160 0 Electric D Diesel .. .. . Discharge SuctionRPM Size PSI PSI 13/4 1799 148 11 13/4 1797 143 11 13/4 1794 132 11 13/4 1787 102 11 .. . I . Net PSI GPM . 137 0 132 2000 121 4000 91 6000 Rated % " 0% 50% 100% 150% ·· Voltage Amps 483 297 482 338 481 388 480 423 Remarks: WO#3635140 •½'·"·,. ·--''---'--~,,,,~.~,07-!f;;;,=•,,'=>c,,---. ·-,",.__ ..,.... ~ 120 . : . -••~-"""-:L~ ''~'"-"'· -,~.100 '"•>-, ..• . .. •. ".,-~. =i!iJ,-Suction Press. 80 ,., ,--;;,J-
	Location Inspected 
	Pump 
	Manufacturer PENTAIR Serial Number 19-2569579 Model Number 10-1824F Gallons perMinute 4000 Rated PSI 110 PSI at 150%. 91 Max PSI 133 Rated RPM 1775 Pump Type 
	Hydro Technologies 
	1047 Sledge Drive Mobile, AL 36606 251-478-1104 
	Fire Pump Performance Test 
	Artifact
	CRESTVIEW PUMP 5759 JOHN GIVENS RD CRESTVIEW, FL 
	Driver 
	Manufacturer MARATHON Serial Number 
	MM49922 Model/Frame 44 7TSTDN702FDR1 Horse Power 
	350 Rated RPM 1775 Rated Volts 
	460 Rated Amps 450 
	Phase/Hertz/S.F. 
	3/60/1.15 

	.
	Type 
	[J Electric D Diesel 
	[J Electric D Diesel 

	New Startup ___ Annual ~ 
	Date 10/11/2019 
	Technician FREEMAN NORTHCUTT 
	For B &C FIRE Controller 
	Manufacturer HUBBELL Serial Number A-234056-1-2 Model Number LXl2100 Start Pressure 85 Stop Pressure 135 Stopping Method 
	Starting Type 
	Auto Transfer Switch · 
	Yes [J No 
	D 

	Jockey Pump 
	Start Pressure 115 Stop Pressure 132 Volt&ge 460 H.P. 5.00 
	Pump Tested At 
	[J Ground D Meter Roof 
	D 

	Main Relief Valve 
	Yes [J No 
	D 

	·. Stre.ams. .. Number PitotPSI 0 0 4 30 8 30 10 44 160 ,..½.,"-~~ ½140 . . 120 . 100 80 60 40 20 0 0 ·.· . ·RPM Discharge Suction Size .. PSI PSI 13/4 1785 158 11 13/4 1790 142 11 13/4 1788 134 11 13/4 1794 102 11 ~ """ 10:~ '""" ~•"h ·-,-,""°''/,½. -.. ·,~ . ,_ ', ', • """·,,~"-'-.,,,.£~ 2000 4000 6000 . Net PSI GPM 147 0 131 2000 123 4000 91 6000 ~"""Suction Press. ·-7t••C'·• Test Pressure Rated Rated %' 0% 50% 100% 150% Voltage Amps. . 485 284 484 336 483 382 485 420 Remarks: WO# 3635 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property Owner/Agent Destin/Fort Walton Beach Okaloosa Co. Facility Regional Airport NEW Maintenance 1701 State Road 85 North 5489 Old Bethel Road Eglin AFB, FL 32542 Crestview, FL 32536 Mike Kintop Randy Overly 651-7160x1017 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property Owner/Agent Destin/Fort Walton Beach Okaloosa Co. Facility Regional Airport NEW Maintenance 1701 State Road 85 North 5489 Old Bethel Road Eglin AFB, FL 32542 Crestview, FL 32536 Mike Kintop Randy Overly 651-7160x1017 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property Owner/Agent Destin/Fort Walton Beach Okaloosa Co. Facility Regional Airport NEW Maintenance 1701 State Road 85 North 5489 Old Bethel Road Eglin AFB, FL 32542 Crestview, FL 32536 Mike Kintop Randy Overly 651-7160x1017 (850)420-1267 
	Conducted by: Eric Frongner Inspection Ref: 200000010828 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 1/21/20 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	Red Critical 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	Zone 2 Dry System 
	Zone 2 Dry System 
	Green 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	Green 

	Zone 1 Wet System 
	Zone 1 Wet System 
	Green 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	Green 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	Red Critical 

	Carry forward from last year: Valve will not open during full trip test 
	Carry forward from last year: Valve will not open during full trip test 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	Yellow-Non critical 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	Green 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	Green 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	Zone 6 
	Zone 6 
	Green 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	Green 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	Green 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	Yellow-Non critical 
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	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	200000010828 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Eglin AFB 
	Eglin AFB 
	Start Time: 
	630 
	On alarm door 
	Mr Ferral 

	End Time: 
	End Time: 
	345 
	882-5856 
	Sgt Ivy 

	Eglin AFB 
	Eglin AFB 
	Start Time: 
	630 
	On alarm door 
	Mr Ferral 

	End Time: 
	End Time: 
	345 
	882-5856 
	Sgt Ivy 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Deluge System Riser
	Sprinkler Deluge System Riser

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	100.0%

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	50.0%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Gauges
	Sprinkler Gauges

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Pump 
	Sprinkler Pump 

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	100.0%

	Sprinkler Valve 
	Sprinkler Valve 

	Aux Drain
	Aux Drain
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	OS&Y
	OS&Y
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Control
	Control
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 6
	 6
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	1 
	16.7%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	10" Alarm 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2024 
	No 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	4" Wall Post Victaulic S/751 
	135 
	138 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 1 Wet System 
	Zone 1 Wet System 
	3" Wall Post 03 Victaulic S/751 
	135 
	175 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	3" Main drain 11 / 03 Victaulic S/751 
	135 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	3" OS&Y 10 / 03 Victaulic S/756 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	6" Main drain Viking F-1 
	135 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2018 
	No 

	Due for five year internal. 
	Due for five year internal. 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	3" OS&Y 05/03 Victaulic S/751 
	115 
	100 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	3" Alarm 11/03 Victaulic S/751 
	130 
	130 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	4" Main drain 2010 Viking Mod J-1 
	135 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2024 
	No 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	4" Butterfly 2011 Viking Mod F-1 
	135 
	135 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2024 
	No 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	8" OS&Y 2009 Victaulic 
	80 
	130 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent 
	QR Pendent 
	Viking VK600 WH 
	5.6/155 
	1/2" 
	09 
	2029 
	Yes 
	Yes 
	Yes 

	QR Pendent 
	QR Pendent 
	Victaulic V2708 WH 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	HSW DELUGE 
	HSW DELUGE 
	Reliable RO415 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall 
	QR Sidewall 
	Viking VK605EC C 
	5.6/155 
	1/2" 
	2010 
	2030 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Victaulic V2704 BR 
	5.6/155 200 
	1/2" 
	Yes 
	Yes 
	Yes 
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	Pressure Gauge Inspection List 
	Pressure Gauge Inspection List 

	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Baldwin Bldg 
	Baldwin Bldg 

	5 
	5 
	Wet riser 
	Yes 
	2024 
	Yes 
	0 

	Baldwin building 
	Baldwin building 

	5 
	5 
	Fire pump Room 
	Yes 
	2024 
	Yes 
	0 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	3 
	3 
	Zone 2 Dry System 
	Yes 
	2023 
	Yes 
	0 

	Room B126B near Communication room 
	Room B126B near Communication room 

	3 
	3 
	Zone 8 Wet System 
	Yes 
	2023 
	Yes 
	0 

	3 
	3 
	Zone 1 Wet System 
	Yes 
	2023 
	Yes 
	0 

	Room B126B by Communication room 
	Room B126B by Communication room 

	3 
	3 
	Zone 5/7Wet System 
	Yes 
	2023 
	Yes 
	0 

	Room A125a Delta hall 
	Room A125a Delta hall 

	3 
	3 
	Zone 4 Dry System 
	Yes 
	2023 
	Yes 
	0 

	2 
	2 
	Zone 10 Deluge System 
	Yes 
	2018 
	No 
	0 

	1 gauge is expired Baggage Room A125A. Delta hall 
	1 gauge is expired Baggage Room A125A. Delta hall 

	3 
	3 
	Zone 3 Wet system 
	Yes 
	2023 
	Yes 
	0 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	3 
	3 
	Zone 9 D105 Wet Riser 
	Yes 
	2023 
	Yes 
	0 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	3 
	3 
	Zone 6 
	Yes 
	2023 
	Yes 
	0 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	2 
	2 
	Delta Maint/Alegiant warehouse wet 
	Yes 
	2024 
	Yes 
	0 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	2 
	2 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	Yes 
	2024 
	Yes 
	0 

	Cargo Maintenance 
	Cargo Maintenance 

	3 
	3 
	Cargo bldg wet 
	Yes 
	2023 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	Riser and branch lines 
	5YR 

	Pipe Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Pipe Yes In good condition ? Yes Free of mechanical damage and not leaking ? 


	Print Date: 4/27/2020 Page 4 of 15 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance 
	Report of Inspection/Test Annual Sprinkler 01/21/2020 Property: Destin/Fort Walton Beach Regional Airport NEW Owner: Okaloosa Co. Facility Maintenance 
	Inspection Ref: 200000010828 

	Pipe 
	Pipe 

	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Properly aligned ? Yes Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found corroded dry pendant sprinkler heads. Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found corroded dry pendant sprinkler heads. Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Eng evaluation recommended for spacing? Yes Proper number and type of spare sprinklers? Yes Free of obstructions to spray patterns? Yes Free of physical damage? No Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Found escutcheons missing Yes Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. NA If sprinklers have been replaced, were they proper replacements? 

	Fire Pump Electric Inspection Baldwin Bldg 
	Fire Pump Electric Inspection Baldwin Bldg 


	Yes 
	Yes 
	Yes 
	Pump house/room at least 40deg F? 
	Yes 
	Suction, discharge and bypass valves open? 

	Yes 
	Yes 
	Piping free from leaks? 
	Yes 
	Suction and system pressure gauges normal? 

	Yes 
	Yes 
	Suction reservoir, if provided, full? 
	Yes 
	Controller indicating power ON ? 

	No 
	No 
	Transfer switch indicating normal situation? 
	Yes 
	Isolation switch closed? 

	Carry forward from last annual 
	Carry forward from last annual 

	ATS switch does not work. 
	ATS switch does not work. 

	Does not transfer to emergency 
	Does not transfer to emergency 

	Yes 
	Yes 
	Reverse phase alarm indicator OFF or normal 
	Yes 
	Circulation relief valve flowing water while pump 

	TR
	phase rotation indicator ON ? 
	churns? 

	Yes 
	Yes 
	Pressure relief valves operating with proper pressure 

	TR
	downstream while pump is operational? 

	Fire Pump Electric Test Baldwin Bldg 
	Fire Pump Electric Test Baldwin Bldg 


	Yes 
	Yes 
	Yes 
	Pump started automatically? 
	100 
	Record starting pressure. 

	100 
	100 
	Record starting pressure. 
	190 
	Pump shutoff pressure. 

	125 
	125 
	Jockey pump shutoff pressure. 
	115 
	Jockey pump starting pressure. 

	Yes 
	Yes 
	Pump run for at least 10 minutes? 
	75 
	Record suction pressure while running. 

	190 
	190 
	Record discharge pressure while running. 
	Yes 
	Pump packing gland showing slight discharge? (Adjust 

	TR
	if necessary) 

	Yes 
	Yes 
	Free from unusual noises or vibrations? 
	Yes 
	Packing boxes, bearings and pump casing free from 

	TR
	overheating? 

	3 
	3 
	Record time for motor to accelerate to full speed. 
	1 
	For reduced voltage or reduced current starting, 

	TR
	record time controller is on first step. 

	10 
	10 
	For automatic stop controllers, record time pump runs 
	Yes 
	All times and pressures acceptable? 

	TR
	after starting. 
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	Fire Pump Electric Maintenance Baldwin Bldg 
	Fire Pump Electric Maintenance Baldwin Bldg 

	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA Shaft end play acceptable? NA Transmission coupling, right angle gear drive and mechanical moving parts lubricated? NA Emergency manual starting means operated without power? NA Pressure switch settings calibrated? NA Control and power wirings tight? NA Circuit breakers appear clean? NA Manual starting means on electrical systems operated? NA Isolation switch and circuit breaker exercised? 

	Fire Pump Electric Flow Test Baldwin Bldg 
	Fire Pump Electric Flow Test Baldwin Bldg 


	Yes 
	Yes 
	Yes 
	Pump test run by discharge of flow through hose 
	No 
	Pump test run by discharge through by-pass flow 

	TR
	streams. Flow readings were taken at each hose 
	meter to drain or suction reservoir. Flow readings 

	TR
	stream. 
	taken by flow meter. 

	No 
	No 
	Pump test run by discharge through by-pass flow 
	Yes 
	Are the pressure readings acceptable? 

	TR
	meter directly returned to pump suction. Flow 

	TR
	readings taken by flow meter. 

	Yes 
	Yes 
	No-flow (churn) test run for 10 min? 
	Yes 
	Circulation relief valve and pressure relief valve 

	TR
	operated properly during all flow tests? 

	Yes 
	Yes 
	No alarm indicators or other visible abnormalities 
	Yes 
	Low suction throttling device test: Low suction 

	TR
	observed during no-flow test? 
	pressure simulated? 

	Yes 
	Yes 
	Low suction throttling device test: Free from 
	Yes 
	Low suction throttling device test: Free from 

	TR
	abnormalities in throttling action? 
	abnormalities in return to full flow? 

	NA 
	NA 
	Automatic transfer switch test: Power failure 
	NA 
	Automatic transfer switch test: Connection made to 

	TR
	simulated during peak flow? 
	alternate power source? 

	NA 
	NA 
	Automatic transfer switch test: After termination of 
	Yes 
	All alarm conditions simulated? 

	TR
	simulated power failure did motor reconnect to the 

	TR
	normal power source? 

	Yes 
	Yes 
	All alarms operated? 

	Air Compressor PIPE MOUNTED Baggage Drop Off 
	Air Compressor PIPE MOUNTED Baggage Drop Off 


	EMERSON 
	EMERSON 
	EMERSON 
	Manufacturer of compressor 
	SS55NXGTE 
	Model of compressor 
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	1/6 Size of compressor (HP) Compressor appears to be in working condition? Compressor and motor are free of vibration and unusual noies? Oil appears clean with no burnt odor Breaker in the ON Postion? Belt is in good condition? Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper op
	1/6 Size of compressor (HP) Compressor appears to be in working condition? Compressor and motor are free of vibration and unusual noies? Oil appears clean with no burnt odor Breaker in the ON Postion? Belt is in good condition? Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper op
	1/6 Size of compressor (HP) Compressor appears to be in working condition? Compressor and motor are free of vibration and unusual noies? Oil appears clean with no burnt odor Breaker in the ON Postion? Belt is in good condition? Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper op
	PIPE MOUNTED Compressor Description/Type Compressor appears free of leaks? Guages appear Ok and show normal PSI Electrical connections Ok? Inlet air filter clean? Tension on the belt is Ok? Dryer/Separator Ok? Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 
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	Cold Weather Check Zone 2 Dry System Room B126B. Near Comm room 
	Cold Weather Check Zone 2 Dry System Room B126B. Near Comm room 


	Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Air Compressor PIPE MOUNT 
	Air Compressor PIPE MOUNT 

	GENERAL Manufacturer of compressor ELECTRIC 1/6 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	GENERAL Manufacturer of compressor ELECTRIC 1/6 Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? 
	5KH33GN293KX PIPE MOUNT Yes Yes Yes NA NA NA 
	Model of compressor Compressor Description/Type Compressor appears free of leaks? Guages appear Ok and show normal PSI Electrical connections Ok? Inlet air filter clean? Tension on the belt is Ok? Dryer/Separator Ok? 

	Air Compressor PIPE MOUNT Concourse 
	Air Compressor PIPE MOUNT Concourse 


	GENERAL 
	GENERAL 
	GENERAL 
	Manufacturer of compressor 
	OL21533AC 
	Model of compressor 

	1/3 
	1/3 
	Size of compressor (HP) 
	PIPE MOUNT 
	Compressor Description/Type 

	Yes 
	Yes 
	Compressor appears to be in working condition? 
	Yes 
	Compressor appears free of leaks? 

	Yes 
	Yes 
	Compressor and motor are free of vibration and 
	Yes 
	Guages appear Ok and show normal PSI 

	unusual noies? 
	unusual noies? 

	Yes 
	Yes 
	Oil appears clean with no burnt odor 
	Yes 
	Electrical connections Ok? 

	Yes 
	Yes 
	Breaker in the ON Postion? 
	Yes 
	Inlet air filter clean? 

	Yes 
	Yes 
	Belt is in good condition? 
	Yes 
	Tension on the belt is Ok? 

	Yes 
	Yes 
	Has condensate/water been drained from the tank 
	Yes 
	Dryer/Separator Ok? 

	and/or water separator? 
	and/or water separator? 

	Cold Weather Check Zone 6 D105 in Tunnel S end Concourse 
	Cold Weather Check Zone 6 D105 in Tunnel S end Concourse 

	Yes 
	Yes 
	Adequate heat in areas with wet piping? 
	NA 
	Low temperature alarms in dry pipe, preaction and 

	TR
	deluge valve enclosures functioning? 


	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	Main drain 
	2" 
	135 
	85 
	135 
	20 
	Yes 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	Zone 2 Dry System 
	Zone 2 Dry System 
	Main drain 
	1-1/4" 
	140 
	90 
	140 
	10 
	Yes 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	Inspector's test 
	1/2" 
	135 
	90 
	135 
	15 
	Yes 

	Zone 1 Wet System 
	Zone 1 Wet System 
	Inspector's test 
	1/2" 
	175 
	80 
	135 
	45 
	Yes 

	Room B126B by Communication room 
	Room B126B by Communication room 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	Inspector's test 
	1/2" 
	135 
	90 
	135 
	19 
	Yes 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	Main drain 
	1-1/4" 
	135 
	95 
	135 
	15 
	Yes 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	Main drain 
	2 
	135 
	95 
	135 
	18 
	Yes 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	Inspector's test 
	1/2" 
	140 
	100 
	140 
	25 
	Yes 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	Inspector's test 
	1/2" 
	130 
	85 
	130 
	40 
	Yes 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	Zone 6 
	Zone 6 
	Main drain 
	2 
	135 
	90 
	135 
	25 
	Yes 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	Main drain 
	2" 
	135 
	85 
	135 
	18 
	Yes 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	Main drain 
	2 
	135 
	80 
	135 
	25 
	Yes 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	Main drain 
	2 
	130 
	60 
	85 
	15 
	Yes 
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	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	NA 
	NA 
	NA 
	NA 
	NA 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	Zone 2 Dry System 
	Zone 2 Dry System 
	Yes 
	3 
	Yes 
	Yes 
	Yes 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	Yes 25 
	Yes Yes 
	Yes 

	Zone 1 Wet System 
	Zone 1 Wet System 
	Yes 55 
	Yes Yes 
	Yes 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	Yes 
	25 
	Yes 
	Yes 
	Yes 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	Yes 3 
	Yes Yes 
	Yes 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	NA NA 
	NA NA 
	NA 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	Yes 
	70 
	Yes 
	Yes 
	Yes 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	Yes 
	50 
	Yes 
	Yes 
	Yes 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	Zone 6 
	Zone 6 
	Yes 
	3 
	Yes 
	Yes 
	Yes 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	Yes 
	20 
	Yes 
	Yes 
	Yes 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	NA 
	NA 
	NA 
	NA 
	NA 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	Yes 
	60 
	Yes 
	Yes 
	Yes 

	Auxiliary Drains 
	Auxiliary Drains 

	System / Location 
	System / Location 
	Drain 
	Aux Drain Drained ? 
	Water Flow Observed ? 

	Baggage Drop Off 
	Baggage Drop Off 

	Southwest Corner 
	Southwest Corner 
	Drum Drip 
	Yes 
	Yes 

	Baggage Pick Up 
	Baggage Pick Up 

	Northeast Corner 
	Northeast Corner 
	Drum Drip 
	Yes 
	Yes 

	Concourse 
	Concourse 

	West 
	West 
	Drum Drip 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 
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	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Baldwin Bldg 
	Baldwin Bldg 

	Wet riser 
	Wet riser 
	Butterfly 
	10" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	Ok 

	Pump room 
	Pump room 
	Butterfly 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	24 
	NA 

	Pump room 
	Pump room 
	Butterfly 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	11 
	NA 

	Pump room 
	Pump room 
	Butterfly 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	11 
	NA 

	Pump room 
	Pump room 
	Butterfly 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	24 
	NA 

	Room B126B by Communication room 
	Room B126B by Communication room 

	Room B126B by Comm 
	Room B126B by Comm 
	OS&Y 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	Ok 

	Zone 5/7Wet System 
	Zone 5/7Wet System 
	Wall Post 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Room B126B. Near Comm room 
	Room B126B. Near Comm room 

	Zone 2 Dry System 
	Zone 2 Dry System 
	Wall Post 
	3" 
	None 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	5 
	NA 

	Room B126B near Communication room 
	Room B126B near Communication room 

	Zone 8 Wet System 
	Zone 8 Wet System 
	Wall Post 
	4" 
	None 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	NA 

	Zone 1 Wet System 
	Zone 1 Wet System 
	Wall Post 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	NA 

	Room A125a Delta hall 
	Room A125a Delta hall 
	OS&Y 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	Ok 

	Backflow Supply Side 
	Backflow Supply Side 
	Control 
	10" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Backflow System Side 
	Backflow System Side 
	Control 
	10" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Room A125a Delta hall 
	Room A125a Delta hall 

	Zone 4 Dry System 
	Zone 4 Dry System 
	OS&Y 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Zone 10 Deluge System 
	Zone 10 Deluge System 
	Main drain 
	6" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	Ok 

	Baggage Room A125A. Delta hall 
	Baggage Room A125A. Delta hall 

	Zone 3 Wet system 
	Zone 3 Wet system 
	OS&Y 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	Ok 

	D-105 Tunnel S concourse end 
	D-105 Tunnel S concourse end 

	D-105 Tunnel S concourse end 
	D-105 Tunnel S concourse end 
	OS&Y 
	8" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	Ok 

	Tamper switch did not report to panel. (Potter OSYSU-2) 
	Tamper switch did not report to panel. (Potter OSYSU-2) 

	Room D105 Tunnel S concourse end 
	Room D105 Tunnel S concourse end 

	Zone 9 D105 Wet Riser 
	Zone 9 D105 Wet Riser 
	Wall Post 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	D105 in Tunnel S end Concourse 
	D105 in Tunnel S end Concourse 

	Zone 6 
	Zone 6 
	Wall Post 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 
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	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Delta Maintenance/Alegiant warehouse 
	Delta Maintenance/Alegiant warehouse 

	Delta Maint/Alegiant warehouse wet 
	Delta Maint/Alegiant warehouse wet 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	Ok 

	Delta Maintenance/ Alegiant warehouse 
	Delta Maintenance/ Alegiant warehouse 

	Delta Maintenance/Alegiant warehoDeluge System wet 
	Delta Maintenance/Alegiant warehoDeluge System wet 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	Ok 

	Cargo Maintenance 
	Cargo Maintenance 

	Cargo bldg wet 
	Cargo bldg wet 
	OS&Y 
	8" 
	Supervised 
	X 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	Ok 

	Leaking at bottom of OS&Y valve. 
	Leaking at bottom of OS&Y valve. 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - D105 in Tunnel S 
	end Concourse 

	Dry Valve 
	Dry Valve 
	Size: 3" 
	Year: 01/02/00 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Victaulic 
	Victaulic 
	S/756 
	Victaulic 
	S/756 type 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	135psi 
	35 psi 
	psi 
	sec 
	Yes 


	Comparable to previous tests ? Yes 
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - Room B126B. Nea
	r Comm room 

	Dry Valve 
	Dry Valve 
	Size: 3" 
	Year: 01/02/00 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Victaulic 
	Victaulic 
	S/756 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	140psi 
	35 psi 
	psi 
	sec 
	Yes 


	Comparable to previous tests ? Yes 
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	Pump Equipment/Component Summary 
	Pump Equipment/Component Summary 

	Item 
	Item 
	Manufacturer 
	Model 
	Serial No. 

	Location / Description 
	Location / Description 

	Baldwin Bldg 
	Baldwin Bldg 

	Fire Pump 
	Fire Pump 
	Patterson 
	10X8 MH 
	FP-CO42398 

	100 psi 2000 gpm Centrifugal 
	100 psi 2000 gpm Centrifugal 

	Motor 
	Motor 

	150 HP 1780 RPM 480 VAC 60 cycles 
	150 HP 1780 RPM 480 VAC 60 cycles 

	Fire Pump Controller 
	Fire Pump Controller 
	HUBBELL 
	LXi2100 
	A-343066-3-1 

	Jockey Pump 
	Jockey Pump 
	Grundfos 

	Jockey Pump Controller 
	Jockey Pump Controller 
	HUBBELL 
	Cr3-13. U 

	Transfer Switch 
	Transfer Switch 
	HUBBELL 
	LX450C33E6 
	A-343066-3-1 
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	PUMPD Test Point with Stream Detail 
	PUMPD Test Point with Stream Detail 

	Flow (measured) 
	Flow (measured) 
	Pressure (measured) 
	Speed (rpm)

	% Rated 
	% Rated 
	Flow 
	Net 
	Suction 
	Discharge 

	Churn 0
	Churn 0
	 115 
	75
	 190
	 1,780

	102% 2,044
	102% 2,044
	 100 
	50
	 150
	 0

	158% 3,151
	158% 3,151
	 100 
	40
	 140
	 0


	Performance Graph 
	Pressure (psi) 
	¡
	¡
	¡
	 = Pump Acceptance Flow (gpm) 

	p
	p
	 = Measured 
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	Fire Pump Flow Test Stream Detail 
	Fire Pump Flow Test Stream Detail 

	Flow 
	Flow 
	Stream 1 
	Stream 2 
	Stream 3 
	Stream 4 
	Stream 5 
	Stream 6 

	% Rated 
	% Rated 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow

	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 

	gpm 
	gpm 

	C 
	C 
	C 
	C 
	C 
	C 
	C 

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 0 
	 0 

	1
	1
	 1
	 1
	 1
	 1
	 1

	102%
	102%
	 32
	 511
	 32
	 511
	 32
	 511
	 32
	 511

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 2044 
	 2044 

	1
	1
	 1
	 1
	 1
	 1
	 1

	158% 
	158% 
	76
	 788
	 76
	 788
	 76
	 788
	 76
	 788

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 3151 
	 3151 

	1
	1
	 1
	 1
	 1
	 1
	 1
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Sprinklers Riser and branch lines
	Sprinklers Riser and branch lines

	 Inspection Riser Riser and branch lines 
	 Inspection Riser Riser and branch lines 


	No Free of corrosion? Found corroded dry pendant sprinkler heads. NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	No Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Found escutcheons missing 
	Fire Pump Electric Inspection Baldwin Bldg Pump room 
	Fire Pump Electric Inspection Baldwin Bldg Pump room 
	Fire Pump Electric Inspection Baldwin Bldg Pump room 

	Patterson 10X8 MH Pump ButterflyFP-CO42398 Pump room 
	Patterson 10X8 MH Pump ButterflyFP-CO42398 Pump room 


	No Transfer switch indicating normal situation? Carry forward from last annual ATS switch does not work. Does not transfer to emergency NFPA-25-2011 8.2.2(3)(b) The pertinent visual observations specified in the following checklists shall be performed weekly. 8-2.2.3 Electrical System Conditions. (b) Transfer switch normal pilot light is illuminated. 
	Tag Color Zone 4 Dry System Room A125a Delta hall Zone 4 Dry System 
	Tag Color Zone 4 Dry System Room A125a Delta hall Zone 4 Dry System 
	Tag Color Zone 4 Dry System Room A125a Delta hall Zone 4 Dry System 

	Victaulic S/756 Dry System Riser Main drain Zone 4 Dry System 
	Victaulic S/756 Dry System Riser Main drain Zone 4 Dry System 


	Red Critical Inspection Tag Color? Carry forward from last year: Valve will not open during full trip test 
	Gauges Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
	Gauges Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
	Gauges Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 

	Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 
	Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 


	No Date Prior to replacement year ? 1 gauge is expired 
	System Valve Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
	System Valve Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 
	System Valve Zone 10 Deluge System Room A125a Delta hall Zone 10 Deluge System 

	Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 
	Viking F-1 Deluge System Riser OS&Y Zone 10 Deluge System 


	2018 5yr Serv.Date-Interior Insp/Gauge Due for five year internal. 
	Control Valve D-105 Tunnel S concourse end OS&Y 8" D-105 Tunnel S concourse end D-105 Tunnel S concourse end
	Control Valve D-105 Tunnel S concourse end OS&Y 8" D-105 Tunnel S concourse end D-105 Tunnel S concourse end
	Control Valve D-105 Tunnel S concourse end OS&Y 8" D-105 Tunnel S concourse end D-105 Tunnel S concourse end

	 Valve OS&Y D-105 Tunnel S concourse end 
	 Valve OS&Y D-105 Tunnel S concourse end 


	Supervised Secured ? Tamper switch did not report to panel. (Potter OSYSU-2) NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed position 
	Control Valve Cargo bldg wet OS&Y 8" Cargo Maintenance Cargo bldg wet 
	Control Valve Cargo bldg wet OS&Y 8" Cargo Maintenance Cargo bldg wet 
	Control Valve Cargo bldg wet OS&Y 8" Cargo Maintenance Cargo bldg wet 

	Victaulic Wet System Riser Main drain Cargo bldg wet 
	Victaulic Wet System Riser Main drain Cargo bldg wet 


	Are Control Valves Leak Free ? Leaking at bottom of OS&Y valve. 
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	Conducted by: Eric Frongner Inspection Ref: 200000010512 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 10/25/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	Green 

	Wet /South riser #2 
	Wet /South riser #2 
	Green 

	Dry system 
	Dry system 

	Dry riser 1 
	Dry riser 1 
	Green 

	Dry riser 2 
	Dry riser 2 
	Green 

	Dry riser 3 
	Dry riser 3 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	800 
	800 286-5699 
	Monitoring 

	End Time: 
	End Time: 
	145 
	800 286-5699 
	Monitoring 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	800 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	145 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	Aux Drain
	Aux Drain
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Riser Check
	Riser Check
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	4" 2002 Central 81ZL 
	50 
	50 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 

	Wet /South riser #2 
	Wet /South riser #2 
	4" 2002 Central 81ZL 
	50 
	50 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Concealed white 
	QR Concealed white 
	Tyco TY3531 
	5.6/155 
	1/2" 
	2002 
	2022 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	Globe 
	5.6/155 
	1/2" 
	2000 
	2020 
	No 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Central C3101 
	5.6/155 
	1/2" 
	2002 
	2022 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Central Solder link 
	5.6/155 
	1/2" 
	2002 
	2022 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet system 
	Wet system 

	2 
	2 
	Wet/North riser #1 
	Yes 
	2021 
	Yes 
	0 

	2 
	2 
	Wet /South riser #2 
	Yes 
	2021 
	Yes 
	0 

	Dry system 
	Dry system 

	2 
	2 
	Dry riser 1 
	Yes 
	2021 
	Yes 
	0 

	2 
	2 
	Dry riser 2 
	Yes 
	2021 
	Yes 
	0 

	2 
	2 
	Dry riser 3 
	Yes 
	2021 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	Riser and branch lines 
	5 yr 
	2016 
	2021 

	Pipe 
	Pipe 


	Yes 
	Yes 
	Yes 
	In good condition ? 
	Yes 
	Free of mechanical damage and not leaking ? 

	Yes 
	Yes 
	No external corrosion ? 
	Yes 
	Properly aligned ? 

	Yes 
	Yes 
	No external loads ? 
	Yes 
	Visible pipe hangers and seismic braces not damaged 

	TR
	or loose ? 
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	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance 
	Inspection Ref: 200000010512 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Eng evaluation recommended for spacing? Yes Proper number and type of spare sprinklers? Yes Free of obstructions to spray patterns? Yes Free of physical damage? Yes Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Yes Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. Yes If sprinklers have been replaced, were they proper replacements? 

	Cold Weather Check Dry riser 1 Dry system 
	Cold Weather Check Dry riser 1 Dry system 


	Yes Yes 
	Yes Yes 
	Yes Yes 
	Adequate heat in areas with wet piping? Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	NA Yes 
	Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Cold Weather Check Dry riser 2 Dry system 
	Cold Weather Check Dry riser 2 Dry system 

	Yes Yes 
	Yes Yes 
	Adequate heat in areas with wet piping? Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	NA Yes 
	Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Cold Weather Check Dry riser 3 Dry system 
	Cold Weather Check Dry riser 3 Dry system 

	Yes Yes 
	Yes Yes 
	Adequate heat in areas with wet piping? Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	NA Yes 
	Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 


	Air Compressor 
	Marathon 
	Marathon 
	Marathon 
	Manufacturer of compressor 
	Model of compressor 

	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 


	1Hp/115 volts Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? Yes Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operati
	1Hp/115 volts Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? Yes Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operati
	1Hp/115 volts Size of compressor (HP) Yes Compressor appears to be in working condition? Yes Compressor and motor are free of vibration and unusual noies? NA Oil appears clean with no burnt odor Yes Breaker in the ON Postion? NA Belt is in good condition? Yes Has condensate/water been drained from the tank and/or water separator? Fire Department Connection Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operati
	Yes Yes Yes NA NA NA Yes Yes Yes NA 
	Compressor Description/Type Compressor appears free of leaks? Guages appear Ok and show normal PSI Electrical connections Ok? Inlet air filter clean? Tension on the belt is Ok? Dryer/Separator Ok? Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 
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	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	Main drain 
	2 
	50 
	40 
	50 
	20 
	Yes 

	Wet /South riser #2 
	Wet /South riser #2 
	Main drain 
	2 
	50 
	40 
	50 
	15 
	Yes 

	Dry system 
	Dry system 

	Dry riser 1 
	Dry riser 1 
	Main drain 
	2" 
	50 
	40 
	50 
	15 
	Yes 

	Dry riser 2 
	Dry riser 2 
	Main drain 
	2 
	50 
	40 
	50 
	15 
	Yes 

	Dry riser 3 
	Dry riser 3 
	Main drain 
	2 
	50 
	40 
	50 
	15 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	Yes 35 
	Yes Yes 
	Yes 

	Wet /South riser #2 
	Wet /South riser #2 
	Yes 30 
	Yes Yes 
	Yes 

	Dry system 
	Dry system 

	Dry riser 1 
	Dry riser 1 
	Yes 45 
	Yes Yes 
	Yes 

	Dry riser 2 
	Dry riser 2 
	Yes 40 
	Yes Yes 
	Yes 

	Dry riser 3 
	Dry riser 3 
	Yes 45 
	Yes Yes 
	Yes 

	Auxiliary Drains 
	Auxiliary Drains 

	System / Location 
	System / Location 
	Drain 
	Aux Drain Drained ? 
	Water Flow Observed ? 

	South in garage 
	South in garage 
	Drum Drip 
	Yes 
	Yes 

	Center garage 
	Center garage 
	Drum Drip 
	Yes 
	Yes 

	South in garage 
	South in garage 
	Drum Drip 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet system 
	Wet system 

	Wet/North riser #1 
	Wet/North riser #1 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Wet /South riser #2 
	Wet /South riser #2 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Dry system 
	Dry system 

	Dry riser 1 
	Dry riser 1 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 


	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	200000010512 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Dry system 
	Dry system 

	Dry riser 2 
	Dry riser 2 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Dry riser 3 
	Dry riser 3 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - Dry system 

	Dry Valve 
	Dry Valve 
	Size: 4" Year: 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Tyco 
	Tyco 
	DPV-1 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	50psi 
	32 psi 
	psi 
	sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? Yes 
	Dry Valve 
	Dry Valve 
	Dry Valve 
	Size: 4" Year: 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Tyco 
	Tyco 
	DPV-1 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	50psi 
	30 psi 
	psi 
	sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? Yes 
	Print Date: 4/27/2020 Page 5 of 7 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 
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	Dry Valve Size: 4" Year: 
	Dry Valve Size: 4" Year: 
	Q. O. D. Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Tyco 
	Tyco 
	DPV-1 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	50psi 
	30 psi 
	psi 
	sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? Yes 
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	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 
	Report of Inspection/Test Annual Sprinkler 10/25/2019 Property: Emerald Coast Convention Center NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010512 

	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Sprinkler Head Sidewall 
	Sprinkler Head Sidewall 

	Globe Sprinkler Head Sidewall 
	Globe Sprinkler Head Sidewall 


	No Repl/Test/Recall req Ok ? Heads removed on dock area for renovation and painting. 
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	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property Owner/Agent EMS - Sheriff's Office NEW Okaloosa Co. Facility Maintenance 1450 Miracle Strip Pkwy 5489 Old Bethel Road Okaloosa Island Crestview, FL 32536 Fort Walton Beach, FL 32548 Mike Baxley Randy Overly (850)651-7659 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property Owner/Agent EMS - Sheriff's Office NEW Okaloosa Co. Facility Maintenance 1450 Miracle Strip Pkwy 5489 Old Bethel Road Okaloosa Island Crestview, FL 32536 Fort Walton Beach, FL 32548 Mike Baxley Randy Overly (850)651-7659 (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property Owner/Agent EMS - Sheriff's Office NEW Okaloosa Co. Facility Maintenance 1450 Miracle Strip Pkwy 5489 Old Bethel Road Okaloosa Island Crestview, FL 32536 Fort Walton Beach, FL 32548 Mike Baxley Randy Overly (850)651-7659 (850)420-1267 
	Conducted by: Eric Frongner Inspection Ref: 200000007724 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 6/6/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Dry System 
	Dry System 

	TR
	Red Critical 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	200 
	850-689-5766 
	Kelly 

	End Time: 
	End Time: 
	230 
	850-689-5766 
	Kelly 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser
	Sprinkler Dry System Riser

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	Aux Drain
	Aux Drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	Fire Sprinklers 
	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent dry whit
	QR Pendent dry whit
	eGlobe GL5635 
	4.9/155 
	1/2" 
	2002 
	2022 
	Yes 
	No 
	Yes 

	Pressure Gauge Inspection List 
	Pressure Gauge Inspection List 

	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Dry System 
	Dry System 

	2 
	2 
	Riser 
	Yes 
	2021 
	Yes 
	0 
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	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Dry system 
	Dry system 
	Riser 
	Five years 
	2016 
	2021 

	Pipe Riser 
	Pipe Riser 


	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers Riser 
	Sprinklers Riser 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection Riser 
	Fire Department Connection Riser 

	Yes Visible and accessible? No Plugs or caps in place and undamaged? Fire department connection cap is missing. Internal inspection required Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? No Plugs or caps in place and undamaged? Fire department connection cap is missing. Internal inspection required Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Cold Weather Check Dry System 
	Cold Weather Check Dry System 


	Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? 
	Yes 
	Yes 
	Yes 
	Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Flow Test 
	Flow Test 

	TR
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Dry System 
	Dry System 

	TR
	Main drain 
	2 
	60 
	50 
	55 
	3 
	Yes 
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	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Dry System 
	Dry System 

	TR
	Yes 
	2 
	Yes 
	Yes 
	Yes 

	Auxiliary Drains 
	Auxiliary Drains 

	System / Location 
	System / Location 
	Drain 
	Aux Drain Drained ? 
	Water Flow Observed ? 

	Dry System 
	Dry System 

	Under deck 
	Under deck 
	Drum Drip 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Dry System 
	Dry System 

	Riser 
	Riser 
	Butterfly 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - Dry System 

	Dry Valve 
	Dry Valve 
	Size: 
	Year: 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Victaulic 
	Victaulic 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	NA sec 
	60psi 
	NA psi 
	NA psi 
	NA sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	NA sec 
	NApsi 
	NA psi 
	NA psi 
	NA sec 
	NA 


	Comparable to previous tests ? Yes 
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	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 
	Report of Inspection/Test Annual Sprinkler 06/06/2019 Property: EMS - Sheriff's Office NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000007724 

	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Fire Department Connection Riser 
	Fire Department Connection Riser 

	Fire Department Connection 
	Fire Department Connection 


	No Plugs or caps in place and undamaged? Fire department connection cap is missing. Internal inspection required NFPA 25-2002 12.7.1(3) Fire department connections shall be inspected quarterly. The inspection shall verify the following: (c) Plugs or caps are in place and undamaged. 
	Sprinkler Head 
	Sprinkler Head 
	Sprinkler Head 

	Globe GL5635 Sprinkler Head 
	Globe GL5635 Sprinkler Head 


	No Spare available Missing two spares 
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	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property Okaloosa Clerk of Court Mini Storage NEW 5489 Old Bethel Rd Crestview, FL 32536 Theresa Wilcox 689-5000x3361 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property Okaloosa Clerk of Court Mini Storage NEW 5489 Old Bethel Rd Crestview, FL 32536 Theresa Wilcox 689-5000x3361 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property Okaloosa Clerk of Court Mini Storage NEW 5489 Old Bethel Rd Crestview, FL 32536 Theresa Wilcox 689-5000x3361 
	Conducted by: Eric Frongner Inspection Ref: 200000009944 Print Date: 4/24/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 8/7/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Riser 
	Riser 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	1030 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	12:00 
	800-286-5699 
	Monitoring 

	Okaloosa County 
	Okaloosa County 
	Start Time: 
	1030 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	12:00 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Butterball
	Butterball
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Riser 
	Riser 
	2" Riser Check Central 200 WOG 
	120 
	120 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2019 
	No 
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	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW 
	Inspection Ref: 200000009944 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Upright brass 
	QR Upright brass 
	Reliable V2704 
	5.6/165 
	1/2" 
	2003 
	2023 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	2 
	2 
	Riser 
	Yes 
	2022 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser and branch lines 
	5 year 
	2014 
	2019 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes Yes No external loads ? Yes 
	Yes No external corrosion ? Yes Yes No external loads ? Yes 
	Yes No external corrosion ? Yes Yes No external loads ? Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature No sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Yes Free of corrosion? Yes Yes Free of foreign materials including paint? Yes Yes Sprinklers free of loading and dirt? Yes Yes Are all sprinklers in service dated 1920 or later? Yes Yes Standard sprinklers less than 50 years old ? If no test NA sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature No sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Yes Free of corrosion? Yes Yes Free of foreign materials including paint? Yes Yes Sprinklers free of loading and dirt? Yes Yes Are all sprinklers in service dated 1920 or later? Yes Yes Standard sprinklers less than 50 years old ? If no test NA sample now and every 10 years. 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Riser 
	Riser 
	Main drain 
	2" 
	120 
	90 
	120 
	15 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Riser 
	Riser 
	Yes 
	30 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 
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	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 08/07/2019 Property: Okaloosa Clerk of Court Mini Storage NEW Inspection Ref: 
	200000009944 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Riser 
	Riser 
	Butterfly 
	2" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	7 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	4" 
	None 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	4" 
	None 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property Okaloosa County Administrative Building NEW 1250 Eglin Pkwy Shalimar, Fl Randy Overly (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property Okaloosa County Administrative Building NEW 1250 Eglin Pkwy Shalimar, Fl Randy Overly (850)420-1267 
	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property Okaloosa County Administrative Building NEW 1250 Eglin Pkwy Shalimar, Fl Randy Overly (850)420-1267 
	Conducted by: Henry Jablonski Inspection Ref: 200000010101 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Henry Jablonski 
	Inspector - Printed Henry Jablonski 
	Inspector - Signature 
	Date Completed 8/29/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	6:30 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	1:00 
	800-286-5699 
	Monitoring 

	Okaloosa 
	Okaloosa 
	Start Time: 
	6:30 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	1:00 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Sectional CV - FT, ITV 
	Sprinkler Sectional CV - FT, ITV 

	Inspector's test
	Inspector's test
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	TR
	Pressure 
	n
	Valve Interior Inspection or 

	Location/Description 
	Location/Description 
	Valve Description 
	Readings 
	Physical Conditio
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign
	Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	4" Riser Check 2014 Central G 
	50 
	50 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2019 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent Chrome
	QR Pendent Chrome
	Globe GL5601 
	5.6/155 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 

	QR Sidewall White 
	QR Sidewall White 
	Globe GL 
	5.6/155 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 

	QR Upright Brass 
	QR Upright Brass 
	Globe GL5615 
	5.6/200 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	2 
	2 
	Wet/Riser Mechanical Room 
	Yes 
	2019 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser/Building 
	5 Year 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes Yes 
	Yes Yes 
	Yes Yes 
	No external corrosion ? No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA No Yes Yes Yes Yes Yes 
	NA No Yes Yes Yes Yes Yes 
	Extra high, very extra high and ultra high temperature sprinklers tested ? Eng evaluation recommended for sprinkler type? Free of corrosion? Free of foreign materials including paint? Sprinklers free of loading and dirt? Are all sprinklers in service dated 1920 or later? Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 
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	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property: Okaloosa County Administrative Building NEW Inspection Ref: 200000010101 
	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property: Okaloosa County Administrative Building NEW Inspection Ref: 200000010101 
	Report of Inspection/Test Annual Sprinkler 08/29/2019 Property: Okaloosa County Administrative Building NEW Inspection Ref: 200000010101 

	Fire Department Connection Wet/SW Corner Near Parking 
	Fire Department Connection Wet/SW Corner Near Parking 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	Inspector's test 
	1/2" 
	50 
	40 
	50 
	5 
	Yes 

	Wet/1st Floor SW Riser 
	Wet/1st Floor SW Riser 
	Inspector's test 
	1/2" 
	60 
	40 
	45 
	10 
	Yes 

	Wet/2nd Floor SW Riser 
	Wet/2nd Floor SW Riser 
	Inspector's test 
	1/2" 
	40 
	30 
	40 
	10 
	Yes 

	Wet/3rd Floor SW Riser 
	Wet/3rd Floor SW Riser 
	Inspector's test 
	1/2" 
	40 
	35 
	40 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	Yes 27 
	Yes Yes 
	Yes 

	Wet/1st Floor SW Riser 
	Wet/1st Floor SW Riser 
	Yes 70 
	Yes Yes 
	Yes 

	Wet/2nd Floor SW Riser 
	Wet/2nd Floor SW Riser 
	Yes 32 
	Yes Yes 
	Yes 

	Wet/3rd Floor SW Riser 
	Wet/3rd Floor SW Riser 
	Yes 34 
	Yes Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet/Riser Mechanical Room 
	Wet/Riser Mechanical Room 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Wet/1st Floor SW Riser 
	Wet/1st Floor SW Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Wet/2nd Floor SW Riser 
	Wet/2nd Floor SW Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Wet/3rd Floor SW Riser 
	Wet/3rd Floor SW Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	20 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	20 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property Owner/Agent Okaloosa County Courthouse Okaloosa Co. Facility Annex Extension NEW Maintenance 1940 Lewis Turner Blvd 5489 Old Bethel Road Fort Walton Beach, FL 32548 Crestview, FL 32536 Randy Overly (850)420-1267 (850)830-1600 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property Owner/Agent Okaloosa County Courthouse Okaloosa Co. Facility Annex Extension NEW Maintenance 1940 Lewis Turner Blvd 5489 Old Bethel Road Fort Walton Beach, FL 32548 Crestview, FL 32536 Randy Overly (850)420-1267 (850)830-1600 
	Conducted by: David Woodard Inspection Ref: 200000010431 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 10/2/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted. 

	Owner's Representitive - Prin 
	Owner's Representitive - Prin 
	Owner's Representitive - Signatu 
	Date Completed 
	Except as noted, the building is occupied with the 

	Gary Madden 
	Gary Madden 
	TD
	Figure

	10/2/19 
	same occupancy classification and hazard of contents as last inspection. Also, the system has remained in service without modification and been free of actuation of devices or alarms.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Green 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Yellow-Non critical 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Yellow-Non critical 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	0545 
	800-286-5699 
	Chris 

	End Time: 
	End Time: 
	8:45 
	800-286-5699 
	Chris 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	0545 
	850-689-5766 
	Heather 

	End Time: 
	End Time: 
	8:45 
	850-689-5766 
	Heather 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Gauges
	Sprinkler Gauges

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Hose Valve Outlets
	Sprinkler Hose Valve Outlets

	TR
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%
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	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	200000010431 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Pump 
	Sprinkler Pump 

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Sectional CV - FT, ITV 
	Sprinkler Sectional CV - FT, ITV 

	Inspector's test
	Inspector's test
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Inspector's test
	Inspector's test
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	3" 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2023 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent Chrome
	QR Pendent Chrome
	Viking VK302 
	155 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 

	QR Concealed Whit
	QR Concealed Whit
	eViking VK462 
	155 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 

	QR Upright Brass 
	QR Upright Brass 
	Tyco TY3131 
	200 
	1/2" 
	2010 
	2030 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System 
	Wet System 

	1 
	1 
	Wet/Riser Loading Dock 
	Yes 
	2023 
	Yes 
	0 

	5 
	5 
	Wet/ Fire Pump Room Outside 
	Yes 
	2023 
	Yes 
	0 

	Dry System 
	Dry System 

	2 
	2 
	Dry/Riser Loading Dock 
	Yes 
	2023 
	Yes 
	0 
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	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 

	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010431 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	All of building 
	Every 5 years 
	8/9/2018 
	8/2023 

	Pipe 
	Pipe 


	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Cold Weather Check Dry/Riser Loading Dock Dry System 
	Cold Weather Check Dry/Riser Loading Dock Dry System 


	Yes Adequate heat in areas with wet piping? NA Low temperature alarms in dry pipe, preaction and deluge valve enclosures functioning? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes Interior of pipe in preaction and dry pipe systems which passes through freezers free of ice blockage? 
	Yes 
	Low points drained in dry pipe, preaction and deluge systems prior to the onset of freezing weather? 

	Fire Department Connection Wet/Front Parking Lot Wet System 
	Fire Department Connection Wet/Front Parking Lot Wet System 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Hose Valve Outlets Stair 4 Wet Standpipe 
	Hose Valve Outlets Stair 4 Wet Standpipe 

	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes 
	Valves not leaking and no visible obstructions ? 

	Hose Valve Outlets Stair 2 Wet Standpipe 
	Hose Valve Outlets Stair 2 Wet Standpipe 

	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes 
	Valves not leaking and no visible obstructions ? 

	Hose Valve Outlets Stair 3 Wet Standpipe 
	Hose Valve Outlets Stair 3 Wet Standpipe 

	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, restricting devices in place, undamaged and in good condition ? 
	Yes 
	Valves not leaking and no visible obstructions ? 
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	Print Date: 4/27/2020 Page 3 of 10 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	Report of Inspection/Test Annual Sprinkler 10/01/2019 Property: Okaloosa County Courthouse Annex Extension NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 
	200000010431 

	Fire Pump Electric Inspection Wet System 
	Fire Pump Electric Inspection Wet System 


	Yes 
	Yes 
	Yes 
	Pump house/room at least 40deg F? 
	Yes 
	Suction, discharge and bypass valves open? 

	Yes 
	Yes 
	Piping free from leaks? 
	Yes 
	Suction and system pressure gauges normal? 

	NA 
	NA 
	Suction reservoir, if provided, full? 
	Yes 
	Controller indicating power 
	ON 
	? 

	Yes 
	Yes 
	Transfer switch indicating normal situation? 
	Yes 
	Isolation switch closed? 

	Yes 
	Yes 
	Reverse phase alarm indicator OFF or normal 
	Yes 
	Circulation relief valve flowing water while pump 

	TR
	phase rotation indicator ON ? 
	churns? 

	Yes 
	Yes 
	Pressure relief valves operating with proper pressure 

	TR
	downstream while pump is operational? 

	Fire Pump Electric Test Wet System 
	Fire Pump Electric Test Wet System 


	Yes Pump started automatically? 85 Record starting pressure. 
	85 Record starting pressure. 110 Jockey pump shutoff pressure. Yes Pump run for at least 10 minutes? 130 Record discharge pressure while running. Yes Free from unusual noises or vibrations? 3 Record time for motor to accelerate to full speed. 10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop 
	85 Record starting pressure. 110 Jockey pump shutoff pressure. Yes Pump run for at least 10 minutes? 130 Record discharge pressure while running. Yes Free from unusual noises or vibrations? 3 Record time for motor to accelerate to full speed. 10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop 
	85 Record starting pressure. 110 Jockey pump shutoff pressure. Yes Pump run for at least 10 minutes? 130 Record discharge pressure while running. Yes Free from unusual noises or vibrations? 3 Record time for motor to accelerate to full speed. 10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop 
	130 95 45 Yes Yes 1 Yes 
	Pump shutoff pressure. Jockey pump starting pressure. Record suction pressure while running. Pump packing gland showing slight discharge? (Adjust if necessary) Packing boxes, bearings and pump casing free from overheating? For reduced voltage or reduced current starting, record time controller is on first step. All times and pressures acceptable? 

	Fire Pump Electric Maintenance Wet System 
	Fire Pump Electric Maintenance Wet System 

	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA Changed pump bearing lubrication? NA Pump coupling alignment acceptable? NA Circuit breakers passed trip test? NA Electrical connections secure? NA Motor bearings greased? NA Isolation switch and circuit breaker exercised? NA Electrical system free of wire chafing? NA Boxes, panels and cabinets on electrical systems cleaned? NA Circuit breakers appear clean? 
	NA NA NA NA NA NA NA NA 
	Shaft end play acceptable? Transmission coupling, right angle gear drive and mechanical moving parts lubricated? Emergency manual starting means operated without power? Pressure switch settings calibrated? Control and power wirings tight? Circuit breakers appear clean? Manual starting means on electrical systems operated? Isolation switch and circuit breaker exercised? 
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	Fire Pump Electric Flow Test Wet System 
	Fire Pump Electric Flow Test Wet System 


	Yes 
	Yes 
	Yes 
	Pump test run by discharge of flow through hose 
	Pump test run by discharge through by-pass flow 

	TR
	streams. Flow readings were taken at each hose 
	meter to drain or suction reservoir. Flow readings 

	TR
	stream. 
	taken by flow meter. 


	Pump test run by discharge through by-pass flow Yes meter directly returned to pump suction. Flow readings taken by flow meter. NA No-flow (churn) test run for 30 min? Yes Yes No alarm indicators or other visible abnormalities observed during no-flow test? Low suction throttling device test: Free from abnormalities in throttling action? Automatic transfer switch test: Power failure simulated during peak flow? Automatic transfer switch test: After termination of simulated power failure did motor reconnect to
	Pump test run by discharge through by-pass flow Yes meter directly returned to pump suction. Flow readings taken by flow meter. NA No-flow (churn) test run for 30 min? Yes Yes No alarm indicators or other visible abnormalities observed during no-flow test? Low suction throttling device test: Free from abnormalities in throttling action? Automatic transfer switch test: Power failure simulated during peak flow? Automatic transfer switch test: After termination of simulated power failure did motor reconnect to
	Pump test run by discharge through by-pass flow Yes meter directly returned to pump suction. Flow readings taken by flow meter. NA No-flow (churn) test run for 30 min? Yes Yes No alarm indicators or other visible abnormalities observed during no-flow test? Low suction throttling device test: Free from abnormalities in throttling action? Automatic transfer switch test: Power failure simulated during peak flow? Automatic transfer switch test: After termination of simulated power failure did motor reconnect to
	Are the pressure readings acceptable? Circulation relief valve and pressure relief valve operated properly during all flow tests? Low suction throttling device test: Low suction pressure simulated? Low suction throttling device test: Free from abnormalities in return to full flow? Automatic transfer switch test: Connection made to alternate power source? All alarm conditions simulated? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Main drain 
	2 
	110 
	70 
	110 
	15 
	Yes 

	Wet/2nd Floor Stair 3 
	Wet/2nd Floor Stair 3 
	Inspector's test 
	1/2 
	90 
	70 
	90 
	20 
	Yes 

	Wet/3rd Floor Stair 3 
	Wet/3rd Floor Stair 3 
	Inspector's test 
	1/2 
	85 
	65 
	85 
	15 
	Yes 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Main drain 
	1-1/2" 
	55 
	40 
	55 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Yes 30 
	Yes Yes 
	Yes 

	Wet/2nd Floor Stair 3 
	Wet/2nd Floor Stair 3 
	Yes 32 
	Yes Yes 
	Yes 

	Wet/3rd Floor Stair 3 
	Wet/3rd Floor Stair 3 
	Yes 42 
	Yes Yes 
	Yes 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Yes 
	40 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 
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	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet System 
	Wet System 

	Wet/Riser Loading Dock 
	Wet/Riser Loading Dock 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	8 
	Ok 

	Wet/2nd Floor Stair 3 
	Wet/2nd Floor Stair 3 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	NA 

	Wet/3rd Floor Stair 3 
	Wet/3rd Floor Stair 3 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	16 
	NA 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Tamper switch failed to report to panel 
	Tamper switch failed to report to panel 

	Wet/ Fire Pump Room Outside 
	Wet/ Fire Pump Room Outside 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Dry System 
	Dry System 

	Dry/Riser Loading Dock 
	Dry/Riser Loading Dock 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	Ok 

	Backflow Supply 
	Backflow Supply 

	BackflowStreet Entrance 
	BackflowStreet Entrance 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Backflow System Side 
	Backflow System Side 

	Backflow Street Entrance 
	Backflow Street Entrance 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	0 
	Ok 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 


	Dry Valve Trip Tes
	Dry Valve Trip Tes
	Dry Valve Trip Tes
	t - Dry System 

	Dry Valve 
	Dry Valve 
	Size: 3" 
	Year: 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	Viking 
	Viking 
	DV/1 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	40 sec 
	80psi 
	35 psi 
	10 psi 
	50 sec 
	Yes 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? 
	PS10 Potter alarm switch stays in alarm and is now bypassed 
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	Pump Equipment/Component Summary 
	Pump Equipment/Component Summary 

	Item 
	Item 
	Manufacturer 
	Model 
	Serial No. 

	Location / Description 
	Location / Description 

	Wet System 
	Wet System 

	Fire Pump 
	Fire Pump 
	Patterson 
	5X3 VIP 
	FP-C098290 

	30 psi 500 gpm Centrifugal 
	30 psi 500 gpm Centrifugal 

	Motor 
	Motor 

	30 HP 3540 RPM 200 VAC 60 cycles 
	30 HP 3540 RPM 200 VAC 60 cycles 

	Fire Pump Controller 
	Fire Pump Controller 
	Eaton 
	FT90-30D-L1 
	16BL664E 

	Jockey Pump 
	Jockey Pump 
	Grundfos 
	CR-1 

	Jockey Pump Controller 
	Jockey Pump Controller 
	Eaton 
	FDJP-0.75D 
	16BL664J 
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	PUMPD Test Point with Stream Detail 
	PUMPD Test Point with Stream Detail 

	Flow (measured) 
	Flow (measured) 
	Pressure (measured) 
	Speed (rpm)

	% Rated 
	% Rated 
	Flow 
	Net 
	Suction 
	Discharge 

	Churn 0
	Churn 0
	 100 
	35
	 135
	 3,546

	100% 502
	100% 502
	 100 
	30
	 130
	 3,535

	151% 753
	151% 753
	 95 
	25
	 120
	 3,519


	Performance Graph 
	Pressure (psi) 
	¡
	¡
	¡
	 = Pump Acceptance Flow (gpm) 

	p
	p
	 = Measured 
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	Fire Pump Flow Test Stream Detail 
	Fire Pump Flow Test Stream Detail 

	Flow 
	Flow 
	Stream 1 
	Stream 2 
	Stream 3 
	Stream 4 
	Stream 5 
	Stream 6 

	% Rated 
	% Rated 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow 
	Pitot 
	Flow

	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 
	Orifice 

	gpm 
	gpm 

	C 
	C 
	C 
	C 
	C 
	C 
	C 

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 0 
	 0 

	1
	1
	 1
	 1
	 1
	 1
	 1

	100%
	100%
	 8
	 251
	 8
	 251

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 502 
	 502 

	1
	1
	 1
	 1
	 1
	 1
	 1

	151% 
	151% 
	18
	 376
	 18
	 376

	1.75
	1.75
	 1.75
	 1.75
	 1.75
	 1.75
	 1.75

	 753 
	 753 

	1
	1
	 1
	 1
	 1
	 1
	 1
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Dry Pipe Valve Test With QOD Dry System Dry/Riser Loading Dock 
	Dry Pipe Valve Test With QOD Dry System Dry/Riser Loading Dock 

	Viking DV/1 Dry System Riser Main drain Dry/Riser Loading Dock 
	Viking DV/1 Dry System Riser Main drain Dry/Riser Loading Dock 


	Yes Alarm operate ? No QOD PS10 Potter alarm switch stays in alarm and is now bypassed 
	Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 
	Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 
	Fire Pump Electric Test Wet System Wet/ Fire Pump Room Outside 

	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 
	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 


	10 For automatic stop controllers, record time pump runs after starting. Have to turn off No auto stop NFPA 25-2002 8.3.2.2(2)(c) Electrical System Procedure. (c) Record the time pump runs after starting (for automatic stop controllers). 
	Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 
	Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 
	Control Valve Bypass Supply Wet System Wet/ Fire Pump Room Outside 

	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 
	Patterson 5X3 VIP Pump ButterflyFP-C098290 Wet/ Fire Pump Room Outside 


	Supervised Secured ? Tamper switch failed to report to panel NFPA 25-2002 12.3.2.2(1) The valve inspection shall verify that the valves are in the following condition: (a) In the normal open or closed position 
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	Signatures 
	Signatures 

	Inspector - Printed Henry Jablonski 
	Inspector - Printed Henry Jablonski 
	Inspector - Signature 
	Date Completed 6/28/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	3:15 
	800 286-5699 
	Monitoring 

	End Time: 
	End Time: 
	4:15 
	800 286-5699 
	Monitoring 

	Okaloosa County 
	Okaloosa County 
	Start Time: 
	3:15 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	4:15 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser
	Sprinkler Wet System Riser

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	3" 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Upright Brass 
	QR Upright Brass 
	Victaulic V2704 
	5.6/165 
	1/2" 
	2010 
	2030 
	Yes 
	Yes 
	Yes 

	Std Upright Brass 
	Std Upright Brass 
	Victaulic V2703 
	5.6/165 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 

	QR Pendent Chrome
	QR Pendent Chrome
	Victaulic V2708 
	5.6/155 
	1/2" 
	2011 
	2031 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System 
	Wet System 

	1 
	1 
	Wet riser Storeroom 
	Yes 
	2023 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser/Building 
	5 year 
	Now 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection Front of Bldg Wet System 
	Fire Department Connection Front of Bldg Wet System 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	Inspector's test 
	2 
	55 
	45 
	50 
	5 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	Yes 
	32 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet System 
	Wet System 

	Wet riser Storeroom 
	Wet riser Storeroom 
	OS&Y 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	17 
	NA 

	Backflow Supply 
	Backflow Supply 

	Riser 
	Riser 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Backflow System Side 
	Backflow System Side 

	Riser 
	Riser 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Conducted by: Henry Jablonski Inspection Ref: 200000010535 Print Date: 4/24/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 11/20/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Riser 
	Riser 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	615 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	900 
	800-286-5699 
	Monitoring 

	City of Crestview 
	City of Crestview 
	Start Time: 
	615 
	850-682-3741 
	Dispatch 

	End Time: 
	End Time: 
	900 
	850-682-3741 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Riser Check
	Riser Check
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Riser 
	Riser 
	4" Riser Check Victaulic 
	65 
	75 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2020 
	No 
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	Report of Inspection/Test Annual Sprinkler 11/20/2019 Property: Okaloosa County Health Department Crestview NEW Owner: Okaloosa Co. Facility Maintenance Inspection Ref: 200000010535 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Pendent 
	Std Pendent 
	Central Solder link 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement 
	Date Prior to Required 
	Quantity Replaced

	TR
	(5-Years) 
	Replacement ? 

	2 
	2 
	Riser 
	Yes 
	2020 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	All 
	5 year 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection 
	Fire Department Connection 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Riser 
	Riser 
	Inspector's test 
	2 
	75 
	55 
	70 
	10 
	Yes 
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	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Riser 
	Riser 
	Yes 
	42 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Riser 
	Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Conducted by: Eric Frongner Inspection Ref: 200000011285 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Henry Jablonski 
	Inspector - Printed Henry Jablonski 
	Inspector - Signature 
	Date Completed 4/3/20 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	6:00 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	9:00 
	800-286-5699 
	Monitoring 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	6:00 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	9:00 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	4" 
	NA 
	65 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2021 
	No 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Sdt Pendent Chrome
	Sdt Pendent Chrome
	Star SSP 735A 
	Sauder 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 

	QR Pendent Chrome
	QR Pendent Chrome
	Victaulic V2708 
	5.6/155 
	1/2" 
	2013 
	2033 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	Globe J90 
	155 
	1/2" 
	2013 
	2033 
	Yes 
	Yes 
	Yes 

	Std Upright Brass 
	Std Upright Brass 
	Rasco SSUD1 
	212 sauder 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet system 
	Wet system 

	1 
	1 
	Wet riser 
	Yes 
	2021 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	Riser Room 
	5 year 
	2016 
	2021 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection NW Side of Bldg 
	Fire Department Connection NW Side of Bldg 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 


	Print Date: 4/27/2020 Page 2 of 3 
	Copyright 2002-2020 Life Safety Inspector, OnSite Software 
	Report of Inspection/Test Annual Sprinkler 04/03/2020 Property: Okaloosa County Health Department FWB NEW Inspection Ref: 200000011285 
	Report of Inspection/Test Annual Sprinkler 04/03/2020 Property: Okaloosa County Health Department FWB NEW Inspection Ref: 200000011285 
	Report of Inspection/Test Annual Sprinkler 04/03/2020 Property: Okaloosa County Health Department FWB NEW Inspection Ref: 200000011285 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Main drain 
	2" 
	65 
	55 
	65 
	5 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	Yes 
	55 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet system 
	Wet system 

	Wet riser 
	Wet riser 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	18 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	18 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property Okaloosa County Jail NEW 1200 East James Lee Blvd. Crestview, FL 32539 Sgt. Denise 689-5690x1315 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property Okaloosa County Jail NEW 1200 East James Lee Blvd. Crestview, FL 32539 Sgt. Denise 689-5690x1315 
	Report of Inspection/Test Annual Sprinkler 11/06/2019 Property Okaloosa County Jail NEW 1200 East James Lee Blvd. Crestview, FL 32539 Sgt. Denise 689-5690x1315 
	Conducted by: David Woodard Inspection Ref: 200000010493 Print Date: 4/24/2020 

	Signatures 
	Signatures 

	Inspector - Printed David Woodard 
	Inspector - Printed David Woodard 
	Inspector - Signature 
	Date Completed 11/6/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Red Critical 

	Admin / Medical 
	Admin / Medical 
	Green 

	Bravo Pod 
	Bravo Pod 
	Red Critical 

	Charlie Pod 
	Charlie Pod 
	Green 

	Echo Pod 
	Echo Pod 
	Red Critical 

	Delta Pod 
	Delta Pod 
	Green 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	Red Critical 

	No system pressure switch Air compressor would not activate 
	No system pressure switch Air compressor would not activate 

	Delta Pod 
	Delta Pod 
	Green 

	Okaloosa 
	Okaloosa 
	Start Time: 
	8:15 
	850-689-5766 
	Heather 

	End Time: 
	End Time: 
	2:30 
	850-689-5766 
	Jennifer 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Dry System Riser 
	Sprinkler Dry System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	OS&Y
	OS&Y
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 3
	 3
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 5
	 5
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Butterfly
	Butterfly
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	4" Riser Check 1984 Victaulic 80 
	90 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2020 
	No 

	Admin / Medical 
	Admin / Medical 
	4" 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Bravo Pod 
	Bravo Pod 
	4" 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Charlie Pod 
	Charlie Pod 
	4" 
	85 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Echo Pod 
	Echo Pod 
	4" 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Delta Pod 
	Delta Pod 
	4" Riser Check B 
	90 
	NA 
	Ok 
	Ok 
	NA 
	Ok 
	Ok 
	2020 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Upright Chrome 
	Std Upright Chrome 
	Tyco TY323 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Pendent Chrome
	Std Pendent Chrome
	Tyco TY3281 INST 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	Tyco TY3390 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	Std Sidewall Brass 
	Std Sidewall Brass 
	Central SOLDER L 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall Chrome
	QR Sidewall Chrome
	RASCO R3731 
	5.6/165 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Sidewall Brass 
	QR Sidewall Brass 
	Tyco TY3331 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright brass 
	QR Upright brass 
	Tyco TY3131 
	5.6/155 
	1/2" 
	Yes 
	Yes 
	Yes 

	QR Upright Chrome 
	QR Upright Chrome 
	Central 
	200 
	1/2" 
	Yes 
	Yes 
	Yes 
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	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
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	Pressure Gauge Inspection List 
	Pressure Gauge Inspection List 

	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System 
	Wet System 

	1 
	1 
	Alpha Pod/ transport office 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Admin / Medical 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Bravo Pod 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Charlie Pod 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Echo Pod 
	Yes 
	2020 
	Yes 
	0 

	1 
	1 
	Delta Pod 
	Yes 
	2020 
	Yes 
	0 

	Dry System 
	Dry System 

	2 
	2 
	Sally Port 
	Yes 
	2023 
	Yes 
	0 

	2 
	2 
	Delta Pod 
	Yes 
	2020 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Riser 
	Riser 
	All 
	Every 5 years 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Properly aligned ? Yes Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	No Free of corrosion? Found corroded sprinkler heads No Eng evaluation recommended for sprinkler type? NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Free of foreign materials including paint? Found painted sprinkler heads Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Free of corrosion? Found corroded sprinkler heads No Eng evaluation recommended for sprinkler type? NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Free of foreign materials including paint? Found painted sprinkler heads Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	Yes Free of obstructions to spray patterns? Yes Proper number and type of spare sprinklers? No Eng evaluation recommended for spacing? No Free of physical damage? Found damaged sprinkler heads Yes Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Yes Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. NA If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection Alpha 
	Fire Department Connection Alpha 

	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Interior free of obstructions (if caps are not in place) ? Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? 
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	Fire Department Connection Admin / Medical 
	Fire Department Connection Admin / Medical 

	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Gaskets in place and in good condition? Yes Couplings and swivels not damaged and rotate smoothly? Yes Check valve is not leaking? NA Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Bravo 
	Fire Department Connection Bravo 

	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Interior free of obstructions (if caps are not in place) ? Yes Couplings and swivels not damaged and rotate smoothly? Yes Gaskets in place and in good condition? Yes Check valve is not leaking? 

	Fire Department Connection Charlie 
	Fire Department Connection Charlie 


	Yes Identification sign(s) in place? Yes Check valve is not leaking? 
	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Plugs or caps in place and undamaged? Yes Visible and accessible? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes NA 
	Gaskets in place and in good condition? Couplings and swivels not damaged and rotate smoothly? Interior free of obstructions (if caps are not in place) ? 

	Fire Department Connection Echo 
	Fire Department Connection Echo 

	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Valve clapper operational over its full range (if caps are not in place) ? Yes Automatic drain valve in place and operating properly? Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? 
	NA Yes Yes Yes 
	Interior free of obstructions (if caps are not in place) ? Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? 

	Air Compressor PIPE MOUNT SallyPort Dry System 
	Air Compressor PIPE MOUNT SallyPort Dry System 


	No 
	No 
	No 
	Compressor appears to be in working condition? 
	NA 
	Compressor appears free of leaks? 

	3/4 
	3/4 
	Size of compressor (HP) 
	PIPE MOUNT 
	Compressor Description/Type 

	GENERAL 
	GENERAL 
	Manufacturer of compressor 
	DL161-5035 
	Model of compressor 

	ELECTRIC 
	ELECTRIC 

	NA 
	NA 
	Compressor and motor are free of vibration and 
	NA 
	Guages appear Ok and show normal PSI 

	unusual noies? 
	unusual noies? 

	NA 
	NA 
	Oil appears clean with no burnt odor 
	No 
	Electrical connections Ok? 

	NA 
	NA 
	Has condensate/water been drained from the tank 
	NA 
	Dryer/Separator Ok? 

	and/or water separator? 
	and/or water separator? 

	NA 
	NA 
	Breaker in the ON Postion? 
	NA 
	Inlet air filter clean? 

	NA 
	NA 
	Belt is in good condition? 
	NA 
	Tension on the belt is Ok? 

	Cold Weather Check Sally Port Dry System 
	Cold Weather Check Sally Port Dry System 

	NA 
	NA 
	Adequate heat in areas with wet piping? 
	NA 
	Low temperature alarms in dry pipe, preaction and 

	TR
	deluge valve enclosures functioning? 

	NA 
	NA 
	Interior of pipe in preaction and dry pipe systems 
	NA 
	Low points drained in dry pipe, preaction and deluge 

	TR
	which passes through freezers free of ice blockage? 
	systems prior to the onset of freezing weather? 
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	Air Compressor Delta floor mounted tank 
	Air Compressor Delta floor mounted tank 

	Yes Compressor appears to be in working condition? General Electric Manufacturer of compressor 1/2 Size of compressor (HP) NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? Yes Breaker in the ON Postion? NA Oil appears clean with no burnt odor Yes Compressor and motor are free of vibration and unusual noies? 
	Yes Compressor appears to be in working condition? General Electric Manufacturer of compressor 1/2 Size of compressor (HP) NA Belt is in good condition? NA Has condensate/water been drained from the tank and/or water separator? Yes Breaker in the ON Postion? NA Oil appears clean with no burnt odor Yes Compressor and motor are free of vibration and unusual noies? 
	Yes Compressor appears free of leaks? 9QK56C17D2012 Model of compressor P floor mounted Compressor Description/Type tank NA Tension on the belt is Ok? NA Dryer/Separator Ok? NA Inlet air filter clean? Yes Electrical connections Ok? NA Guages appear Ok and show normal PSI 

	Cold Weather Check Delta Pod Dry System 
	Cold Weather Check Delta Pod Dry System 


	NA 
	NA 
	NA 
	Adequate heat in areas with wet piping? 
	NA 
	Low temperature alarms in dry pipe, preaction and 

	TR
	deluge valve enclosures functioning? 

	NA 
	NA 
	Interior of pipe in preaction and dry pipe systems 
	NA 
	Low points drained in dry pipe, preaction and deluge 

	TR
	which passes through freezers free of ice blockage? 
	systems prior to the onset of freezing weather? 


	Fire Department Connection Delta 
	Yes Identification sign(s) in place? 
	Yes Identification sign(s) in place? 
	Yes Identification sign(s) in place? 
	Yes 
	Check valve is not leaking? 


	Yes Plugs or caps in place and undamaged? 
	Yes Plugs or caps in place and undamaged? 
	Yes Plugs or caps in place and undamaged? 
	Yes 
	Gaskets in place and in good condition? 

	Yes Visible and accessible? 
	Yes Visible and accessible? 
	Yes 
	Couplings and swivels not damaged and rotate 

	TR
	smoothly? 

	Yes Automatic drain valve in place and operating properly? 
	Yes Automatic drain valve in place and operating properly? 
	NA 
	Interior free of obstructions (if caps are not in place) ? 

	NA Valve clapper operational over its full range (if caps 
	NA Valve clapper operational over its full range (if caps 

	are not in place) ? 
	are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Main drain 
	2 
	90 
	70 
	90 
	5 
	Yes 

	Admin / Medical 
	Admin / Medical 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Bravo Pod 
	Bravo Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Charlie Pod 
	Charlie Pod 
	Main drain 
	2 
	85 
	70 
	85 
	5 
	Yes 

	Echo Pod 
	Echo Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	Main drain 
	2 

	Delta Pod 
	Delta Pod 
	Main drain 
	2 
	90 
	75 
	90 
	5 
	Yes 
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	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	Yes 8 
	Yes Yes 
	Yes 

	Admin / Medical 
	Admin / Medical 
	Yes 50 
	Yes Yes 
	Yes 

	Bravo Pod 
	Bravo Pod 
	Yes 20 
	Yes Yes 
	Yes 

	Charlie Pod 
	Charlie Pod 
	Yes 25 
	Yes Yes 
	Yes 

	Echo Pod 
	Echo Pod 
	Yes 45 
	Yes Yes 
	Yes 

	Delta Pod 
	Delta Pod 
	Yes 45 
	Yes Yes 
	Yes 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	NA NA 
	NA NA 
	NA 

	Delta Pod 
	Delta Pod 
	Yes 1 
	Yes Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	NA 

	Backflow Supply delta pod 
	Backflow Supply delta pod 
	OS&Y 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	14 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	4" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	14 
	NA 

	Backflow 
	Backflow 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	20 
	NA 

	Wet System 
	Wet System 

	Alpha Pod/ transport office 
	Alpha Pod/ transport office 
	OS&Y 
	2" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	10 
	NA 

	Admin / Medical 
	Admin / Medical 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Bravo Pod 
	Bravo Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Charlie Pod 
	Charlie Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Echo Pod 
	Echo Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Delta Pod 
	Delta Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Dry System 
	Dry System 

	Sally Port 
	Sally Port 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Delta Pod 
	Delta Pod 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Dry Valve Size: 4" Year: 01/01/00 
	Dry Valve Size: 4" Year: 01/01/00 
	Q. O. D. Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? 
	Dry Valve 
	Dry Valve 
	Dry Valve 
	Size: 4" 
	Year: 01/01/00 
	Q. O. D. 
	Year: 

	Make 
	Make 
	Model 
	Serial no. 
	Make 
	Model 
	Serial no. 

	TR
	Time to Trip thru test pipe 
	Water Pressure 
	Air Pressure 
	Trip point air pressure 
	Time water reached test outlet 
	Alarm Operated 

	Without Q.O.D. 
	Without Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 

	With Q.O.D. 
	With Q.O.D. 
	sec 
	psi 
	psi 
	psi 
	sec 


	Comparable to previous tests ? 
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Sprinklers All
	Sprinklers All

	 Inspection Riser All 
	 Inspection Riser All 


	No Free of corrosion? Found corroded sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	No Free of foreign materials including paint? Found painted sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	No Free of physical damage? Found damaged sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
	Air Compressor PIPE MOUNT SallyPort Dry System 
	Air Compressor PIPE MOUNT SallyPort Dry System 
	Air Compressor PIPE MOUNT SallyPort Dry System 

	GENERAL ELECTRIC DL161-5035 Compressor 
	GENERAL ELECTRIC DL161-5035 Compressor 


	No Compressor appears to be in working condition? 
	No Electrical connections Ok? 
	Tag Sally Port Dry System Sally Port
	Tag Sally Port Dry System Sally Port
	Tag Sally Port Dry System Sally Port

	 Dry System Riser OS&Y Sally Port 
	 Dry System Riser OS&Y Sally Port 


	Red Critical Tag Color No system pressure switch Air compressor would not activate 
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	Conducted by: Chris Caouette Inspection Ref: 200000010047 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 8/27/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	Green 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	8:30 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	1115 
	800-286-5699 
	Monitoring 

	Okaloosa 
	Okaloosa 
	Start Time: 
	8:30 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	1115 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Inspector's test
	Inspector's test
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	TR
	Pressure 
	n
	Valve Interior Inspection or 

	Location/Description 
	Location/Description 
	Valve Description 
	Readings 
	Physical Conditio
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign
	Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Wet/Riser 
	Wet/Riser 
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	3" Riser Check 2014 Globe RCV #16413RCV14 
	55 
	60 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2019 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent 
	QR Pendent 
	Globe GL5601 chr 
	155 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Globe GL5615 bra 
	200 
	1/2" 
	2014 
	2034 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet/Riser 
	Wet/Riser 

	2 
	2 
	Wet Riser/Rear Entrance 
	Yes 
	2019 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Piping 
	Piping 
	Riser/Building 
	5 year 
	2014 
	2019 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes Yes 
	Yes Yes 
	Yes Yes 
	No external corrosion ? No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA No Yes Yes Yes Yes Yes 
	NA No Yes Yes Yes Yes Yes 
	Extra high, very extra high and ultra high temperature sprinklers tested ? Eng evaluation recommended for sprinkler type? Free of corrosion? Free of foreign materials including paint? Sprinklers free of loading and dirt? Are all sprinklers in service dated 1920 or later? Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 
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	Fire Department Connection Backflow 
	Fire Department Connection Backflow 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Fire Department Connection Rear riser 
	Fire Department Connection Rear riser 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	Inspector's test 
	1-1/4 
	55 
	40 
	55 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	Yes 
	35 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet/Riser 
	Wet/Riser 

	Wet Riser/Rear Entrance 
	Wet Riser/Rear Entrance 
	Butterfly 
	3" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	9 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	15 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	15 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Conducted by: David Woodard Inspection Ref: 200000009325 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed David Woodard 
	Inspector - Printed David Woodard 
	Inspector - Signature 
	Date Completed 5/1/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Riser 
	Riser 
	Red Critical 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	2:45 
	800-286-5699 
	Monitoring 

	End Time: 
	End Time: 
	3:45 
	800-286-5699 
	Monitoring 

	Okaloosa 
	Okaloosa 
	Start Time: 
	2:45 
	850-689-5766 
	Dispatch 

	End Time: 
	End Time: 
	3:45 
	850-689-5766 
	Dispatch 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	TR
	Pressure 
	n
	Valve Interior Inspection or 

	Location/Description 
	Location/Description 
	Valve Description 
	Readings 
	Physical Conditio
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign
	Dry Valve Full Flow Test 

	Supply
	Supply
	System
	Accelerator(if present)
	Year Due 
	Inspection or Test Performed 

	Riser 
	Riser 
	4" Riser Check 2003 Victaulic 717R #40141101 
	50 
	50 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2018 
	No 

	Due for five year internal inspection 
	Due for five year internal inspection 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Recessed Chrom
	QR Recessed Chrom
	eTyco TY3231 
	5.6/155 
	1/2" 
	2004 
	2024 
	Yes 
	Yes 
	Yes 

	QR Upright 
	QR Upright 
	Tyco TY3131 
	5.6/155 
	1/2" 
	2003 
	2023 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement 
	Date Prior to Required 
	Quantity Replaced

	TR
	(5-Years) 
	Replacement ? 

	2 
	2 
	Riser 
	Yes 
	2021 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet 
	Wet 
	All 
	5 Years 
	Unknown 
	2018 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection 
	Fire Department Connection 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Riser 
	Riser 
	Inspector's test 
	2 
	50 
	45 
	50 
	2 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Riser 
	Riser 
	Yes 
	45 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Riser 
	Riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	14 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	26 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	20 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	System Valve Riser Riser 
	System Valve Riser Riser 

	Victaulic 717R Wet System Riser Main drain40141101 Riser 
	Victaulic 717R Wet System Riser Main drain40141101 Riser 


	2018 5yr Serv.Date-Interior Insp/Gauge Due for five year internal inspection 
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	Conducted by: Chris Caouette Inspection Ref: 200000010161 Print Date: 4/27/2020 

	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 8/27/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	Red Critical 

	Notifications 
	Notifications 

	To Be Notified 
	To Be Notified 
	Testing Time 
	Phone Test 
	Contact / Operator 

	Security Central 
	Security Central 
	Start Time: 
	115 
	800-286-5699 
	Kara 

	End Time: 
	End Time: 
	315 
	800-286-5699 
	Tyler 

	Okaloosa Dispatch 
	Okaloosa Dispatch 
	Start Time: 
	115 
	850-689-5766 
	Mona 

	End Time: 
	End Time: 
	315 
	850-689-5766 
	Mona 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Hose Storage Devices
	Sprinkler Hose Storage Devices

	TR
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Hose Valve Outlets
	Sprinkler Hose Valve Outlets

	TR
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Sectional CV - FT, ITV 
	Sprinkler Sectional CV - FT, ITV 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Wall Post
	Wall Post
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser
	Sprinkler Wet System Riser

	TR
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%
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	System Valve Inspection 
	System Valve Inspection 

	Location/Description 
	Location/Description 
	Valve Description 
	Pressure Readings 
	Physical Condition
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign 
	Valve Interior Inspection or Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	4" 
	55 
	55 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2024 
	No 

	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	Std Pendent chrome 
	Std Pendent chrome 
	Viking Vk589a 
	155 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 

	Std Upright brass 
	Std Upright brass 
	Viking 589A 
	155 
	1/2" 
	1990 
	2040 
	Yes 
	Yes 
	Yes 

	Std Sidewall chrome 
	Std Sidewall chrome 
	Viking 589A 
	286 
	1/2" 
	1992 
	2042 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement (5-Years) 
	Date Prior to Required Replacement ? 
	Quantity Replaced 

	Wet System #3 
	Wet System #3 

	2 
	2 
	Wet riser 
	Yes 
	2020 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet system 
	Wet system 
	Riser and branch lines 
	5 year 
	2015 
	2020 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found ten corroded sprinkler heads Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? No Free of corrosion? Found ten corroded sprinkler heads Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? 
	No Yes Yes Yes Yes Yes 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. 
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	Sprinklers 
	Sprinklers 

	Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper sample now and every 10 years. replacements? 
	Yes Standard sprinklers less than 50 years old ? If no test NA If sprinklers have been replaced, were they proper sample now and every 10 years. replacements? 

	Fire Department Connection Outside Riser Room in NW Corner Wet System 
	Fire Department Connection Outside Riser Room in NW Corner Wet System 

	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Couplings and swivels not damaged and rotate smoothly? Yes Plugs or caps in place and undamaged? Yes Gaskets in place and in good condition? Yes Identification sign(s) in place? Yes Check valve is not leaking? Yes Automatic drain valve in place and operating properly? NA Interior free of obstructions (if caps are not in place) ? NA Valve clapper operational over its full range (if caps are not in place) ? 

	Hose Valve Outlets Wet/S.E. Stairs Wet System 
	Hose Valve Outlets Wet/S.E. Stairs Wet System 

	Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? restricting devices in place, undamaged and in good condition ? 

	Hose Valve Outlets N.E Stairs Wet System 
	Hose Valve Outlets N.E Stairs Wet System 

	Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? restricting devices in place, undamaged and in good condition ? 
	Yes Caps, hose connections, valve handle, cap gasket, Yes Valves not leaking and no visible obstructions ? restricting devices in place, undamaged and in good condition ? 

	Hose Storage Devices 1st - 4th Floor SE Stairs 
	Hose Storage Devices 1st - 4th Floor SE Stairs 


	1st - 4th Floor 
	1st - 4th Floor 
	1st - 4th Floor 
	Location 
	NA 
	Hose properly racked or rolled ? 

	NA 
	NA 
	Nozzle clips in place and nozzles contained ? 
	NA 
	Devices undamaged, unobstructed and operable ? 

	NA 
	NA 
	Will racks swing out of cabinet at least 90deg ? 
	NA 
	Hose reracked or rerolled so folds do not occur in 

	TR
	same position ? 


	Hose Storage Devices 1st - 4th Floor NE Stairs 
	1st - 4th Floor Location 
	1st - 4th Floor Location 
	1st - 4th Floor Location 
	NA 
	Hose properly racked or rolled ? 


	NA 
	NA 
	NA 
	Nozzle clips in place and nozzles contained ? 
	NA 
	Devices undamaged, unobstructed and operable ? 

	NA 
	NA 
	Will racks swing out of cabinet at least 90deg ? 
	NA 
	Hose reracked or rerolled so folds do not occur in 

	TR
	same position ? 

	Flow Test 
	Flow Test 

	TR
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet System #1 
	Wet System #1 

	Standpipe #1 
	Standpipe #1 
	Inspector's test 
	1/2 
	55 
	40 
	50 
	10 
	Yes 

	Wet System #2 
	Wet System #2 

	Standpipe #2 
	Standpipe #2 
	Inspector's test 
	1/2 
	55 
	40 
	50 
	10 
	Yes 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	Inspector's test 
	1/2" 
	55 
	40 
	50 
	10 
	Yes 
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	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet System #1 
	Wet System #1 

	Standpipe #1 
	Standpipe #1 
	Yes 
	35 
	Yes 
	Yes 
	Yes 

	Wet System #2 
	Wet System #2 

	Standpipe #2 
	Standpipe #2 
	Yes 
	40 
	Yes 
	Yes 
	Yes 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	Yes 
	45 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet System #1 
	Wet System #1 

	Standpipe #1 
	Standpipe #1 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Wet System #2 
	Wet System #2 

	Standpipe #2 
	Standpipe #2 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Wet System #3 
	Wet System #3 

	Wet riser 
	Wet riser 
	Butterfly 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	12 
	NA 

	Backflow Supply 
	Backflow Supply 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	6" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Wet system 
	Wet system 

	Wet/Outside of Riser Room 
	Wet/Outside of Riser Room 
	Wall Post 
	3" 
	Pad Locked 
	Ok 
	Ok 
	Ok 
	NA 
	NA 
	0 
	NA 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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	Deficiency / Recommendations Summary 
	Deficiency / Recommendations Summary 

	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 
	These items were deficient and do not meet the requirements of the applicable code at the time of the inspection. Items marked Recommendation are not required by the applicable code but are opportunities to improve the Life Safety of the property. 

	Sprinklers Riser and branch lines
	Sprinklers Riser and branch lines

	 Inspection Wet system Riser and branch lines 
	 Inspection Wet system Riser and branch lines 


	No Free of corrosion? Found ten corroded sprinkler heads NFPA-25-2011 5.2.1.1 Sprinklers shall be inspected from the floor level annually. 
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	Signatures 
	Signatures 

	Inspector - Printed Eric Frongner 
	Inspector - Printed Eric Frongner 
	Inspector - Signature 
	Date Completed 5/23/19 
	I state that the information on this form is correct at the time and place of my inspection, and that all equipment tested at this time was left in operational condition upon completion of this inspection except as noted. 

	Owner's Representitive - Prin 
	Owner's Representitive - Prin 
	Owner's Representitive - Signatu 
	Date Completed 
	Except as noted, the building is occupied with the 

	Harold Godwin 
	Harold Godwin 
	TD
	Artifact

	5/23/19 
	same occupancy classification and hazard of contents as last inspection. Also, the system has remained in service without modification and been free of actuation of devices or alarms.


	 Tag Color 
	 Tag Color 
	 Tag Color 

	System Description/Location 
	System Description/Location 
	Tag Color 

	Wet Riser 
	Wet Riser 
	Green 

	Okaloosa 
	Okaloosa 
	Start Time: 
	230 
	850-689-5766 
	Heather 

	End Time: 
	End Time: 
	300 
	850-689-5766 
	Heather 

	Equipment Summary 
	Equipment Summary 

	Description 
	Description 
	Site 
	Inspected 
	Unable to Inspect 
	Serviced Repaired 
	Failed 

	Qty 
	Qty 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 
	Qty 
	% 

	Sprinkler Valve 
	Sprinkler Valve 

	OS&Y
	OS&Y
	 2
	 2
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%

	Sprinkler Wet System Riser 
	Sprinkler Wet System Riser 

	Main drain
	Main drain
	 1
	 1
	100.0% 
	0 
	0.0% 
	0
	0.0% 
	0 
	0.0%


	System Valve Inspection 
	System Valve Inspection 
	System Valve Inspection 

	TR
	Pressure 
	n
	Valve Interior Inspection or 

	Location/Description 
	Location/Description 
	Valve Description 
	Readings 
	Physical Conditio
	Pressures
	Trim valves
	Leakage
	Hydraulic Sign
	Dry Valve Full Flow Test 

	Year Due 
	Year Due 
	Inspection or Test Performed

	Supply
	Supply
	System
	Accelerator(if present) 

	Wet Riser 
	Wet Riser 
	6" Alarm 
	80 
	NA 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	2019 
	No 
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	Fire Sprinklers 
	Fire Sprinklers 

	Sprinkler Type 
	Sprinkler Type 
	Manufacturer Model 
	K Factor Temperature 
	Thread Size 
	Year of Manufacture 
	Year Replace or Testing Required 
	Replace Test or Recall Req Ok ? 
	Spare Sprinkler Available 
	Wrench Available 

	QR Pendent 
	QR Pendent 
	Victaulic/White V27 
	5.6/155 
	1/2" 
	2007 
	2027 
	Yes 
	Yes 
	Yes 

	Std Upright 
	Std Upright 
	Rasco/Brass R17 
	5.6/200 
	1/2" 
	2001 
	2051 
	Yes 
	Yes 
	Yes 


	Pressure Gauge Inspection List 
	Qty 
	Qty 
	Qty 
	Location / Description 
	Condition Ok ? 
	Year Due for Replacement 
	Date Prior to Required 
	Quantity Replaced

	TR
	(5-Years) 
	Replacement ? 

	1 
	1 
	Wet Riser 
	Yes 
	2021 
	Yes 
	0 

	Long Cycle Items 
	Long Cycle Items 

	Item Type 
	Item Type 
	Location/Description 
	Required Frequency 
	Last Performed 
	Next Due 

	Wet 
	Wet 
	Riser 
	5 year 
	2014 
	2019 

	Pipe 
	Pipe 


	Yes In good condition ? Yes Free of mechanical damage and not leaking ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes No external corrosion ? Yes No external loads ? 
	Yes Yes 
	Properly aligned ? Visible pipe hangers and seismic braces not damaged or loose ? 

	Sprinklers 
	Sprinklers 

	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	NA Extra high, very extra high and ultra high temperature sprinklers tested ? No Eng evaluation recommended for sprinkler type? Yes Free of corrosion? Yes Free of foreign materials including paint? Yes Sprinklers free of loading and dirt? Yes Are all sprinklers in service dated 1920 or later? Yes Standard sprinklers less than 50 years old ? If no test sample now and every 10 years. 
	No Yes Yes Yes Yes Yes NA 
	Eng evaluation recommended for spacing? Proper number and type of spare sprinklers? Free of obstructions to spray patterns? Free of physical damage? Escutcheons and coverplates for recessed, flush and concealed sprinklers not missing? Fast Response sprinklers in service for less than 20 years? If no test sample now and every 10 years. If sprinklers have been replaced, were they proper replacements? 

	Fire Department Connection 
	Fire Department Connection 

	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Visible and accessible? Yes Plugs or caps in place and undamaged? Yes Identification sign(s) in place? Yes Automatic drain valve in place and operating properly? NA Valve clapper operational over its full range (if caps are not in place) ? 
	Yes Yes Yes NA 
	Couplings and swivels not damaged and rotate smoothly? Gaskets in place and in good condition? Check valve is not leaking? Interior free of obstructions (if caps are not in place) ? 

	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 
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	Flow Test 
	Flow Test 

	System 
	System 
	Connection Flowed 
	Outlet Size 
	Pressure (psi) 
	Time To Restore 
	Results comparable to prior test

	Static 
	Static 
	Resid 
	Static 

	Wet Riser 
	Wet Riser 
	Main drain 
	2 
	80 
	45 
	55 
	10 
	Yes 

	Inspector's Test Valve 
	Inspector's Test Valve 

	System/Location 
	System/Location 
	Alarm Reported 
	Time to Alarm 
	Smooth Bore Orifice 
	Signage 
	Easily Accessible 

	Wet Riser 
	Wet Riser 
	Yes 
	30 
	Yes 
	Yes 
	Yes 

	Valve Inspection List 
	Valve Inspection List 

	Location 
	Location 
	Valve Type 
	Size 
	Secured 
	Inspection 
	Maint. 

	Leakage
	Leakage
	Open
	Accessible
	Signs
	Exercised
	# of Turns
	Lubricated 

	Wet Riser 
	Wet Riser 
	Butterfly 
	6" 
	Supervised 
	Ok 
	Ok 
	Ok 
	Ok 
	Ok 
	15 
	NA 

	Backflow Supply Side 
	Backflow Supply Side 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	0 
	Ok 

	Backflow System Side 
	Backflow System Side 
	OS&Y 
	4" 
	Supervised 
	Ok 
	Ok 
	Ok 
	NA 
	Ok 
	0 
	Ok 

	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
	Ok - Passes Inspection S - Serviced on site X - Requires Service NA - Not Applicable 
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