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Hood Fire Suppression System Inspection Report

Lucation Code: CDUFIXM

Contact: Srgt Weitze!

1201 ORIENT RD, 1201 ORIENT RD
TAMPA, FL 33619-3325

Phone: 813 247 0294
Email;

Property Evaluated: Orient Road Jail Facility (Detention and
Correctional)
1201 ORIENT RD, 1261 ORIENT RD
TAMPA, FL 33619-3325

Description: Hood (Kitchen 1)

Contact Address:

5 g = r

\\*?’, PROTEGIS

Company: Protogis Fire & Safety

Address: 2801 East SR, 60
Valrico, FI. 33504

Company Phone: 877-662-3473

Inspector: CHRIS LETO
FEP20-000056

Date of Work: 11/1 3/2020

Frequency: Semi-Annua

. -

Attached Files

There are no attachments for this submission

Deficiency Summary

Status: Open
Severity: Non-Critical

Question-35

35. Did fire alarm actuate as intended?

FIRE ALARM DIDN'T SOUND AS REQUIRED,

Status: Open
Severity: Non-Critical

Question-36
36. Were there any deficiencies found during this inspection?

FORE ALARM DID NOT SOUND AS REQUIRED.

———

General Comments

There are no general comments for this submission

Protegis Fire & Safety, 280] Bast S.R. 60, Valrico, FL, 33594 Fhone: 877-662-3473
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Protegis Fire & Safety
2801 East S.R. 60
Valrico, FL 33594
Phone: 877-662-3473

FPROTEGIS

FIRE 8 sapreTy

\Z

orm 2616-02 FFS - Suppression Hood

Hood Fire Suppression System Inspection Report
: s T e .
L .. . Account Taformation o |
: Facility Name: [Property Type: Assembly Description; ;
| Orient Road Jail Facility _ Detention and Correctional Bood Kitchen 1) I
' Service Address: ‘
(1201 ORIENT RD, 1201 ORIENT RD, TAMPA, FL, 3361 9.3325 . ]
! Mailing Name: ‘ Phone:
| e e T e e BB L
Mailing Address: i
20! ORIENTRD, 1201 ORIENT RD, TAMPA, FL, 33619-3325 . *_,ﬂ
1 . Hood Inspection Information .
[ Serial # "Mfg Modet ]
L Lo il o
[ Recharge _Ltnsal L. Repipe o dHyd  jewe (D |
] Other W, o - e e
. Location Of Cylinder | Mfg, Manual
Kitchen _-— = Ansul - -
Master Cyl. Size , Slave Size ! Slave Size Mfg, Date t Hydro. Date | Last Recharge
3gallon  3gallon 3gallon 2004 12017 ' 2017
Jgalon = A . o e
! Puel shut o Electric Gas { Size '
M Yes CiNo CIN/A . EYesUNo "N |fYes INoTNA s —
! - ,. -
|o™0" Links | 450° Links 500° Links  Other Links |
;Duct Size(s) i Plenum Size(s) T
fexie e i6fix17 ~ . |
e . = —_— e T
PSS ) i Appliances (Left ta Right . e
oot T i o
;6 BURNER RANGE 36"x24" ~ - |
{ORIDDLE36'X 24" S — e
| FRYER 15"x13" L . |
Tilt SIGLLI?_:I‘31"X26" — — — S N
[TILT SKILLET 28"x41" _ . ) ) |
i Steam kettle . . _ R
[RESURECOOKRR T — - !
1, All appliances uperly covered w/correct nozzles? 2. Duct and plenum covered w/corract nozzles?
M. Yes NofJNK W Yes INo I N/A
*3. Checked positioning of all nozzles? 4, System installed in accordance w/mfg, UL listing?
M YesC NoIN/A ¥ Yes _INo " N/A
3. Hood/duct penetrations sealed wrweld or UL device? 6. Seals intact no evidence of campering?
¥: Yes L No " N/A ¥ Yes TINo_N/A
7. [t'systern discharged are seals broken? 8. Pressure gauge in proper range?
C YesU No MN/A S Yes INol N/A
9. Checked cartridge weight? 10. Inspected cylinder and mounting brackets?
¥ Yes“ No JIN/A b Yes INo LoN/A
L1. Operate system from terminal link? 12. Tested for proper operation from remote?
¥ YesC No .)_LJN/A ¥ Yes “INo f_.pN/A
13. Checked micro switch operation? 14. Checked operation af gas valve?
¥ Yes_ NoIN/A ¥!Yes ITNo_ N/A
Page 2 0f3
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. v Protegls Fire & Safety
\ , " 2801 EsstSR &0
v DQDTEG,; Valrico, FL 33594

FIRB sap Phone; 877-662-3473

15. Clean nozzles? 16. Proper nozzle covers in place?
¥'Yes . No _IN/A o Yes INo L N/A
17. Replaced links? 18, Checked travel of cable nuts/s-hooks?
¥ Yes (. NoTIW/A ) Yes TINo T N/A
.- 18, Piping and conduit securely bracketed? 20 Prop]er separation between fryers and flame?
VW Yes [ No TIN/A & Yes INo i N/A
- 21. Proper clearance flame to filters? 22. Exhavst fan operating?
& Yos " No LIN/A i Yes T'No T Nia
23, All filters S put back in place? 24, Fuel shut-off in on position?
8 Yes CNo I N/A ¥iYes“1No "N/
¥ 25, Magual and temote set/seals in place? 26, Replaced system covers?
& Yes [ NoZ) Nra & Yes U No L) N/
27. System operation and eeals in place? 28. Slave cylinder operationa?
¥ Yes D NoIN/A W Yes LINo LN/

30, Fan waming on hoog?

v 29.Clean cylinder and mount?
& YesL NoiJN/A X Yes INo L N/A
1. Personnel ingtmycted on system opevation? 32, Proper hand portable sxtinguisher?
¥ Yes T No Jva 6 Yes I No - N/A
33. Extinguishers Froperly serviced? 34. Service und certification tag on system?
. Yes (" No "I N/A Wi Yes L iNo T N/A .

35. Did fire alarm actuate as intended? 36, Were there any deficiencies found during this Inspection?
L YesE No"IN/A ¥ Yes INo " NJA

Explantion of *Ng" Answers
Any "No® answers must be exploined using the comment specific for each guestion Additional comments can be added here,

Please see the snmary section at the top.of the form for the comments. e e

ers instruction NFPA 17 or 17A and or 96 sections applicable to fire sixppresséon Systems only,

1 System is installed in accordance with manufactur
Florida rega'{aliwo_l_ig' 69A-2 1 and 633, ‘

b certifies that he Personally inspected and surveyed the system and has found the conditions
, aming: Failure to correct all deficienciey may eause loss of lifs and or
. property. See Deficiency Summary Section, - ) i ) —
. . e i T e T S N

R

| Tester Information
= B § e EEET RUTOY MG e |
) Frequency: Inspected By: Date of Test: !
SembAnnal -  ACHRISIETO o e 11132020 - o]
- Tester Signaturg: !
f ol '1 Certification Number: |
i / FEP20-000056 i
e i — . — S R e S |
[Customer Signature; Customer N, i
' ustomer Name; :
i /< ﬁay@}\ﬁlz_, ;Rﬁarg,holz
b 8 T e L e ————
Page 3 o1 3
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Hood Fire Suppression System Inspection Report V QmDTEG! S

=] B sAarg~-
Location Code: CDUFIXM

Contact: Srgt Woitgel

Company: Protegis Fire & Safety
Contact Address: 1201 ORIENT RD, 1201 ORIENT RD Address: 2801 Bust SR, 69
Phone: 813 247 0294 Company Phone: 877-662-3473
Email: Inspector; CHRIS LETO
Property Evaluated; Orient Road Jail Facility (Detention and FEP20-000056
Correctional) Date of Work: 11/13/2020
1201 ORIENT RD), 120] ORIENT RD

TAMPA, FL 33619-3325

Frequency: Semj-Annual
Pescription: Hood (Kitchen 2)

Attached Files

There are no &ttachments for thig submission
— B R

e s
Deficiency Summary

There are no reported deficiencies for thig submission
—_— e —_—

General Comments

i

——

There are no general comments for this submission

P

Protegis Fire & Safety, 2801 East SR, 60 Valnco, FL 33594 Phone 877-662-3473
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Protegis Fire & Safety

\\Yp PROTEGIS™ e

FiRe & sarETY Phone: 877-662-3473
Hood Fire Suppression System Inspection Report
LN ) _ Atcount at Information . |
Facility Name; l Property Type: -TAssemny Description; i
: Orient Road d Jail Facility R Detent:on and Con'echona! al Hood (thchen n2) o i
; Service Address: i
1201 ORIEI_}[Z_RD 1201 ORIENT RD, , TAMPA, FL, 33619-3325 - o .,;‘
[ Mailing Name: : Phone: {
\Srgt Welteel —_ B3 470004 .
Mailing A, dress‘
[ 1201 O%{IBNT TRD, 1201 ORIENT RD, TAMPA, FL, 33619—3325 ) ) o . ) i
— e = . ) H@nd Inspection Infnrmathm ) J
r‘Senal # '_ Mfy TModel !
TBCO24366 . RangeGuard . WHDR —
IL -Recharge ;L_; Insta]l o M Repipe o ’I_I—_I!g_{o 1 Wet )
Orher el B - S n -~ —— me— e, ,,J
! Location Of Qflmder T—h;l_fg. Manual i
Kitchen S . .  Range Guard . - . e
© | Master Cyl, Size Slave Size Slave Size Mfg. Date | Hydro. Date ‘ Last Recharge i
e N S et S .| A1t
Fuel Shut Off | Eloctric. [ Ges Size 1
[CYsiNoONa [9Vabnor NA L OYe®NTNA et !
! “E T o
360° Links [ 450° Links | 500° Links . Other Links |
L e o PNV ) “ A 8 P -
| Duct Size(s) Plenum Size(s)
[16x16 . | _ Leaxar 7 | —_ J
e Applisnces (Left to Right) A [
’kett!g_ _ o e e '
! ketﬂe
e e - — —— e —— . ..__....._.1
kettle . _ . !
1. All appliances pmpe:rly covered w/correct nozzles? 2, Duct and pl L mn covered w/correct nozzles?
¥ Yes T No DI N/A & Yes TINo
3. Checked posmomng of all nozzles? 4. System mstalled I accordance w/mfg, UL listing?
¥ Yes " NoJN/ ¥ Yes INo =
3. Hood/duct penetrat:ons sealed w/weld or UL device? 6, Seals intact no evidetice of tampering?
M Yes[ . NoZIN, ¥iYes INo N/A
7. If system discharged are seals broken? 8. Pressure gange in proper range?
« YesI_No ¥ N/A :ﬂchJNo%N
9. Checked carmcffe weight? 10. Inspected cylinder and mounting brackets?
& Yes [ No __,chE]NouNA
11, Operate system from ferminal link? 12. Tested for proper operation from remote?
_VYesLNog’]sN ¥ Yes JINo " N/A
13, Checked micro swx!ch operation? 14, Checked operation of gas valve?
EY&SCNOJ ¥ Yes _INo . N/A
15. Clean nozzles? 16. Prog]m- nozzle covcrs in place?
¥ Yes"No 'l N/A ZYes_ INo TN,
17. Replaced links? 18, Checked !ravel of cable nuts/s-hooks?
ch% No JN/A CYes ONol”
19, Pj and conduit sesurely bracketed? 20. Proper sepamtxon between fryers and flame?
¥ Yespl!_ng No ZIN/A YE?EI NolZ. N/A
. Page 2 of 3
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Protegis Fire & Safety

& “ 2801 EastS.R 60
¥ PROTEGIS ik
& SBAFETY Phone; 877-662-3473

22. Exhaust fan operating?

2L Proper clearance flame to filters?
 Yes L NoVIN/A ¥ Yes INoi_ N/A
23, All filters 51“ back in place? 24, Fuel shut-off in on position?
. EYesCTNoONA M Yes INo S N/A
25, Manual and remote set/scals in place? 26. Replaced Systemn covers?
¥ Yes T No JN/A ¥ Yes INo O N/A
27. System o§ration and seals in place? 28, Slave cylinder operational?
& Yes CNo IN/A ¥ Yes J'No T N/A
29, Clean cylinder and mount? 30. Fan warning on hood?
¥ Yes L No TIN/A ¥ Yes TiNo N/A
31, Personrel instructed on system aperation? 32. Proper hand portable extinguisher?
¥ Yes T No TIN/A ¥ Yes INo — N/A
"33, Extinguishers properly serviced? 34, Service and certification tag on system?
o 2 YesCNo IN/A & Yes _1No _ N/A
" 35. Did fire alarm actuate as intended? 36, Were there any deficiencies found during this inspection?
¥ Yes L NoLIN/A L Yes ¥ No _N/A

Explantion of "No" Answers

1 Any "No®™ answers must be explained using the comment specific for each question. Additional comments can be added here,

Please see the summary syetion at the top of the form for the comments, , = S
| 671 Systern ig installed in accordance with manufacturers instruction NFPA 17 or 17A and or 96 sections applicable to fire suppression systems only,
“ i Florida regulations 69A-21 and 633. L e — L i
: yed the system and has found the conditions

[ property, See Deﬁci_gncy Summary Section, R —— . . o !
= ) _ N . -
I N Ny ‘ Tester lnformaﬁ;qu_ i ]
’ Frequency: Inspected By: ! Date of Test;
_ Semi-Annual e CHRIS LETO ] + 11/13/2020 —— ~
| Tester Signature:
l " Certification Number: ]
: /  FEP20-000056 :
;‘ /. - . ~ e — ?
Customer Signature: !
: B’} £n 1\ } Customer Name:

’( [:A“r a U ‘_‘\ B J'[R Bargholz |

Page 3 of 3
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FRJ
Bi Annual (2"%) Kitchen Hood
Suppression System Testing

Report

11-13-2020



% PROTEGIS

Ph: 813-662-3473 Fax: 813-655-5456
C135086

Professional, Proactive, Protection Cust#:

5 ) . .
% 's"l"(; #\ invoice#: m#ﬁw—:&y
PO%. W.O.%; lM\gﬂ_ L__

fas il )

Bill To: , Date: /1/;2 /207
| (NS

Address: _— Ph

City: State: — Zin:

Baivice Site Name: ‘Fa\m\.lfémfr wre, Jas]

Service Address; 5 2 N Fawikm éu,f'c, L’d’ Ph: §13- 297~ 0TF |

City: fOLNx 5’&') - State: f‘/\_ Zip; :‘3(71 ?

Authorized By (PRIH‘I] Lob@n ikﬁ,! a Service Tech: (1iv"; < kel

[ | SveCall | Wob Order |_walkin | new acoT. |

Vies tar Card ;
f' “Cas n“' umc"o“-y'-' l ‘Chack# [Annual “SemFAnnual . Gy I Wonthiy “”Wu“"’ﬁ'“’?
L ar. “{ _Description ~ um};“am ]

f):“ﬁf?m_“ Deseri tmn '[Unit Price Amount | < i
L {Annuaf Maint T (G Jf "New2.Elb ;é’f‘i'-‘lé 3 1
.?'\ Tamper Seat a| o 1 INew 8 o GEXling ] ] ]

i T e ; |
R o ROSH 1 = jNew20b__ Exting. | T i
R {100 Reen | . } NS e Eting [ o
R mb’ 8 Red‘ { E 1 &g‘.‘g e TR E‘w‘f" % . M-‘i
0 16 Your Maint. ! | 3 2 .. [Fite Supprossion Sve: inaps, 7 2 TR G B
A e ] ] i jFusible Links | “‘:_g —
_Band & Cip [ i 1 Sgne, ] 1
;ﬂ S S L LT D

|
N {Bu*.:mmu..mi_ o LN S |Recharge Other__ SO .

; SgnPats b e _iEmergency Light Insp oag |

IL*__ . . — . i [Exk Loht Insp. _ N
b lcabinar # , H {Batteries S ‘

) SLBA AR A I IButbs ] T

[ SRR e hoiy | S T
icr.-_m_menis: ) : \ —t ,

£ I b sy S P E— S © — 2 — B RN el s _...-i..._ . ;
f éaﬁﬁi Numbers ' _FDOI‘IF&: N A -5 7
__q_,_y,_.i S SRS S .. S8rvice Charpe . 1 —=1
b .-' S, SIS _/Subtotai - | JO T3
oL ___t_m_m o L o [TaxWo. or i T
} T _FM | [Amotnt Due $ ?
[ { | T 1 /07500

e . N
;g'-g?né‘umw"agn”&?r“ﬁ%m{“ by ma;é‘g%ﬁ'&ff@é’%ggﬁgﬁé%%}%m"“mpess netraceance | Authorized Signature: l
ﬁﬁ%mw%%mafwﬁm WILL BE CHARGE FOR MONTHLY FROCESSING l X 20 t‘)’eﬁl g@/” L\O /

IRE PROTECTION SERVICES

CALL AND ASK ABOUT OUR COMPLETE F

LIC: FPC 20-000066 FPC 20-000007 EF-20000861 FED 20-000008 FED 20-000009



" Hood Fire Suppression System Inspection Report

33

\\‘? PROTEGIS

Location Code; PMNPSQS

Contact: Jon Wietzel Company: Protegis Fire & Safety
Contact Address; 520 N FALKENBURG RD Address: 280] East S.R. 60
TAMPA, FL 33619-7884 Velrico, FL 33594
Phone: §13-247-8074 Company Phone: 877-662.3473
Email; Inspector: CHRIS LETO

Property Evaluated: Falkenburg Rd Jajl (Detention and

FEP20-000056

Correctional) Date of Work: 11/13/2020

520 N FALKENBURG RD )
TAMPA, FL 33619-7884 Frequency: Semi-Annual

Description: Hood (BUCKEYE #1)

Protegis Fire & Safe

B S - e — _—
Attached Files
There are no attachments for this submission
e ——
Deficiency Summary

: There are no reported deficiencies for this submission

———— —— e —
General Comments
There are no general comments for thig submissjon

. Page 1 of 3

ty, 2801 East S.R. 60, Valrico, FL, 33594  Phone: 877-662-3473
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PROTEGIS

Protegls Fire & Safety
2801 East S.R. 60
Velrico, FL 33504
Phone: 877-662-3473

Hood Fire Suppression System Inspection Report

e ——

Form 2016-02 FF5 - Suppression Hood

e R = e e 2 _ e — J—
o _Account Infnrmatmn — NV R |
| Facility Name Propcrty T c: Assembi Description; ;
. Falkenburg Rd Jail _ Detention e nd Comrectional | Hood (B{;cxamﬂ&g)___ o !
J Service Address:
“520N FALKENBURG RD, O RD, TAMPA, , FL, 33619-7884 e e j
-Mailing Name: : Phone:
| Jon Wietzel ‘ ) o i 813247807 o
, Mailing Address: ~j
i 520N ALKENBURG RD, TAMPA, FL, 336!9-2§§§_ ________ I R
' = » L — e e LT
| A - Rood lpection Information T . e
! Serial # Mifg ‘Modsl f
LglorRgizes _lmtkeye IBeR - S ;—
|oRecharge - Lttt [ iRepipe Hide W Opy '
i Othcr ———— e i . ———— [ . S e rr—— s e s B T T e s s it e [P ot s oo g o . i
Location Of Cy!mder Mig. Manual ;
( INCELINGABOVEHOOD e BT e o
Master Cyl, Size  Slave sze ' Slave Size "Mfy. Date Hydro. Date [ Last Recharge
BIR2 . _IBFRIS AN q2007 0 Na ey _4
Fuel Shut OfFf Eleotric ' Gus I Size
;__Q{_ Yes. INo I N/A | iz’J Yes_ No CNna » MYes T No.» NA 3inch o ’
1 360° Links 450° Links 1 500° Links Other Links ]
& ‘ e I
T e et e S —— et s Ts——
Duct Size(s) Plenum Sjze(s) i
| T2x 11 (4) e | [ 1837x 16 (4) o L !
, e b sy T e e - 1
lianeen ft to t
| S e Appliances (Left to Righ y ———
1 kettle g22_ —_— 0 — o — e s ;
PDouble steamer e I } —f
j tilt skillet 44 x 24 (3) . - - - L e
1. Al appliances properly covered w/correct nozzles? 2. Duct and plenum covered w/comect nozzles?
YesC?NoC}N ¥iYes INoi I N/A
3. Checked positioning of all nozzles? 4, System msta]led in accordance w/mfg, UL ligting?
¥ YesCNol IN/A ¥ Yes 2No OIN,
3. Hood/duot ¢ penetrations sealed w/weld or UL device? 6. Seals intact no evidence of tampering?
. Yes I No IN/A WiYes JINo = N/A
7. If system discharged are seals broken? 8. Pressure gaugc in proper range?
Yes{. NoMIN/A ¥ Yes No ™
9. Checked cartridge weight? t0. Inspected cylinder and mounting brackets?
¥ Yes " NolJN/A .JchEN y N/A
vl I Operate stem from terminal link? 12 Tested for pro;wr operation from remote?
Fyesl No% MiYes TIN
3. Checked micro swxlch operation? 14, Checked gperatxon of gag valve?
l7Yesf_NoJ ¥ YesINol.
15. Clean nozzles? 16, Progfr nozzIe covers in place?
# Yes[~ No IN/A MiYes!
17. Replaced links? 18. Checked travel of cable nuts/s-hooks?
¥ Yes[ No N/A ¥iYes TINo " N/A
19 Piping and conduit securely bracketed? 20, Proper separation between fryers and flame?
YesCNo.”JN « Yes. "No¥ N/A

Page 2 of 3
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PROTE
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.21, Proaer clearance flame to filters?

o Yes NowIN/A

23. All filters put back in place?

¥ Yes " No 5 N/A

25, Manual and remote set/seals in place?

¥. Yes [CNoIN/A

27. System operation and seals in place?
 Z Vel NolINia

29, Clean cylinder and mount?

¥ Yes T No ZIN/A

31. Personnel instructed on system operation?

& Yes“NoON/A -

33. Extinguishers properly serviced?

¥ Yes [CNo IN/A

35. Did fire alarm actuate as intended?

¥ Yes NolIN/a

Ezxplantion of "No" Answers
"4 ay "No” answers must be explained using the commens

- Blease see the summary

gection at the top of the form for the comments

Protegis Fire & Safety

2801 East S.R.

60

Velrico, FL 33594

Phone; 877-662.-3473

specific for each

f N

22. Exhaust fan operating?
Y Yes INo JN/A

24. Fuel shut-off in on position?
¥Yes INo . N/A

26. Replaced system covers?
& Yes INo T N/A

28, Slave cylinder operational?
¥'Yes INo " N/A

30. Fan warning on hood?
¥ Yes " No " N/A

32. Pmper hand portable extinguisher?
¥ Yes INol_ N/A

34, Service and certification tag on system?
¥iYes_INo". N/A

36. Were there any deficiencies found during this inspection?
< YesiNol N/A

question. Additional comments can be added here,

£

property. See Doficiency Summary Section.

'r
B

B

. Tester Informaton

i Frequency: I Inspected By: _Date of Test;
{ Semi-Annual CHRIS LETO [ 11/13/2020 !
e ST S B e e —— e e - —
Tester Signature:

] J gy ,f Certification Nurnber:
] [ V ﬁ/\ ' FEP20-000056 ’
Customer Sigmatarer h [
‘ - i Customer Name: !
| Robert Bargholz
| S — ! e T — S Iy
i

Page 3 of 3
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Hood Fire Suppression System Inspection Report

Location Code: PMNPSQS
Contact: Jon Wietzel

Contact Address: 520N FALKENBURG RD
TAMPA, FL, 33619-7884

Phone: 813-247-8074
Email:

Property Evalusted: Falkenburg Rd Jail (Detention and
Carrectional)
520 N FALKENBURG RD
TAMPA, FL 33619-7884

Description: Hood (BUCKEYE #2)

IR E sArsTY

\\Vy PROTEGIS

Company: Protegis Fire & Safety

Address: 2801 Bast $.R. 60
Valrico, FL 33594

Company Phone: 877-662-3473

Tnspector: CHRIS LETO
FEP20-000056

Date of Work: 11/13/2020
Frequency: Semi-Annual

Attached Files

There are ne attachments for thig

submission

Deficiency Summary

There are tio reported deficiencies for

this submission

General Comments

There are no general comments for this submission

Protegis Fire & Safety, 2801 East S.5. 60, Valrico, FL, 33594  Phone: §77-662-3473

Page 1 of 3
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Protegis Fire & Safety
2801 East S.R. 60
Valrico, FL 33594
Phone: 877-662-3473

Hood Fire Suppression System Inspection Report

’ Account Information
- bl .

| Facility Name Property Type: Assembly Description:
! Falkenburg Rd Jail . Detention and Comrectional - e |Hood d (BUCKEYE #1) _

Service Address:
1520 N FALKENBURG RD, TAMPA FL, 33619-7884 - e
; Mailing Name: -—TPhono
LVon Wietzel — e . 813-247-8074 .

Mmhng Address;
520N FALKENBURG RD, TAMPA, FL, 33619-7884 ) . R N
[_ et L s 5 __Hood Tnspection Information n- o
| Serial # Imeg Mode] |
27471FQ BUCKEYT IBFR 10

Fan - ' e e T ————— " T T ey v —r .
LiRecharge ' ngtan (MReppe _jomywe T wa Wby
Other L e T i
: Looation Of Cylinder ; Mfg Manua] !
Lm CEILING ABOVEHOOD _ |BFR —— !
Master Cyl. Size !SIave Size “ Slave Size Mfg Date ] Hydro Date Last Recharge

BFRI0 LABFRS | Na I ———1. B

| Fuel Shut Off Electric Gas , Size

L Yes LINo N/ B Yesl Nol N/A 1t Yes OINo ™ N/A Na i

L S Sl e —_——

| 260° Links | 450° Links 5000 Links Other Links

! . g ™ O S -
Duct Size(s) !Plenum Size(s) _|{
12x8(4) - _ NI"Qe77rxi6 @) m— :
[ B Appliznces (Left to Right) = B
ettloxd ) - - g L

1. All g pphances roperly covered w/correct nozzles?
& Yes " No L] /D

3 Checked positioning of gll nozzles?
¥ Yes{” No IN/A

5. Hood/duct t penetrations sealed w/weld or UL device?
& Yes (" No IN/A

1. If system duscharged are seals broken?

= YesT NoWIN/A

9. Checked carmdge weight?
¥ Yes U No N/,

1, Operate system from terminal link?
\/ Yes C NoIN/A

L3. Checked micro switch operation?
& Yes [ No DIN/A

'13. Clean nozzles?
ZYes*No ) N/A

17 R aced links?
¥ Yes No JN/A

19 Piping and conduit securely bracketed?
& Yes egNm LIN/A

21 Pro clearance flame to filters?
SNo AN/,

23. All filters put back in place?

Form 2016-02 FFS - Suppressmn Hood

2. Duct and plenum covered w/correct noles?

¥ Yes JI1No ™

4 System installed in accordance wimfg. UL listing}

Yes JINo U N/A

6. Seals mtactno evxdence of tampering?

Yes T ONe

8. Pressure gﬂuge in proper range?

¥ Yes INo—

10 Inspected
i Yes I No . N/A

cylinder and mounting brackets?

12. Tested for pm}m operation from remote?

M Yes INo

14, Checked g_peratmn of gas valve?

MYes INo . N/A

16. Proper nozzle covers in place?
N/A

Y Yes 'No

18. Checked trave! of cabls nuts/s-hooks?

EYes INo (L. N/A

20. Proper separation between fryers and flame?
£ Ves TN & N/A

22. Exhaust fan opzmxmg?

M YesNo—

24, Fuel shut-off in on position?

Page 2 of 3



v Protegis Fire & Safety

. 2801 EagtSR. 60

\\7 PROTEGIS Neldocs it 30y
BB FE v Phone: 877-662-3473

e Fe—— - - -

¥ Yes (" No TIN/A ¥ Yes TINo (" N/A
25, Manual and remote seVseals in place? 26. Replaced system covers?
¥ Yes O NoTIN/A ¥ Yes INo " N/A
27, System operation and seals in place? 28. Slave cylinder operational?
¥ Yes[ NoJN/A ¥iYes INo 7 N/A
29. Clean aylinder and mounr? 30, Fan warning on hood?
& Yes [ NoIN/A M Yes!'No_ N/A
-31. Personnel instructed on system operation? 32. Proper hand portable extinguisher?
¥ Yes CNo JN/A £ Yes Eﬁ:fo T"N/A
33. Extinguishers properly serviced? 34. Service and certification tag on system?
& Yes Ef%lo ON/A ¥Yes INo— N/A
35. Did fire alarm actuate as intended? 36, Were there any deficiencies found during this inspection?
¥ YesC_NoJN/A T Yes¥No . N/A
Explantion of "Ng*" Answerg
Any "No® answers must be explained using the commeny specific for each question. A dditional comments can be added here.
Plegse sce the Sunutiary section gt the top of the forp for the comments, T T e e B
— B T A e T T e T I T e —
rb&-’ System is installed in accordance with manufacturers Instruction NFPA 17 or 17A and or 96 sections applicable 1o fire Suppression systerns only,
- L_Florda regulations 69A-21 and 633, o e T e e .

b Rropert. See Deficiency Summary Seotion, , e ]
] Teterloformaton el N N0 ]
Frequency; | Inspected By: , Date of Test:
* Somi-Annpa] | CHRIS LETo _ 1171372020 |
L T e e _n
Tester Signature: . ]
Certification Number- i
{i  FEP20-000056
e N . . B _l
: Custorner Signature: )
3 ]CusmmBeerme:
' Robert Bargholz
e —_— 7
: Page3 of 3
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Hood Fire Suppression System Inspection Report

Loeation Code: PMNPSQS
Contact: Jon Wielzel
Contact Address: 520 N FALKENBURG RD
TAMPA, FL 33619.7884
Phone: 813-247-8074
Emaif:

Property Evalnated; Fulkenburg Rd Jail {Detention and
Correctional)
520 N FALKENBURG RD
TAMPA, FL 33619-7884

Deseription: Hood (BUCKEYE #3)

\\‘? PROTEGIS

Company: Protegis Fire & Safety

Address: 2801 Fast S.R. 60
Valrico, FI. 33504

Company Phone: 877.662-3473

Inspector: CHRIS LETO
FEP20-000056

Date of Work: 11/ 372020

Frequency: Semi-Anmual

Attached Files

There are no attachments for this

submission

Deficiency Summary

There are no reported deficiencies for

this submission

R -, e e e

General Ceomments

There are no genera) comments for this submission

Proteéis Fire & Safety, 2801 Bast 8.R. 60, Valrico, FL, 33594 Phone: 877-662-3473

Page I of 3



Protegis Fire & Safety

PROTEGIS

T

¥

2801 East 5.R. 60
Valrico, FL 33594
Phone: 877-662-3473

Hood Fire Suppression System Inspection Report

. = S =
. ! R | Account tnformation N - L _
! Facility Name; i Propetty Type; Assembly Description: i
- F alkenburg RdJagg fﬂ_{)etentian and Ccn:eﬁﬁqqpf — . _Hood LB_UCKLYE?B) _ :
FService Address: !‘
320N FALKENBURG RD, TAMPA, FL, 33619-7884 = — e
}' Maifing Name: ! Phone:
fon Wietzel . . - T 813-247-8074
| Mailing Address: _f
20 NFALKENBURG RD, TAMPA, FL, 3361 .o . I ] ) ’
“ ! -an Sl U Hqg_q_;n&ptc@n‘lnin%ﬁon N g _
f Serial # < Mty | Model
P27471IFQ ,..,.....);,BUCKEJYE — = . BRI
i = Recharge s=lnsal L Repipe i Hydrg 14 Wet EDry_
Qther — — e —
{ Location Of Cylinder | Mfg, Manual i
[N CEILING ABOVE HOOD A——— T BFR__ S - e
) Master Cyl, Size Slave Size Slave Size " Mfy. Date iHydm. Date . Last Recharge |
DER1O T Na LN o7 o
i Fuel Shut Off Electric ¢ Gas ' Size i
"% Yes “INoIN/A L 154 Yes "No Ina . ¥AYesC No[IN/A JLs" N e
oy | i
 360° Links 450° Links 1500° Links { Other Links ;
- Duct Size(s) , Plenum Size(s)
[12x11(2) e . TRx16@) = —
- —, - - = L - s e
¥ e Lan i _Appliames‘(Leﬁ te Right) o R il | i
Double comvestionovenx2 e S —— C e
I six burnicr 36 x 24 o - . e _ —_— e N
SRPDLEMx T - e S
thyerldxid N S B R — e —
1. All appliances properly covered wlcorrect nozzles? 2. Duct and El._enum cavered w/correct nozzles?
"B YesE . No . N/A VYes CNo I N/A
3. Checked positioning of al] nozzles? 4, Systemn installed in accordance w/mfy, UL listing?
W Yes “No [T N/A ¥IYes[_ Noll N/A
- 5. Hood/duct penetrations sealed wiweld or UL, device? 6, Seals Intact no evidence of tampering?
b Yesl.Noi_N/A HAYes_Nol . N/A
7. I system discharged arc seals broken? 8. Pressure gauge in proper range?
L. YesL. Nolv N/a ¥ Yesl Nol.N/a
9. Checked cartridge weight? 10. Inspected cylinder and mounting brackets?
& Yes [T NolZ N/A ¥iYest-No[] N/A
‘11. Operate system from terrainal Link? 12. Tested for proper operation from remore?
¥ Yes [ No f N/A Yes T No L N/A
13, Checked micro switch operation? 14. Checked operation of gas valve?
W YesL.Nol_N/A #IYesl Nol_ N/A
13. Clean nozzles? 16. Proper nozzle covers in place?
¥ Yesl_ NolN/A ZYesZNol™ N/A
{7. Replaced links? 18. Checked travel of cable nuts/s-hooks?
K YeslTNo C N/A I YesT No LT N/A
19. Piping and conduit securcly bracketed? 20. Proper separation between fryers and flame?
Page 2 of 3

Farm 2016-02 FFS - Suppression Hood



v Protegis Fire & Safoty
™ 2801 East S.R. 60
V p}EchEG,S Valrico, FL 33594

Phong; 877-662-3473

VIYes ™ Nol N/A

¥ Yes T No[™N/A
21. Proper clearance flame to filters? 22, Exhaust fan aperating?
b Yest Nol_N/A XiYes|_Nol_N/A
23, All filters put back in place? 24. Fuel shut-off in on position?
¥ Yes No U N/A ¥iYes(CNo T N/A
25, Manual and remote set/seals in place? 26, Replaced system covers?
B Yes! No[T N/A ¥iYes{_No (™ N/A
27, System operation and seals in place? 28, Sfave cylinder operational?
& Yesl Nol_N/a ~YesL_NoW N/A
29. Clean cylinder and mount? 30. Fan warning on hood?
. ¥iYes[“Nol_N/A

¥ Yes[ZNo(CN/A
32. Proper hand portable extinguisher?

" 31. Personnel instructed on System eperation?
. W Yes" No[CN/A AYesl Nol_N/A
33. Extinguishers properly serviced? 34, Service and certification tag on system?
¥ Yes[ZNo £ N/A ‘iYes[“No[TN/A
33. Did fire alarm actuate as intended? 36. Were there any deficiencies found during this inspection?
b Yes (. No [_ N/ JYes Nol_N/A

Explantion of "No" Answers
Any "No* answers must be explained using the comment specific for each guestion, Additional comments can pe added here,

Blease see the summary section at the toy of the form for the comments,_ — e,

turers instruction NFPA 17 or 17A and or 96 sectiong applicable 10 fire suppression systems only .

o1 System is installed in aceordance with manufac
S i

—Florida regulations 69A-21 and 633, e x . -
system and has found the conditions

The pre-engincered state certified fire systems tech. certifies that he personally inspected and surveyed the
10 be as stated on this report. This system did not pass survey, Waming: Failure to correct all deficiencies may cause logs oflife and or ]

property. See Deficiency Summary Section. . B o —

Tester Information
: i R = ' f— 1
! Frequency: Inspected By: ! Date of Test: :
. : Semi-Annual o CHRISLETO . S oy i
1 Tester Siﬁ-namre: [ ’
. } . Certification Number:
¥ 4y < ; FEP20-000056
" A T T — — B —— R v
;Customer Signature:
- : Customaer Name: i
\ | Robert Bargholz i

i

Form 2016-07 FFS - Suppression Hood Page 3 of' 3



Hood Fire Suppression System Inspection Report

Location Code: PMNPSQS
Contact; Jon Wietzel

Contact Address: 520N FALKENBURG RD
TAMPA, FL 33519-7884

Phone: 813-247-8074
Email;

Property Evaluated: Felkenburg Rd Jail (Detention and
Correctionsl)
3520 N FALKENBURG RD
TAMPA, FL 33619-7884

Description: Hood (BUCKEYE #4&S)
———

Attached Files

There are no attachments for thig

\\V? PROTEGIS

Company: Protegis Fire & Safety
Address: 2807 East S.R. 60
Valrico, FL 33594
Company Phone: B77-662-3473

Inspector: CHRIS LETO
FEP20-000056

Date of Work: 11/13/2020
Frequency: Semi-Angual

e ———— e e ——

submission

S

Deficiency Summary

There are no reported deficiencies for this submission

_—

— -

General Comments

There are no general comments for ¢

[—

Protegis Fire & Safety, 2801 East S.R. 60, Valrico, FL, 33594 Phane: 877-662-3473

his submission

Page 1 of'3



Protegis Fire & Safety
2801 East S.R. 60
Valrico, FL, 33594
Phone: 877-662-3473

\\V? PROTEGIS

. o o

Hood Fire Suppression System Inspection Report

Form 2016-02 FFS - Suppression Hood

J Avcount Eformation - ;
i Facility Name: f Property Typ ; Assembly Description: i
b Falkenburg Rd Jail R Delenhcm and Correcnona] i Hood (BUCKEYE #2) -z 1
Service Address: f
f 520 NFALKENBURG RD, TAMPA, A, FL, 33619- 7884 . . _ ) . j
Mailing Name; ' Phone: f
fJun on Wietzel — L L . 813-247-8074 o
Maxlmg Address: ;
' S20N FALKENBURG RD, TAMP4, FL, 33619-7884 n I
Al . Hood Inspection Information !
| Serial 2 [ Mfg Model )
24459FQ ! BUCKEYB BFR 19 !
= S T — e S—
Recharge  Libsell_ iReipe oHydro Wt oy )
[ Other S i : R -l
" Location Of Cylinder Mfg. Manual !
{ ABOVE COOLER - . LEE"IE_ S o . |
- Master Cyl. Size 'Slave Size Slavc sze IMfg Date Hydro, Date "Last Recharge !
BFR 10 N _Na 2017 a Ne_
] = T ———— v ed T —S— ....._!- - PO vy - RS A S— = = N
| Fuel Shut Of Electric - IGas Size !
MiYes ] No JIN/A . 'MY¥esNo[D N/A . 1M Yes INo NA 25ich
|36 | J50° Links 450° Links [s00° Liks [ Other Links !
: Duct Size(s) Plenum Size(s) - ]
[10"(9) - . .. o, 16X 16" (4) — o
i Appliances (Left to Right) S
e e —_— m |
RACKOVEN@®) — "
1. All appliences proper]y covered w/correct nozzles? 2. Duct and plcnum covered w/correct nozzles?
& Yes L NoJN/A % Yes “INo L, N/
3. Checked Qqsmomng of al! nozzies? 4, System installed in accordance wimfg, UL listing?
¥ Yes” NolJN/ ZYestoLNA
3. Hood/duct cnstrations sealed w/weld or UL device? 6. Seals intact no evidence of tampering?
VYes["No"p ©Yes INo I N/A
7. If system discharged are seals broken? 8, Pressure 83uge in proper range?
sl No ¥N/A & Yes INo L. N/A
3. Checked cartridge weight? 10. Inspected cylinder and mounting brackets?
¥ Yes I NolIN/A WiYes INo ZN/A
L1. Operate syszem from terminal link? 12. Tested for pro }wr operation from remote?
¥ Yes [CNo 1IN/, ¥Yes INo
13 Checked micro svntch opcration? 14. Checked operation of gas valve?
W Yes(_No N/ & Yes _INo i N/A
15. Clean noz_;lw? 16 Pro er nozzle covers in place?
« Yes (- No JIN/A INo TN/A
17. Replaced links? 18. Checked travel of cable nuis/s-hooks?
¥ Yes No " IN/A ¥ Yes INo " N/A
19. Piping and conduit securely bracketed? 20 Pr tion between fryers and flagme?
% Yes[_No ZIN/A Yes g
21. Proper clearance flame to filters? 22, Exhaust fan operating?
_Yesllj“Nofﬂ !ZYes:lNo._N/A
23. Al filters put back in place? 24. Fuel shut-off in on position?
Page 2 of 3
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1
i

©, . property. &DeﬁcivgezSW@Qﬂ-% e

Protegis Fire & Safety

¥ PROTEGIS B

Fire & i Phone: 877.662-3473
© 7 Yes[CNoON/A ¥ Yes "No[TN/A
23. Manual and remote set/seals in place? 26. Replaced system covers?
& Yes " NoDJN/A & Yes JINo " N/A
27. System operation and seals in place? 28. Stave cylinder operational?
¥ Yes I No I N/A L Yes JNo ¥ N/A
28. Clean oylinder and mount? 30. Fan wamning on hood?
¥ Yes[“NolIN/A MYes INo T N/A
".31. Personnel_insuucted on system operation? 32. Proper hand portable extinguisher?
¥Yes (" No JIN/A ¥!Yes  INo — N/A
33. Extinguishers roperly serviced? 34. Service and certification tag on system?
& Yesf_No UN/.’;\ & Yes TINo ~ N/A
35. Did fire alarm actuate as intended? 36. Were there any deficiancies found during this inspection?
Z Yes[CNo D N/A O Yes @INo D N/A

| Explantion of "No" Auswers

Any "No” answers must be explained using the copument specific for each guestion, Additional comments can pe added here,
Please soe the symmary section at the top of the forpn lorthecommenty,.. . S

¥ System is instatled in accordance with manufacturers instruction NFPA 17 ot 17A and or 96 sections applicable to fire suppression systetns only,

| TFlorida egulations 69A-21 and 633, O e et S
© (L The pre-enginecred state certified fire Systems tech, certifies that he personally inspected and surveyed the system and has found the conditions |

] to be as stated on thig report. This system did not pass survey. Waming: Failure to correct 3l deficiencies Tmay cause loss of life and or |

i Tester Tnformation ;
! e e e TSt Information —— e e
" Frequency: " Inspected By: "Date of Test;

; Semi-Annual CHRIS LETO 171372020 j
L R — ——r S LE T e e — e St -\l o

' Tester Signature: .

Certification Number: |
| / /\,\/ i PEP20-600056 ]
e S e o N
- Cugtomer Signature: !
; S BB Customer Name: |
R Pavgholy R
G WG] L S e ]

Form 201602 FFS - Suppression Hood Page 3 of 3



