Water Spray

Fixed System Inspection, Testing, and Maintenance

California Code of Regulations - Title 19

Inspection
Report

SNy
£ 0F CAL, N
Property Information ,&95 AI"* Contractor or Licensed Owner Information
‘?/’ "*’
Building Name (& I> Name
N
Address 'l\ T W// Address
NORE MEE City St.
City License # Phone
Contact Person ] sFm Job #
Phone []csLB Misc.

[] This building has more than 5 risers. See additional AES 2.9 form attached

Number of AES 2.9 forms attached

INSPECTION, TESTING, AND MAINTENANCE

I = Inspection T =Test M = Maintenance P =Pass F =Fail N/A = Not Applicable
o NFPA 25 CA ed.
Item Description Reference Date Comments Only P,F,N/A
Inspection
1.1 | Backflow Preventer Chapter 13
1.2 | Check Valves Chapter 13
1.3 I' | Control Valves (sealed) Chapter 13
1.4 ' Control Valves (locked, supervised) Chapter 13
10.2.2,
1.5 | Deluge Valve Chapter 13
1.6 | Detection Systems NFPA 72
1.7 | Detector Check Valves Chapter 13
1.8 | Drainage 10.2.8
. 10.2.9
1.9 | Electric Motor Chapter 8
. . 10.2.9
1.10 | Engine Drive Chapter 8
. 10.2.9
1.11 | Fire Pump Chapter 8
1.12 | Fittings 10.2.4,10.2.41
1.13 | Fittings (rubber gasketed) 10.2.3.1, Annex
. 10.2.10,
1.14 | Gravity Tanks Chapter 9
1.15 | Hangers 10.2.4.2
10.2.1.5
1.16 | Heat (Deluge Valve House) Chapter 13
10.2.1.1,
10.2.1.2,
1.17 ' Nozzles 10.2.1.6,
10.2.5.1,
10.2.5.2
10.2.1.1,
1.18 | Pipe 10.2.1.2,10.2.4,
10.2.4.1,
10.2.10,
1.19 | Pressure Tank Chapter 9
Form AES 7
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. OF ““ . .
Property Information A7 Lo Contractor or Licensed Owner Information
o] B %)
Building Name ‘& /I’ Name
N ~i
( S5
Address _Nw/ Job #
City NWTRE MR
INSPECTION, TESTIN AINTENANCE
I = Inspection T =Test M = Maintenance P =Pass F =Fail N/A = Not Applicable
. NFPA 25 CA ed.
Item Description Reference Date Comments Only P,F,N/A
. 10.2.9,
1.20 | Steam Driver Chapter 8
1.21 | Strainers 10.2.7
. 10.2.10,
1.22 | Suction Tanks Chapter 9
10.2.1.1,
1.23 | Supports 10.2.1.2,
10.2.4.2
1.24 | Water Flow Alarm Devices NFPA 72
1.25 | |Water Supervisory Alarm Devices NFPA 72
1.26 | Supervisory Signal Deyices _ NFPA 72
(except valve supervisory switches)
. 10.2.6.1
1.27 | |Water Supply Piping 10.2.6.2
1.28 I JUHSWSS-Detectors 10.4.2
1.29 I JUHSWSS-Controllers 10.4.3
1.30 I JUHSWSS-Valves 10.4.4
Test
2.0 T | Backflow Preventer Chapter 13
21 T | Check Valves Chapter 13
2.2 T | Control Valves 13.3.3.1
10.2.2,
2 T | Deluge Valve Chapter 13
2.4 T | Detection Systems NFPA 72
25 T | Detector Check Valve Chapter 13
. 10.2.0,
26 T | Electric Motor Chapter 13
. . 10.2.9,
2.7 T | Engine Drive Chapter 8
. 10.2.9,
28 T | Fire Pump Chapter 8
29 T Flushing Connection to Riser 10.2.1.3,
) (part of annual test) Section 10.3
210 | T | Gravity Tanks 10.2.10,
) Chapter 9
2.1 T | Main Drain Test 13.3.34
212 T | Manual Release 10.2.1.3, 10.3.6

Form AES 7 Sept. 3, 2013



Property Information ) Contractor or Licensed Owner Information
ZY
Building Name /I’ Name
Address N >° 2 Job #
City =g
INSPECTION, TESTIN AINTENANCE
I = Inspection T =Test M = Maintenance P =Pass F =Fail N/A = Not Applicable
Item Description NFPRI:fife?‘I:eed. Date Comments Only P,F,N/A
10.2.1.3,
2.13 T Nozzles 10.2.1.6,
Section 10.3
2.14 T | Pressure Tank S%rt]'g;t;?éz’
2.15 T | Steam Driver C;r?a%t?ar 8
. 10.2.1.3,
216 | T | Strainers 10.2.1.7,10.2.7
247 | T | Suction Tanks ér?ézp'tg’g
218 | T | Water Flow Alarm Chapter 5
219 | T | Valve Supervisory Signal Devices Chapter 13
Supervisory Signal Devices
2.20 T (Except Valve Supervisory Switches) 13.2.6.2
2.21 T | Water Spray System Test Ch1a(r)>.t2,r 13
222 | T | Water Supply Flow Test 7.3.1
223 | T | UHSWSS 10.4
Maintenance
3.0 Backflow Preventer Chapter 13
3.1 Check Valves Chapter 13
10.2.1.4,
3.2 M | Control Valves Chapter 13
3.3 M | Deluge Valve C1hg§t§r 13
3.4 M | Detection Systems NFPA 72
3.5 | M | Detector Check Valve Chapter 13
3.6 M | Electric Motor C:]g'pzt'sr’ 8
3.7 M | Engine Drive C;gpzt:r 8
3.8 M | Fire Pump C;gpztegr 8
3.9 M | Gravity Tanks C;t?af)tl(r) 9
3.10 | M | Pressure Tanks (;r?é%ti’rg
3.1 M | Steam Driver C:1(a).p2tégr, 8
Form AES 7 Sept. 3, 2013
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Property Information ,&9\: AL%O Contractor or Licensed Owner Information
7Ng A
Han = ’
Building Name 4: [ /}’ Name
N ~i
( S5
Address _‘M/ Job #
City NWTRE MR
INSPECTION, TESTING, AINTENANC
I = Inspection T =Test M = Maintenance P =Pass F =Fail N/A = NotApplicable
o NFPA 25 CA ed.
Item Description Reference Date Comments Only P,F,N/A
. 10.2.1.4,
3.12 M | Strainers 10.2.1.6,10.2.7
10.2.1.4,
3.13 | M | Strainers - Baskets/Screen 10.2.1.7,
A10.2.7
. 10.2.10,
3.14 | M | Suction Tanks Chapter 9
10.2.1.4,
3.15 | M | Water Spray System Chapter 13

Item

D = Deficiency C = Comment

Date

Riser

(Indicate type )

Deficiencies and Comments

Indicate all equipment, devices and parts that were repaired or replaced

[ See Correction Form AES 10 for corrected deficiencies.

|:|Check here if additional Deficiencies and Comments are listed on Form AES9  Number attached:

Number attached:

except as noted in the “Deficiencies and Comments” section of this form.

I hereby certify that the fire protection equipment listed above has been fully inspected, tested, and maintained on this date by
the company indicated above, in accordance with CCR, Title 19, Sections 901 to906 and that the equipment is fully operable

Print Name

Signature

Date

Form AES 7

Sept. 3, 2013
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