PYRENE FIRE

SECURITY MAN.

llene 16 Mazenod Road, Unit #6
i Winnipeg, Manitoba

R2J 4H2

Phone: (204) 783-0470
Fax:  (204)783-1130

Customer Number: Buildin:
Report Number: Address®
Date:

Building Information
A. Number of floors:

B. Occupancy of building:

General

A. Is the fire department connection free of (2] Yes [C] No (2] N/A
obvious obstructions; Couplings move freely;

Caps and plugs in place? system:

B. Is the fire department connection check [T Yes [7] No [1] N/A
valve not leaking and ball drip functioning?

C. Were all fire hose valves checked for [] Yes [[] No |. Fire hose size:
proper operation and exercised?
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i with a sprinkler system? [] Yes [1] No

Oy o Em

[ 500 [2] 750 [ 100"
[l [E] 2 [ other:
1w [2] 212 [ other:

Listed: [7] Yes []] No

ve size:
D. Does a fire pump feed the standpipe [] Yes [] No
system?
E. Is the condition of piping, drain valves, (1] Yes []] No

check valves, pressure gauges satisfactory?

Fire Department connection(s) location(s):

Brief Description of test method:

Control Valves

A. Are all standpipe control valves in the
appropriate open or closed position?

Alarms

A. Did water flow switch(es) operate properly?

Local fire alarm panel: cation of fire alarm panel:

Monitoring station: system Number:

Phone Number: Passcode:

Five Year Flow Tes

A. Was a flow test made and resu Static Pressure - Top of riser:

If no, Residual Pressure - Top of riser:
With a flow of:

Additional technicians

L. Excess pressure limiting devices:

Type:

[] Yes [[] No

d tamper switch(es) operate properly? [ Yes [] No [ N/A

PSI

PSI

USGPM

Conducting the Test:

Name Signat
Printed Name and Signature of Primary or Supervising Technician Conducting the Test
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Control Valves # Size Type Acces Norm Seal or Sup

-

Deficie

£
%




