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FIRE SUPPRESSION SYSTEM
CERTIFICATE OF INSPECTION

FROTECTED PROPERTY
Name: TN S AN {:&r,th{*;z_am N Date: _or Y- rh Sty
Physical Address: ¥t 312 08 Dok Qogmenc w0
O adegy VTS ORIGINAL SYSTEM INSTALLER

- & .
Contact Yesgh' b _ o o
Phone: ‘eS8 L %y Name: & srene Neoo >

INSFPECTION COMPANY SYSTEM OWNER

Name: Bear Industrias Inc. Name: S A
Address: 15 Albe Drive Address:

Newark, DE
Contact ___SERVICE DEPARTMENT ' Contact:
Phone; 302-368-1311, Phone:

FIRE SUPPRESSION SYSTEM COMPANY'S LICENSE

Company Name _Bear Industries Inc License #: 510007

The fire suppression system company certifies that the feature so the system. as indicated herein, were tested, inspected,
angd/or maintained in accordance with the adopted NFPA standards and focal codes.

Print Name: _¥ YAy’ ; : Titte: ek

P

ff
Signature: oo f T Date; _{m 33 - 2o

K

[

FIRE SUPPRESSION SYSTEM OWNER'S ACKNOWLEDGEMENT

The fire suppression system owner acknowledges having reviewed this certificate and confirms that any deficiencies and/or failures noted
wili be correcied forthwith.

Print Mame: P WY LY W SO Title;

Signed: T e T Date! {;r o

FIRE SUPPRESSION SYSTEM TYPE -

£

System 1D #: Tk {z\‘l{..’.}"f'\_ o 5 Lade b, H_J\.f"’s"‘}\r‘&!..in}“f"f.-"\ia_ O vre,

: ama}
% NFPA 13 CONFPA13R  [OINFPA13D (I NFPA14 O NFPATS [INFPA18 [ NFPA231 (O NFPA23IC
(0 Gther (Specify):

FIRE SUPPRESSION SYSTEM CLASSIFICATION

] Wet £] Dry (1 Preaction 1 Deluge 0 Combined 0O Other {Specify):

FIRE SUPPRESSION SYSTEM QCCUFPANCY HAZARD CLAQS!FICATIOH

{7 Light Hazard Ordinary Hazard: L'ﬂ‘{ Group1 O Group2 0O Group3 " ExtraHazard: O Group | ! Group 2

FIRE SUPPRESSION SYSTEM DEFICIENCIES

Any deficiencies from ~ NFPAStandards: [0 No O Yes, See Comments Page (MUST be Attached)

DOC #F3SCOIPGY

ALL DEFICIENCIES MUST BE FULLY EXPLAINED, SEE COMMENTS PAGE
A COPY OF THIS FORM MUST BE MAINTAINED ON SITE
PAGE 1




FIRE SUPPRESSION SYSTEM ANNUAL CERTIFICATE OF INSPECTION

L Wt . M Lo
Protected Property. Eaadone 8, Nofred SMESOC Sl ;

QENERAL INFORMATION

NO*

N/A

1. s the building occupted & the same occupancy the last inspection?

2, Is the buliding fully sprinklered & the entire system In service?

3. Is the system unchanged (no modifications) since the lasl ingpection?

4. Is all stock/storage a mintmum of 18” below sprinkler heads?

| 5. Ara all gauges in good condition & showing normal pressures?

8. If the system is wet, s the building adequately heated in all areas?

VALVES

ml‘

N/A

7. Are all main contro} valves open and in good condition?

8. Are ara valves in proper position and identified?

9. Are are control valves locked, sealed or supervised?

10. Did the alarm check vaive(s) pass internal inspection?

WATER SUPPLY

YES

N,O*

N/A

11. What are the water flow test and pressure results? Stafle __ ki

Regid < rhasedakl

12, Ara the rasults comparable to results from last test?

13. Ara all fire department connections visible, accessible, and in good condition?

14, Are all fire department connections _equipped with listed caps or plugs?

15. Ara all fire depariment connections identified with signs or plagues?

16. Ara lirs pumps and/or water storage tanks inspection reports provided with this form?

7. Are standpipes and/or hose station inspection reports provided with this form?
' EPRINKLER & PIPING

NO*

N/A

18. Are all sprinklers In good condition and unohstrucled?

19, Are alf sprinklers less than 50 years old?

20, Are spare heads and wrench available?

21. Are all sprinklers of propar temperature rating?

22, |s the riseris) in good condition and unobstrucied?

23. |s the hydraulic dataplate/nameplate in place, firmly attached, and legible?

24, Aro alf hangers In good condition and firmly attached? .

25, Are the remote pull releases unobstructed?

ALARMS

NO*

N/A

26. Did the water motor gong test OK.?

27. Did the electric alarm test O.K.?

28. Did the supervisory alam test O.K.7

DRY PIPE SYSTEMS

NO*

N/A

20. Are all dry pipe valves in service and in good condition?

30. Are all air pressura and priming water levels normal?

31. Are all air compressars in good working order and tested OK.?

32. Were low points drained during fall and winter inspections?

._Are quick opening devices and/or accelierators in good condition?

&

. Has piping been checked for stoppage within the last 10 years?

. Has piping been checked for proper pitching within the last 5 years?

. Have all dry pipe valves been tripped and tested O.K.7

[ gf‘a

. Are all dry pipe valves adequately protected from freezing?

. Ara all valve hauses and heater conditions QK7

ANNUAL INSPECTIONS

NO*

N/A

. Ate all sprinklers free of comasion, foreign materials, paint and physical damage?

is all piping in good condition, free of mechanical damage, and not leaking?

. is ali piping frea of corrosion and free of any external loads?

BESI8] B9 BRR

._|s all piping properly aligned?

§TH YEAR INSPECTIONS

NO*

43. Did alt alarm valves {and the associated strainers, fitters, and restriction orifices) pass internal inspaction?

44. Did all check valves internal inspection and do all part ta properly, move frealy, and

condition?

*ALL DEFICIENCIES MUST BE FULLY EXPLAINED, SEE COMMENTS PAGE
A COPY OF THIS FORM MUST BE SUBMITTED TO THE STATE FIRE MARSHAL ANNUALLY

\2rav
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FIRE SUPPRESSION SYSTEM ANNUAL CERTIFICATE OF INSPECTION

v ..a} .
Protected Property: v vasteae,  Sovnalc,  Wwe c,\.éz,ci.w.qu

ANNUAL TESTS

m:\'

N/A

45,

Are all sprinklers in service dated 1920 or later?

46.

Have all fast response spriniders been In service for less than 20 years?

. Have all standard sprinklers been in service for leas than 50 years?

. Is tha specific gravily of the antifree solution correct? Tested To

Have all the devices passad both the back flow and full flow tests?

. Have backflow devices passed both the back flow and full flow tests?

2i& & (&N

. Have all sﬁrinkler pressure regulating conirol valves passed full flow tests?

§TH YEAR TESTS

NO*

N/A

52,

Have extra high, very high, and ultra high temperature sprinklers been tested?

._Have all gauges been checked against a calibrated gauge or replaced?

P T P

DRY FIPE, PREACTION, AND DELUGE SYSTEMS ANNUAL INSPECTIONS
{or every 5ih year for valves which can be reset without opsning]

YES

NO*

N/A

. Has the interkor of all dry pipe, preaction, and/or delugs valves passed intemal inspection?

DRY PIPE, PREACTION, AND DELUGE SYSTEMS 5TH YEAR INSPECTIONS

YES

NO*

N/A

55,

Did all alarm valves (and the associated strainers, filters, and restriction orifices) pass intemal inspection?

56.

Did all check valves pass internal inspection and do all parts operate properly, move fresly, and are in good condition?

57.

Did all strainers, filters, rastricted orifices, and diaghram chambers on dry-plpe, preactien, and/or deluge valves
pass internal inspection?

DRY PIPE SYSTEMS ANNUAL TESTS

YES

NO*

N/A

58.

Were all dry pipe valves partially flow trip tested? S ca b
Initial Alr Pressure; psi. Initial Water Pressure; ____psi. %q;téf,'
Tripping Air Pressure: __________ psi Tripping Time: seconds, el

Were all tha results comparablke to last ysar's tests?

8B,
8o

. Were all dry pipe valves fully flow trip tested?

Initiad Air Pressura:_ psi. Initial Water Pressure: __________ psi,
Tripping AirPressure: ____ _ psi, Tripping Time: seconds,

61,

Was water delivered to the inspectors fest connection? TimetolT,_ seconds

62.

Were all the resulls comparable to last year's tasts?

PREACTION AND DELUGE SYSTEMS ANNUAL TESTS

NOIE

. Were all preaclion and deluge vakves fully flow trip tested?

. Was waler discharging from all nozzles unimpeded? 3

. Pressure reading at the hydraulically most remole nozzle:

. Resldual pressure reading at valve:

. Was water flow observed?

. Wars ali the results comparable to last year's tests?

. Did all manual activation devices pass testing?

SBI1BIL B R RS

Did all aatomatic air pressure maintenance devices pass testing?

DRY PIPE, FREACTION, AND DELUGE SYSTEMS ANNUAL MAINTENANCE

NO*

1.

—y

Were the Interlor of all dry-pipe, preaction, and/or deluge valves cleaned

7

(=3

. Were all the low points drained prior to the onset of fraszing weather?

73.

[#%]

Arg all dry pipe systems being malntained In dry condition?

11309

*ALL DEFICIENCIES MUST BE FULLY EXPLAINED, SEE COMMENTS PAGE

A COPY OF THIS FORM MUST BE SUBMITTED TO THE STATE FIRE MARSHAL ANNUALLY

PAGE 3



FIRE SUPPRESSION SYSTEM ANNUAL CERTIFICATE OF INSPECTION

PFROTECTED PROPERTY:

_ . Fire Suppressmn System Type _
S)’Stemm# .- "1'.:,_, n Y . =.'_\.. . T Ny L,I . D e -‘r ;,_—\..'.“.

I NFPA 13 ONFPAI3R & NFPA 13D DNFPAH CJNFPAIS EINFPA]S O NFPA 231 DO NFPA23IC
00 Other (Specify)

Fire Suppression System Classification
O Wet O Dry [ Preaction 1 Deluge A Combined O Other (Specify)

Fire Suppression System Occupancy Hazard Classification
[ Light Hazard Ordinary Hazard: @ Groupl OGroup2 0O Group 3 Extra Hazard: O Group 1 O Group 2

. _ Fire Suppression System Type
System ID#_ .., o 2T ae tEa N ey R

@NFPAI3 ONFPAI3R (INFPA13D [ NFPA 14 EINFPA 15 EINFPA 18 QONFPAZ31 UONFPA23IC
O Other (Specify) '

Fire Suppression System Classification
O Wst @ Dry O Preaction O Deluge O Combined O Other (Specify)

Fire Suppression System Oceupancy Hazard Classification
& Light Hazard Ordinaty Hazard: O Groupl O Group2 O Group 3 Extra Hazard: O Group 1 O Group 2

_ . Fire Suppressmn System Type
Systam ID# FEL TR L L ST R L T St VST

T.NFPA 13  ONFPA I3R EINFPA 13D E]NFPAM UNFPA]S EINFPAIB ONFPA231 ONFPA231C
0 Other (Specify)

Fire Suppression System Classification
O Wet O Dy O Preaction O Deluge 0 Combined O Other (Specify)

. Fire Suppression System Qecupancy Hazard Classification
O Light Hazard Ordinary Hazard: 2-Groupl O Group2 O Group3  ExtraHazard: O Group 1 O Group 2

Dry Pipe Valve Trip Test(s)
O Full £y Partial 0 Full O Partial O Full O Partial O Full O Partial
System # b L o
Protects

Water (psi} S
(nitial Air ol
Air Trip (psi) i
Trip Time N

Water to LT, i
2.0.D. b-Yes 0 No O Yes O Ng DYes ONo D Yes ONo

2PV, size L ..,___.
viake R '
V[OdEl 'y B
year

full Trip Due




FIRE SUPPRESSION SYSTEM ANNUAL CERTIFICATE OF INSPECTION

FROTECTED PROPERTY:

Fi_lre Suppression System Type
- . N ‘

LT S N

SYS'tﬁlTl ]:Dﬁ i k’-‘; A > .: - .I‘-"- ~ s R . I“J'.:'{ N
B NFPA 13 ONFPA13R  ONFPA13D ONFPA14 ONFPA15S UCNFPAIS O NFPA231 ©DONFPA231C

O Other (Specify)

Fire Suppression System Clazsification
£2 Wet O Dry O Preaction O Deluge 0 Combined 0 Other (Specify)

Fire Suppression System Occupancy Hazard Classification
O LightHazard ~ Ordinary Hazard: OGroupl OGroup2 O Group 3 Bxira Hazard: 0 Groupl O Group 2

Fire Suppression System Type
System ID#

ONFPAI3 ONFPAIIR ONFPAI3D ONFPAI14 DONFPAILS GNFPAI18 ONFPA231 ONFPA23LC
0 Other {(Specify)

Fire Suppression System Classification
O Wet O Dry 0 Preaction a Deluge O Combined O Other (Specify)

Fire Suppression System Occupancy Hazard Classification
0 Light Hazard Ordinary Hazard: O Groupl DO Group2 0O Group3 Extra Hazard: O Group ! O Group 2

Fire Suppression System Type
System ID#

O NFPA I3 DNFPAISR ONFPA13D UONFPAI4 ONFPA15 ONFPA18 ONFPAZ31 D NFPA23IC
1 Other (Specify) ‘ '

Fire Suppression System Classification
B Wet B Dry 0 Preaction t Deluge O Combined 0 Other (Specify)

Fire Suppression System Occapancy Hazard Classification
O Light Hazard Ordinary Hazard: O Group! DO Group2 OGroup3  ExtraHazard: O Group 1 O Group 2

Dry Pipe Valve Trip Test(s)
0 Full O Partial O Full O Partial O Full © Partial D Full O Partial

System #
Protects

Water (psi)
Initial Air
Atr Trip (psi)
Trip Time
Water to LT.
Q.0.D. OYes ONg 0 ¥es ONo 2 Yes O No 0 Yes ONo

D.P.V. size
Make
Model
Year

Full Trip Due




Bear Industries, inc.
IBF PROTECTION SYSTEMS

Office of the State Fire Marshal

Fire Protection System(s)
Annual Certificate of Inspection

OWNER OF THE PROPERTY

. . . R T ; . - E _F“ s
Name: %7 T \u:.q‘-:,;:.;:_‘.i“ ‘;-\{:.x...,:Emua&)wner’s Address: ~3 "‘?;, L I U T TR w g v Y T i
1

L e R OIS o G W !
5 ]

BUILDING/FACILITY
Name: ey Address of the Building: Al
TENANT / OCCUPANT
Name; e, Address; e, Phone: {35 1+ loa i
Contact:
| ] Annual Certificate of Inspectiﬁn L] Report of a MAJOR deficiency (other than Annual [uspection) |
DATE OF INSPECTION £, [$ H4C.X
FIRE PROTECTION SYSTEM INFORMATION
Licensed Company Name: Bear Ind ustries,_ IHC. p License ¥: 0007
(for Water- Based systems) Inspector’s Name: "{.".\‘ : > "L,..‘»ﬂ,..f “‘{h-.-. -------- Certificate #2 WBC fjkuv\'f
SYSTEM TYPE: 7
[ Fire Alarm

" [] Automatic Sprinkler:
LA Wet Sprinkder [ ] Dry Sprinkier [ Pre-dction ([ Deluge [ Water Spray [l Other

[J Commercial Cooking

[} Special Hazard:
E| HALON, Clean Agent, INERGEN, FM-200 T Carton Dioxide  [] Dry Chemical [ Foam [] Other

[T Standpipe:
() et Standpipe ] Dry Standpipe  [_] Other

SYSTEM ID: '-:u.\-:,k«.m,\*‘”k et UAbe SYSTEM LOCATION: {yy sin  Sifo

~d

MAJOR DEFICIENCIES IDENTIFIED DURING INSPECTION? [ YES (if so, describe below) E_{NO
COMMENTS/DEFICIENCY DESCRIPTION

The State Fire Prevention Regulation 703, Chapter 1, §4.1.5 mandates that Annual Certificates of Inspection be
submitted to the Office of the State Fire Marshal by the licensed company within thirfy (30) days of the
completion of the required annual inspection.



%7 Bear Industries, inc.
FIRE PROTECTION SYSTEIAS

Office of the State Fire Marshal

Fire Protection System(s)
Annual Certificate of Inspection

OWNER OF THE PROPERTY

‘ﬁ‘l * . e am, - .
Name:‘ﬁ:(!"\.:\éi':u{,r e e Mooy ) Owner’s Address: -3¢, s L) V’}_L.c Yo Ky Sy

RTINS Va7,
BUILDING/FACILITY 1 g
Name: i v Address of the Building: __evvins,
TENANT / OCCUPANT
MName:  “opos Address: et Phone: W57 (e bW
Contact:
(] Aunual Certificate of Inspection [ Report of a MAJOR deficiency (other than Annual Inspection) |
DATE OF INSPECTION . |5 Jmajg,
FIRE PROTECTION SYSTEM INFORMATION
Licensed Company Name: Bear Industries, Inc. : ;._-.’ License #; 0007
(for Water- Based systems) Inspector’s Name: i \I_.—j o Certificate # WBC -3, Lﬂ',i‘
SYSTEM TYPE: -
{] Fire Alarm

[ Autematic Sprinkler:
UA et Spriniter [ Dry Sprinkler [ Pre-dction [ Detuge ] Water Spray [ Othrer

[ Commercial Cooking

[[] Special Hazard:
] HALON, Clean Agent, INERGEN, FM-200  [] Carbon Diexide [} Dry Chemical U} Foam ] Other

[T standpipe:
1 Wet Standpipe [ Dry Standpipe [ Other

SYSTEMID: | iy ™ 53 (s o sy SYSTEM LOCATION:

3

i
eath '-».*-jl Ut A
o

MAJOR DEFICIENCIES IDENTIFIED DURING INSPECTION? [ YES (if so, describe below) LE[NU

COMMENTS/DEFICIENCY DESCRIPTION

The State Fire Prevention Regulation 703, Chapter 1, §4.1.5 mandates that Annual Certificates of Inspection be
submitted to the Office of the State Fire Marshal by the licensed company within thirty (30) days of the
completion of the required annual inspection.




I Bear Industries, inc.
BB s er0ECTION SYSTES

Office of the State Fire Marshal

Fire Protection System(s)
Annual Certificate of Inspection

OWNER OF THE PROPERTY

Name: Yoo dwvaen, @, k’lf:x..tsh:\.'s-&iOwner’s Address: ot \ay (k. Soaved 5200

e 0 44938

BUILDING/FACILITY
Name: e Address of the Building: __ 4d.
TENANT / OCCUPANT
Name: I},ﬁ’t--w._ Address: ) i Phone: {5 » (o) He
Centact:
| bzl Annaal Certificate of Inspection L] Report of a MAJOR deficiency (other than Annual Inspection) |
DATE OF INSPECTION o {3 - Jaaw
FIRE, PROTECTION SYSTEM INFORMATION —
Licensed Company Name: Bear Industries, Inc. i d License #: 0007
(for Water- Based systems} Inspector’s Name: l{ff x ¢ "A{_. s 4{,- Certificate # WBC -:_};1:) L‘E j
SYSTEM TYPE: -
7] Fire Alarm
[] Automatic Sprinkler:

13 Wet Sprinkder  [£] Dry Sprinkler [ Pre-Action  [) Deluge ] Water Spray  [[] Other
[J Commercial Cooking

{7 Special Hazard:
) HALON, Clean Agent, INERGEN, FM-200 [ Carbon Dioxide ] Dry Chemical [ Foam ] Other

[ Standpipe:
[] Wet Standpipe [ Dry Standpipe ] Other

SYSTEM ID: - ben 7% pumvon, v} SYSTEM LOCATION:
i Ahdna

MAJOR DEFICIENCIES IDENTIFIED DURING INSPECTION? [ YES (if so, describe below) E&{O
COMMENTS/DEFICIENCY DESCRIPTION

The State Fire Prevention Regulation 703, Chapter 1, §4.1.5 mandates thatAnnuaf Certificates of Inspection be
submitted to the Office of the State Fire Marshal by the licensed company within thirty (30) days of the
completion of the required annual inspection.




dustries, inc.
TION SYSTEIRS

Office of the State Fire Marshal

Fire Protection System(s)
Annual Certificate of Inspection

OWNER OF THE PROPERTY

-

1 " - ":_}_ e P
Name: Loy daren o Pregravecne; Owner's Address: > 5™ Loy (Grged o reco VRS

L

Aot xl YRRy
BUILDING/FACILITY ' !
Name: _ A b Address of the Bullding: oo,
TENANT / OCCUPANT
Name: _ iz, Address: o 1o Phone: {0 35 {ned Ha
Contact:
| .#] Annual Certificate of Inspection LI Report of s MAJOR deficiency (other than Annual Inspection) |
DATE OF INSPECTION 7 iy maas
FIRE PROTECTION SYSTEM INFORMATION
Licensed Company Name: Bear Industries, Inc. : K License #: ___ 0007
(for Water- Based systerns) Inspector’s Name: b I (,m e Certificate #2 WBC - “( !‘Lf
SYSTEM TYPE: )
[ Fire Alarm

] Automatic Sprinkler:
Wet Sprinkler U] Dry Sprinkler [ Pre-dction [ Defuge ] Water Spray [ Other

[J Commercial Cooking

[ Special Hazard:
L HALON, Clean Agent, INERGEN, FM-200 [ Carbon Dioxide I Dy Chemicat [ Foam [ Giker

(] Standpipe:
L1 Wet Standpipe  [] Dry Standpipe (] Other

SYSTEM ID: "o el ™ M i “y0k SYSTEM LOCATION:

bt 5
Codioto dhatny

MAJOR DEFICIENCIES IDENTITIED DURING INSPECTION? (1 YES (if so, describe below) "‘-NO
COMMENTS/DEFICIENCY DESCRIPTION

The Stafe Fire Prevention Regufation 703, Chapter 1, §4.1.5 mandatas that Annual Certificates of Inspection be
submitted to the Office of the State Fire Marshal by the licensed company within thirty (30) days of the
campletion of the required annual inspection.




Bear Industries, inc.
FIRE PROTECTION SYSTEMS

Office of the State Fire Marshal

Fire Protection System(s)
Annual Certificate of Inspection

OWNER OF THE PROPERTY
Name: ’f,i“ Moy slswah deec Sepa, OWNErS Address: oA Loy Cu s Wb s
o PTU P W U e R WA 4
BUILDING/FACILITY !
Name: o0 Address of the Building: __ > ¢
TENANT / CCCUPANT
Name: .vdo Address: <. Phone: &, T
Contact:
| [} Annual Certificate of Inspection | Report of a MAJOR deficiency (other than Annual Inspection) |
DATE OF INSPECTION _ . /5 Juas
FIRE PROTECTION SYSTEM INFORMATION ‘
Licensed Company Name: Bear Industries, \Inc.} _ License #: __ 0007
| o [
: éf;rsggtnc;-g;iﬂd: systems) Inspector’s Name: _J (_’ “ﬂ”--‘{ ..... J{mﬂm--v Certificate #: WBC -~ fi"i’
[ Fire Alarm

[T Automatic Sprinkler:
O] Wert Sprinkler  [D.Dry Sprinkler [ Pre-dction [ Deluge [ 1 Water Spray [ Other

[T Commercial Cooking

[] Special Hazard: ‘
U1 HALON, Clean Agent, INERGEN, FM-200 [ Carbon Dioxide O) Dry Chemicat [ Foam [ Other

[ Standpipe:
] Wet Standpipe ] Bry Standpipe 7] Othrer

SYSTEM ID: ;%;a., e Lon o Sode) SYSTEM LOCATION:
.

MAJOR DEFICIENCIES IDENTIFIED DURING INSPECTION? 3 YES (if so, describe below) Ono
COMMENTS/DEFICIENCY DESCRIPTION

The State Fire Prevention Regulation 703, Chapter 1, §4.1.5 mandates that Annual Certificates of Inspection be
submitted fo the Office of the State Fire Marshal by the licensed company within thirty (30} days of the
completion of the required annual inspection,



INSPECTION DEFICIENCIES /COMMENTS

DATE OF INSPECTION,__ 41 /5.7 177

PROTECTED PROPERTY OWNER/SEND QUOTE TO:
NAME: [z {0t SVt n) NAME:

ADDRESS: ADDRESS:

PHONE: PHONE:

FAX:

ITEMS NOTED DURING INSPECTION
(C=Comment D =Deficiency )

ITEM#

. i
" P A - ; . P A L .
L. C OD_juresd ol suge  Aany RALsd,
N Py g L I\-;.'r}. 4 '*:::‘ ("",-‘;
- o T
2- D C O D £ 5T AT B L .! ot L

3.0C OD

4. 0C Ob

5.9C ObD

6. 0C OD

7.0C @D

§. oC OD

9. 0C OD

10.aC obD

MATERIAL:




Technical Services

(" ) (b ) 2307 MacArthur Road 1537 Chestnut Grove R 22705 Park Avenue
/’ New Caslle, DE 19720-2426 Dover, DE 18904-15 - Gaorgetown, DE 19947-0303
TR Phane: 802-323-5365 Fhang: 302-73%- Phona: 302-856-6208
Fax: 302-323-6300 Fax: 302-738- Fax: 302-866-5800

Plan Review Number 2008-03-0178-BLD-02 Tax Parcel Mumber KN-04-018.06-01-8500-000 . .
Review Status APPROVED Inspection Date Q7/15/2009

PROJECT

FROVIDENCE CREEK CORE BUILDING
PROVIDENCE CREEK ACADEMY SCHOOL

Phase# Building # CORE Unit #

355 W DUCK CREEK RD

CLAYTON, DE 19938

SCOPE OF PROJECT
Project Type BLD New Bullding
Number of Storles { Qccupant Load 1879
Square Foutage 41100 Uecupancy Code 9620
Gonstruction Class HMM’MSTIBLE Fire District 45
APPLICANT OWNER

INTEGRATED CONSTRUCTION SERVICES LLCACS PROVIDENCE CREEK SERVICES LLC

12 PENNG WAY CHARLES TAYLOR
STE 405 3556 W DUCK CREEK RD
NEW CASTLE, DE 16720 CLAYTON, DE 19938

This office bas reviswed the plans and specifications of the above described project for compilancs with the
Delaware State Fire Prevention Regulations, In effect as of the date of this review,

A Review Siatus of "Approved as Submitted” or "Not Approved as Submitted” must comply with the provigions
of the attachad Plan Review Comments,

Any Condlitional Approval does not relieve the Applicant, Owner, Engineer, Contractor, nor their representatives from their
respensibility to comply with the plan review comments and the applicable provisions of the Delaware State Fire
Prevention Regulations in the construction, installation and/or completi the project as reviewed by this Agency.

-
/ =
b

TEETION SPECIALIST

This Plan Review Project was prepared by:

i,

GARY [LONG, SR. FIRE RA



OFFICE OF STATE FIRE MARSHAL

Technles! Services
2307 MagArihur Road 1837 Chestnut Grove Road 227085 Park Avenvue
Maw Castle, DE 19720-2426 Dovar, DE 10004-1544 Georgetown, DE 15847-6303
Phane: 302-323-5385 Phone: 302-739-4384 Phone; 302-858-62598
Fet: 302*323 5366 Fan: 302~739 3606 Fax: 302—856—5800

FIRE PROTECT ION PROJECT APPROVAL

Plan Review Number m&m&&&% Tax Parcel Number KN-04-018,06:01:65.00-000
Review Status APPROVED . Inspection Date Q7/15/2000

PROJECT

MIDDLE 8CHOOL PROVIDENCE CREEK ACADEMY SCHOOL
PROVIDENCE CREEK ACADEMY S8CHOOL,

Phase# Budichng # Unit #

287 W DUCK CREEK RD

CLAYTON, DE 12038

SCOPE OF PROJECT
Project Type BLD New Buliding
Number of Storfes | Qceoupant Load 494
Square Footage 14060 Oceupanty Gode 9667
Construction Class Y. {000) WOOR FRAME Fire District 45
APPLICANT OWNER

INTEGRATED CONSTRUCTION SERVICES LLCACS | PrROVIDENCE CREEK SERVICES LLC

2 PENNS WAY ' | CHARLES TAYLOR
STE 405 | 355 W DUCK CREEK RD
NEW CASTLE, DE 18720 CLAYTON, DE 19938

This office has revlewed the plans and specifications of the above described project for compliance with the
Delaware State Fire Prevention Regulations, in effect as of the date of this review.

A Review Status of "Approved as Submitted” or "Not Approved as Submitted” must comply with the provislons
of the attached Plan Review Commants,

Any Conditionat Approval does not relieve the Applicant, Owner, Engineer, Contractor, nor thelr represeniatives from their
responsibility to camply with the plan review comments and the applcable provisions of tha Dal are Blate Fire




OFFICE OF STATE FIRE MARSHAL

Tochnjcal Services
2307 MacArthur Road 1537 Chastnut Grove Road 22705 Park Avenue
New Caslle, DE 197202428 Dover, DE 159041544 . Geargetown, DE 19947-6303.
Fhone: 302-323-6366 ' Phone: 302-739-4 Phone: 302-856-5208
Faoe: 302- 323-6366 Fax: 302 73}?? Faix; 302»853 5600

| FIRE PROTECTION PROJECT APPROVAL

Plan Review Number 2008-03-0174-BL0D-03 ... Tax Parcel Number N:04-018.06-0
Roaview Status APPROVED . . inspection Date

_PROJECT

: EkEMENTARY SCHOQL PROVIDENCE CREEK ACADEMY
PROVIDENCE GREEK ACADEMY SCHOOL :

- Phase# Building # Unit #
- 279 W DUCK CREEK RD '
~ CLAYTON, DE 19938 _
_ SCOPE OF PROJECT
Projoct Type BLD N 4 1]+ . . _
Number of Storles ] _ , Occupant Load 1001
Square Foolage 24460 : Occupancy Code 2060
Construction classmggglmg,,wg - o Fire Disteict 45
APPLICANT | | ___OWNER

INTEGRATED CONSTRUCTION BERVICES LLGACS PROVIDENGE CREEK SERVICES LLC

2 PENNS WAY | CHARLES TAYLOR
STE 405 o 365 W DUCK CREEK RD
NEW CASTLE, DE 18720 GLAYTON, DE: 19938

This office has reviewed the plans and specifications of tlm above described project for compliance with the
Dalaware Stdte Flre Preventiun Regulatians, In effect as of the date of this review.

A Review Status of "Approved as Submitted” or "Not Approved as Submitted” must compiy with the provisions
of the attached Plan Roview Commeants,

Any Conditional Approval dees not relieve the Applicant, Owner, Enginear, Contractor, nar their representatives from their
raspcmsnbii:ty te comply with the plan review comments and the app!lcable provisions of the Delaware 8tate Fire

GARY LONG, S8R FIRE PROTECTION SPECIALIST
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