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REPORTS 
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LOCATION OF SYSTEM: 

. . ' ,_ 
. ...... . . -.. ,. 

f"i'NEBRASKA STATE FIRE MARSH~~ 
' .FrlRE SPRINKLER INSPECTION • .. 

. n 

INITIAL ACCEPTANCE OF SYSTEM 

• 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
REPORT OF INSPECTION PERIODIC ANNUAL INSPECTION 
ORY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 - WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~ = gl~~~PI PE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4- FIRE PUMP 

TAG# ITEM# MAJOR DEFICIENCIES/ COMMENTS 

COMPANY PERFORMING INSPECTION: 

... 
I 

MAHONEY /<·i·,1:1~~::;. 
Fire Sprinkler, Inc. i\j{?\ NE LICENSE#: 18021 • 

t--:T==e=-=s=-=T=e=R-=e=F=P-=-L=,c~E~N~S~E~#:~. ~r,-,-,"¥-------

1111 5 'O ' Street • Omaha, NE 68137 
(402).-553-1 221 • (402) 553-4545 FAX OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH-14TH ST-1LINCOLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



REPORT OF INSPECTION 
PAGE 1 OF2 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT TO ._~C~G"--'-C~---1.C,,,,_) ___ ~----..,----O------~---- DATE_,_____-'----'-----"-~~-.:____:_..:.._: 

ADDRESS ___ ~J~1~J.~6 _ ___.f{..<---~&...,_._; V:_z~_S-=----~c~·~« '--1 (Y-~~Pr ____ TECHNICIAN--J~-'7'-+--:~'-----

Owners Section (To be answered by owner or occupant) 
A. Describe any fire protection modifications or occupancy hazard changes since previous inspection._-====-----~=::.....::======--------=::_ _ _i::~.., 

1. GENERAL 

a. Is the building occupied? :::.t------, 

b. Are all systems in service? ••••1-----
c. Is there a minimum of 18 in. (457mm) clearance between the top ol lhe storage and the sprinkler deflector? •::::.•,.._ ___ _ 

d. In areas protected by wet system, does the building appear to be properly heated in all areas. including blind attics :::::: 

and perimeter areas. where accessible? Do all exterior openings appear to be prolected against freezing? ••••••1-----
e, Does the hand hose on the sprinkler system appear to be satisfactory? -----------------='--'::::::=='----4-----1-3'.. __ -1--= ~ 

2. CONTROL VALVES (See Item 14) •·••· 
a. Are all sprinkler system control valves and all other valves ,n the appropriate open or closed position? 

b. Are all control valves In the open position and locked . sealed or equipped with a tamper switch? 

3. WATER SUPPLIES (See Item 15) 

a. Was a water flow test of main drain made at the sprinkler riser? -~ ~=~=~____::::'.:.:...c::.::..::::..C:~~~:!:J~"'--=~:.C:C.-...+-4 ---l 

4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 
a. Are fire pumps, gravity tanks, reservoirs and pressure tanks on good condition and 

b. Are fire department connections in satisfactory condition . couplings free . caps in 

Are they accessible and visible? -----·--------------------------====-- +-...c.;_-+.a....-..-.....t---==-.::....._:_ 
5. WET SYSTEMS (See Item 13) 

a. 
b. Have antifreeze system solutions been tested? - ------------~~;S:~~~~_:,~"i=-.'.::--::::'::~~f--t--t?'-+-.......:.--+--:ik5 
c. Were the antifreeze test results satisfactory? 

6. DRY SYSTEMS (See Items 10 to 14) 

a. Is the dry valve in service? 

b. Are the air pressure and pro m1ng water level In accordance wi 
c . Has the operation of the aor or nitrogen supply been tested' I 

d. Were low points drained during this inspection? 

e, Did quick-opening devices operate satisfactorily? ____ .....c;:..::c...~c=c.:~~~'.:::.:=-~~~~~~=-~ =--__:_:::_:~ :.__-~---=~ -+---l,------+----=== = "l 

f . Did the dry valve trip properly during the trip pressure test? 

g. Did the heating equipment in the dry-pipe valve room operate at the lime of 1nspecfion? ----::;::::;-- ==-=:;;:::=;:====-- + - ~ --+--f- --jf--:~~ 
7. SPECIAL SYSTEMS (See Item 16) 

a. Did the deluge or pre-action valves operate properly during testing? 

b. Did the heat-responsive devices operate properly during testing? 

c . Did the supervisory devices operate during testing? 

8. ALARMS 
a. Did water motor and gong test satisfactorily? 

b. Did electric alarm test satisfactorily? ----- ~~~8'=~~==;;;-~~~~~~-;;;;.~~~~~~~~~~- -+_:~ --+--;:::=--f--~~=:' 
c. Did supervisory alarm service test satisfactorily? 

9. SPRINKLERS 
a. Are all sprinklers free from corrosion. loading or obstruction to spray discharge? -=-- ---=;..:...,~ ----==--== '----l-~ l,-,--le9 
b. Are all sprinklers less than 50 years old, including quick response less than 20 years old? --------=-- -=-='------+----,!--,---4••• 

c. Is stock of spare sprinklers available? ~~;;;;-;;~~;;;-;~-;;;;~;;--:::===:=:~s~~~~~~~~~~=t=t=r.:::i=1~~ d. Does tti_e exterior condition of sprinkler system appear to be satisfactory? ~--_,..,.-

Are sprinklers ol proper temperature ratings for their locations? 

• faplain "No" Answers on Page 2 tNot applir.able 



REPORT OF INSPECTION 
PAGE 2 OF 2 MAHONEY 

Fire Sprin 
• 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT TO -~C-_c~c-__ f)~----- ----------- DATE _____.7..____- ..;_1_1_-___;_(2-4'.y _____ _ _ 

Wet Systems No: Make and Model : 

Dry Systems No: Make and Model: 

Special Systems No: 

Condition? 

10. Date dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
13. Date deluge or prea.ction valve tested 

14. 
Control Valves Number 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Closed Signs Explain Abnormal Condition 

City Connection Control Va,..lv_e _ __ -+--L-'--"--l-- --'"---+----'__._ _ __,f------+--- -+---------------...:_...:....;:__:._ 
Tank Control Valves 

Pump Control Valves 
Sectional Control Valves 

System Control Valves 
Other Control Valves 

15. 

Water Pressure? City / 7 0 ----

✓ 

PSI Tank ____ PSI 

Water Flow Tes_t?_. -----➔~'f-";{_',J _____ (If none made. Why?) 

Flow 

WATER FLOW TEST 

Test Pipe 
Located 

Test Pipe 
Size 

Pressure 
Berore 

Flow 
Pressure 

Pressure 
After 

16. 5 Year IPI, Gauges, FDC Check Valve, CommeJlJ 
a. When was the system installed. ---JL~C/--=K;_!._--.::,;-=----- _.::._---,--=--=---=:::::;:...:=.-...;....:,,,...,~ =-~c---:~ ..:....----- -=__::=-=-- ~ =---=:........:::...: 

b. When was the Last 5 year do-ne_.~~;:::':A::tJ,:~t;?J!JJit-~::J}fiJ:J:::ii'iJ:jfJ;~~~;[~~:;;;;;;;;.~:;;~:;:~ffJ[;iJ];~~;_~;;:::J, c. When is the Next 5 year due. cfl.-'1!._2-, 5 
d. Comments_-::;-- ::;-- - ---:::--- --=-=--"----- ----"'~-=--'-;:::::"-:::::::;- =.c==~===;:::;;:=-===-:;=::---- ---=::--=-- -";:;=-= ;--'"'-- --:--'C:: 

17. Explain any "No" answers and comments: 

I 
I 

I 
18a. Is the fire sprinkler system monitored by 24 HA monitoring? ~es O No 

18b. This fire sprinkler system is required to have 24 HR monitoring . Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: 

19. Although these comments are not the result of an engineering review. the following desirable improvements are recommended: 

PaQe 2 of 2 

- i 



JL Backflow Device Test Report . 
402.504.7807 • e-mail: backflow@mudnebr.com • website: www.mudomaha.com 

METROPOLITAN 
UTILITIES DISTR IC T Return to: Metropolitan Utilities District, 7350 World Communications Dr., Omaha, NE 68122 

Name.: 

Bus/Owner: )?C Test completed 

Address: □ Test failed 

Account No. JU □ Retest after repair 

~ -~------~---'-----'-~--,--- -
I JI Annual Test □Relocate □Replacement □ New Installation 

Old serial #: • ------------
Location: 

Contact person: 
Repair information: ~~~~~~~~--~:b~~~~ 

fit 
I 

' Reduced Pressure - Double Check Valve I Pressure Vacuum Breaker 

Relief valve (RP only) opened at ____ PSID 

Check valve # 1 :Z. • J PSID Held al yes O no 

I Shut off #2 Held □ yes □ no 
I 

Check valve #2 ~ . _j__ PSID Held Cl! yes □ no 

j Shut off #I Held □ yes □ no 

[ Check valve □ Held at ---==-" __ PSID 

Shut off #2 .-. Held ~ yes Ono 
'!/-

Air vent opened at_. __ PSID 

Prevents backflow from: 

□ Carbonator □ Water cooled compressor □ Photo developer or x-ray □ Humidifier 

□ Lawn sprinkler □ Food processing □ Boiler makeup El Cooling tower • 
□ Dry cleaning □ Mortuary □ Laboratory or hospital □ Vacuum pump 

□ Fountain □ Swimming pool □ Chemicals Service containment 

~ Other (describe): Fire Sgrinkler S~stem -
I hereby ccrt il)' the above backtlO\\ preventer has been tested in accordance with all rules and n:gulations of the State of Nebraska I kalth and I luman 
Services, Department of Regulation an<l Licensure. Titk 179. and the ~'1etropolitan Utili ties District , and that all reading are true and accurate to the 
best of my knowledge. 

Date of test 

Employer of state certified technician Mahoney Fire Sprinkler, Inc. Phone: 402-553-1221 Fax: 402-553-4545 

IN /JJ;, -f - t)•' l./r1J-J ,:;-- Ljl , 
Test gauge manufacturer /ll1Q{J/j?>: Test gauge serial # ___ Date calibration verified 5...21/.- 1\ccuracy verified by III. Inc. 

I 61~ (Ol,30211tk I 
) 

> 



j__ Backflow Device Test Report 
402.504.7807 • e-mail: backflow@mudnebr.com • website: www.mudomaha.com 

METROPOLITAN 
UTILITIES DISTR IC T Return to: Metropolitan Utilities District, 7350 World Communications Dr., Omaha, NE 68122 

Name: CCC r) 

Bus/Owner: ;( / ~ Test completed 

Address: ~ 3J-~ (Z_ /lrl-1, ~ □ Test failed 

Account No. rfvvz ~ lt ~ Ji_, (}1 fl; I () □ Retest after repair 

r------~-~ ------= 

y{ Annual Test ' □Relocate □Replacement 

Old serial #: 

Manufacturer: _ _,t~Wi~' +--f/J-i+-<'-------

------------

Location: 

Model: tf () 1 IJ1 :2 
Serial #: /) IO S'J,, I 

Device type: ...:::......:._-1--g--=-p- --=-~'----­

Con tact person: '.:::'....:== ..... =.~=,....~ _,,,= _==--==.:::_:____::_.:._:..........,~ 

Repair information: ~ ~~~ ~ ~ ~~~~~~ 

Size: 

' Pressure Vacuum Breaker Reduced Pressure - Double Check Valve 

Relief valve (RP only) opened at f . 2.. PSID 

Check valve # 1 _(1f_, ;J PSID Held ~ yes □ no 

Shut off #2 

Shut off # I 

Held 

Held 

0 yes □ no 

□ yes □ no 

Check valve #2 

Shut off #2 

;L • !}__ PSID Held ~ yes □ no Check valve □ Held at 

Held , li2f' ves ,fi I r J 

--- ----- -

□-no_ j Air vent opened at ___ ~ .. 

----- -
' 

PSID --

PSID 

"""' Prevents backflow from: • / ,.. 
□ Carbonator □ Water cooled compressor □ Photo developer or x-ray □ Humidifier 

□ Lawn sprinkler • El Food processing □ Boiler makeup □ Cooling tower • ~ 

□ Dry cleaning □ Mortuary □ Laboratory or hospital □ Vacuum pump 

□ Fountain □ Swimming pool 
)~ 

□ Chemicals □ Service containment # 

~ Other (describe): • L 
Fire SQrinkler System <"' 

I hereby certify the nbove backflow preventer has been tested in accordnnce with all rules and rcgulntions of the State ofNcbrnska l lcalth nnd I luman 
Services, Department of Regulntion and Licensure. Title 179, and the Metropolitan Utilities District. nnd that all reading arc true and accurate to the 
best of my knowledge. 

Stnte certified technician (signature) Customer (signat:irc) :( - -..___,;;_ 
-+----==---fr---½=..-""---=-::::------ / ,._L\---y-- --.,;;:;;~;;;:::;;::;:;;;:----;;;;::;;;;;;;::~ 

Employer or stnte certified technician Mahoney Fire Sprinkler, Inc. .., Phone: 402-553-1221 Fax: 402-553-4545 

Test gauge manufacturer ,~/1./!tJ{- Test gauge serial # tf'/!
1 

J-.,J 
1 ~ calibration verified ~/ Accuracy vcritkd by Ill , Inc. 

lh2~ t0630~1hkl 

...... r 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: "I· 3. z.(f. 

FORMS INCLUDED WITH THIS COVER SHEET 
UNDERGROUND TEST CERTIACATION (FORM 85-AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

I REPORT OF INSPECTION 
/ DRY PIPE VALVE TEST 

ITEM # DIRECTORY 

/ 
/ 

INSPECTION DA TE 

TYPE OCCUPANCY 
TYPE OF INSPECTION 

INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR, ETC 
PERIODIC ANNUAL INSPECTION 
BACKFLOW PREVENTER TEST 

DEFICIENCIES 
1 -WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~ = ~i~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4 - FIRE PUMP 

TAG# ITEM# MAJOR DEFICIENCIES,' COMMENTS 
I 

z. 

s 

11115 'O'Strcet • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

NE LICENSE#: 18021 
TESTER BFP LICENSE #: f/ '13 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 248 SOUTH 14Tli ST- LINCOLN, NE 88!08-18°' 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

llll5'0'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT m &rnmu, oi ~ urrtrJtooal Ceo fer DATE f•jf•z.4 

ADDRESS 2 J '2.0 W. "'10 Dor ti 5 f Lin e,9/"" .• f'J6, <d:5:Z. Z. TECHNICIAN _&i,_.._,,,,...L _______ _ 

Ovmen, Section fTo be enewered by owner or occupent) 
A. Describe any tire protection modlficellons or occupancy "8zard changes ~r.ce previous Inspection. ________________________ _ 

B. wt.-.-lhelasl Syae,-di::IM? _2=-0=--===--='--------------------------------------­

ln1PKIOr'1 S1tellon IA!! responses ielerence current nspec!lon) I 

GENERAL Yes N.A:t No" 

2 

3 

II Is 1he !>u,lding occupied? 

u·u=il b Are all systems ,n se,v,ce' 

C Is there a m,n,mum of 18 ,n (457mm) clnrance between the top 01 lhe s!orage arid !he sprinkler deflector' -... -
d In areu protected by wet system. does 1he bu,ld lng appear 10 be p1operly heated In all areas. including bl!nd attics •·:··=-•: .. and perimeter areas. where accessible? Do all exler,or openings appear to bo protected against freezing' . , ... 
e Does the hand hose on the sprinkler system appea, to be sat,s!actory' - iiiiii CONTROL VALVES (See 11em 14) ...... 
a. Are all sprinkler system con!l'ol valve, and all other valves ,n the appropr;a1e open or closed pos,1,on? 

ml •• 
b. Are all control valves in me open pos,tion and locked . sealed or equ,pped w,th a tamper sw,tcn? 

ii:: WATER SUPPLIES (See Item 15) .. :· 
a.. Was a water !low test ol main dra,n made al the spr,,,kle, riser' ::: .: .. TANKS. PUMPS, FIRE DEPARTMENT CONNECTIONS { 
a Are f,re pumps. gravity tanks. reservo1rs and pressure tanks ,n good cond,t,on and oroperly ma,nla,ne,cP 

5 

b. Are f,re department connect ions ,n sahslacto,y cond1t1on. coupl,ngs lree . caps 1n place. and check valves t,ghl1 

I Are they accessible arid v,s,ble? 
WET SYSTEMS (See Item 13) I ill!!! a Are cold weather valves (0 S &Y) ,n the appropria1e open or closed pos,\ion' 

b Have antifreeze sys1em solutions been 1esled? 

C Were the antifreeze 1est results satisfactory'> 

6 DRY SYSTEMS (See Items 10 to 14) 

a Is the dry val..-e in service? 

b Are the a,r preHure and pr1m1ng wlter level ,n accordance with !he ml nulacturer"s ,nstruct,ons? 

C Has the operation o! tho 111r or nitrogen supply been tested? ts ,1 .,, serv,ce? 

d Were low points dra,ned during th is 1nspec1,on""> 

& Did quick-opening dev,ces operate satisfactorily? J 

'· D•d the dry val~ tr ip properly dur1ng !he tr,p pressure lest? I 

g. Did the heabng equ,oment in !he dry-p,pe valve ,oom operate al me 1,me 01 ,nspec:1,on' 

7 SPECIAL SYSTEMS {See Item 16) 
11. Did the delug.- or pie-act,on valves operate properly dunng testing? 
b. Did the heat-responsive dov,ces operate properly durtng test,ng' 

c. D•d tho superv,sory devices operalf! durong testing? 

8 ALARMS 
a Did •■ter motor and gong test sa1,sfacto,ily? 

b. Did electric alarm test salislactorlly? 

C Did superv,sory ala rm !lflrv,ce test sat,slactorily' 
111111 9 SPRINKLERS 

a Are all sprinklers Ire■ lrom corroa,on, loading or obstruction 10 spray discharge' ~ 

i 

b Are all sprinklers less than 50 yeara old. including quick response leS6 than 20 years old? 

C Is stock ot spare spnnklen; available? 
r 

d Does 1he e•ter,or condition of sorlnkler sys1em appear to be sahslactory' -X X ~y 

e Temperature. Are spr,nkle~s ot p,opet temperature ratings lo, the,r locations? 

"Explain '"No- Answers on Page 2 tNo1 ,ppl,c:,ble 



REPORT OF INSPECTION 
PAGE 2 OF 2 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT TO ----,,1----=--------'-'----"'--'-------------DATE _'f/ .......... ·3 .... • .... Z........,.tJ.=------------C1Jmm1,1nlfr1 C4,,,tt,,fi'On4 I c:-.~h,,,f' 

Wet Systems No. ' Make and Model· 

Dry Systems No I Make and Model 

Special Systems No: Type 

Condition? Make and Model 

10 Date dry pipe valve trip tested (control valve partially open) 
11 Date dry pipe valve trip tested (control valve fully open) 
12 Dale quick opening device tested 
13 Dale deluge or preaction valve tested 

14 

N' 

rl-"Dt 

Control Valve Maintenance Table 

Control Valves Number Type Open_,. Secure_sl. Closed Signs 

City Connection Control Valve IA.IP 
.,.,... ✓ 

Tank Control Valves 

Pump Control Valves -Secti011al Control Valves z.. 11.t/1~11 
..,,,...- ---

System Control Valves 2. Al!' I .,,..,.,... 
Other Conlrol Valves 

15 WATER FLOW TEST 

See Trip Test Report 
See Tnp Test Report 
See Trip Test Report 
See Trip Test Report 

Explam Abnormal Condition 

Water Pressure? (aO City PSI Tank PSI Fire Pump ___ _ Jockey Pump __ _ 

Water Flow Tes_t?_•r-10,..S __________ (II none macle Why?) 

' 
PSl 

Tes! Pipe Test Pipe PreSlluro Flow Pressure Tes1 Pipe Tesl Pipe Prussure Flow Prussure 

_
1
,~B-...c.LJ ___ j-=----; ~::, ______ ~...--elor_e--:_l ~'f_e$$U~re~, -f~A1te----1r--ir~--Loca=1ed====s-1_ze ==Belor-e~-"Pre=ssure==Afte=r 

16. 5 Year IPI. Gauges, FDC Check Valve, Com me ts 

a. When was the system insta!led._---'"--'--'-"" ..... QuJ.._t]'-'------------------------------------
b. When was the Last 5 year done.--""'-'=-------------------------------------
c Whon is lh6 Next 5 yeur due. __ __..-_...., ___________________________________ _ 

d. Comments _______________________________________________ _ 

Auxiliary Equipment No.? ____ Type ________ Location _____ Test Result? __________ _ 

17. Explain any "No• answers and comments: 

18a. Is the fire sprinkler system monitored by 24 HA monitoring? IZl Yes D No 

18b. This fire sprinkler system is required to ha.,,e 24 HR monitoring. Failure to monitor the fire sprinkler system can ultimately !ead to substantial loss. 
Initial he<e to acknowledge: ---------
19 Although these comments are no! the result of an en91neering review. the following desirable improvements are recommended: 

Page 2 of 2 



MAHONEYt~ 
Fire Sprinkler, Inc. ( 

11115 'O' Street • Omaha, NE 68137 
(402) 553--1221 • (402) 553-4545 FAX 

DRY PIPE VALVE TRIP TEST REPORT 

REPORT TO ~M-.......... rh u,r-l'u.,h'\'.:>t"'4r uui.¾tt INSPECTION NO. ________ _ 

STREET :21'2.0 \J. '16" ~ tt CITY L, ....... i..ol... STATE ~-lJE ____ CONTRACT NO 

DATE OF TRIP TEST Cj. 3 ·-z..lL. TECHNICIAN _ __.:B-=--c-~=-¥~1-:=---------------------
NOTE: BEFORE ANY ORY PIPE VALVE IS TRIP TESTED, THE WATER SUPPLY LINE TO IT SHOULD BE THOROUGHLY FLUSHED THE TWO INCH 

DRAJN BELOW THE VALVE SHOULD BE OPENED WIDE. AND WATER AT FULL PRESSURE SHOULD BE DISCHARGED LONG ENOUGH TO 
CLEAR THE PIPE OF ANY ACCUMULATION OF SCALE OR FOREIGN MATERIAL. IF THERE IS A HYDRANT ON THE SUPPLY LINE, THIS 
HYDRANT SHOULD BE FLUSHED BEFORE THE TWO INCH DRAIN IS OPENED THE DRIP VALVE ON THE ORY PIPE VALVE SHOULD BE 
CHECKED BEFORE TRIPPING THE DRY PIPE VALVE, TO SEE THAT IT IS 1N OPERATING CONDITION. 

ORV PIPE VALVES SYSTEM NO. ( / ) SYSTEM NO. ( I SYSTEM NO. ( ) SYSTEM NO. ( 

VALVE SERIAL NUMBER W{)Q39)4:,1f 
MANUFACTURER(NAME) ,/, · v Jn .. 

VALVE MODEL r ... - 11ooo 
VALVE SIZE If• INCH INCH INCH 

CONTROLLING (LOCATION) ,A,l-,1n-_ 

l 

INCH 

SPRINKLERS (NUMBER) <><'>D (APPROX_) {APPROX) (APPROX.) (APPROX) 

DATE LAST TRIP TESTED? ?-•-~ 

DATE LAST OPERATED? ;,.:,'2- 'a, 

PRESSURE AIR 3D LBS LBS LBS LBS 
BEFORE TEST WATER eoo LBS LBS LBS LBS 

SIZE ANO LOCATION OF TEST VALVE ½ __ e..-u.f 
WAS GATE VALVE BELOW ORV VALVE OPEN 

3, WIDE AT TEST? IIF NOT HOW MANY TURNS?) 

AIR PRESSURE JO LBS. LBS. LBS LBS 

WATER TRIPPED AT WATER PRESSURE c.o LBS LBS LBS LBS 

TIME MIN:z._i,I.. SEC MIN SEC MIN SEC MIN SEC 
IF SYSTEM FLOODED, LIST TIME WATER 
REACHED TEST OPENING MIN SEC MIN SEC MIN SEC MIN SEC 

PERFORMANCE 'QI,,, 

INTERIOR OF BODY 

MOVING PARTS 

VALVE CONDITION RUBBER FACING 

SEATS 

RESET? ~, .. <'. 

DID ALARMS OPERATE AT TRIP TEST? 
I 

ALL LOW POINT DRAINS BLOWN OUT? (?) 
WATER CONTROL VALVE LEFT 
OPEN ANO SEAlEO? 
ALAFU.O CONTROL VALVE LEFT 
OPEN 

QUICK OPENING DEVICES S'l'STEM NO. ( ) S'l'STEM NO. ( J SYSTEM NO. ( ) S'l'STEMNO.( ) 

DEVICE SERIAL NUMBER 

MANUFACTURER (NAME) I 
TYPE ANO MODEL \. I 
AIR PRESSURE IN UPPER CHAMBER V LBS LBS LBS LBS 

QUICI( OPENINO DEVICE TRIPPEO AT JIEO.. LBS SEC LBS SEC LBS SEC LBS 

PERFORMANCE 
QUICK OPENING DEVICE LEFT IN SERVICE 
ANO CONTROL OPEN 

111:MARKS _________________________________________________ _ 

CO!tl'IAREOWITH: ----------------------------
DATI _______________ _ 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

Business/Building Ct2mmu nt '6.J c,~n ~ h 'evi.4/ U,. fe,,,- Contact Person _____________ _ 

Service Address 2 ·n .. o vJ . .Ja ... pg.-,, ~r L,.,,u,/n, NE. Ca85Z..Z. Suite# ___________ _ 

Phone# e-mail: --------------- -----------------------
Device Location+fYk.......,c~-h~'.t~t1'~-------------------------------

ltlAnnualTest □ Repair □ Newlnstallation 

J!J DC O RPP Serial #: ::JE-Oqdi Size: 4-" Manufacturer: Wa. f-:ts Model#: ______ 75=--....7 __ 

0 Replacement 

0 DC O RPP Serial #: Size: Manufacturer: Model#: ------- ------ ---- -----

0 Domestic Containment □ irrigation 0 Fire Service □ Boiler 0 Carbonator 

□ swimming Pool □ cooling Tower □ water Cooled Ice Maker 0 Other (Desc): _____ _ 

Shut off #2 

Check Valve #1 

Check Valve #2 

Reduced Pressure-Double Check Valve 

Held~Yes ONo 

---
3. PSID Held ¢ves □ No ---

4-. __ l _____ PSID Heldj4Yes □ No 

Relief Valve (RP only) Opened at --- PSID ---

Pressure Vacuum Breaker 

Shut off #1 Held Dves O No 

Shut off #2 Held O Yes O No 

Check Valve Held at --- ___ PSID 

Air vent opened at __ _ PSID ---

Final Test: Check Valve #l'. Check Valve #2 Pressure Relief PVB/SVB 

Closed Tight Oves □ No Check Valve PSID 

PSID PSID Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
best of my ability. Must be returned to LWS within 30 days of performing test. 

State Certified Technician (Please Print) Grade 6 Certificate# Cell/Phone# 

:B c--::x":::: 
State Certified Technician (Signature) Customer {Signature) Date of Test 

02.of'v39J4 
Test Gauge Manufacturer Test Gauge Serial # Date of Calibration 

Comments: _______________________________________ _ 

PLEASE TYPE OR PRINT LEGIBLY 

Whije Copy· LWS Yellow Copy· Contractor Pink Copy • Business 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: 
INSPECTION DA TE 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB) INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
REPORT OF INSPECTION / PERIODIC ANNUAL INSPECTION 
ORY PIPE VALVE TEST / BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1 -WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 

4- ARE PUMP 
TAG# 

t.1,.71d'h7 

J/.9/lJd 

1JIID1S' 

,.• 

[◄ IN COMPLIANCE 

7-0THER 

ITEM# 
I 

I 

5 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

MAJOR DEFICIENCIES: COMMENTS 

STATUS OF SYSTEM - CHECK ONE 
■ MINOR DEFICIENCIES ■ MAJOR DEFICIENCIES 

NE LICENSE#: 18021 
TESTER BFP LICENSE#:: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 248 SOUTH 14TH ST - LINCOLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



M.AHONEY 
Fire Sprinkler, Inc. 

11115 'O'Street • Omaha, NE 68137 
(402) 553-122_1 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT To Co,,,rnr,c niry VJrftMlan,I Caohr WHJA 

ADDRESS _________________ _ 

OATE_4....__·3=---·~-=--~------­

_______ TECHNIClAN ~8-•_ltH."-1-~~------

Owners Seclion (To be answered by owner or occupant) 
A- Describe any lire proteclion modifications or occupancy hazard changes since previous inspection. __________________________ _ 

--------------------------------
8. When was 1he last 5 yeardQn,e?----=2=01.0=-==---------------------------------------------

ln9P9(:lor'I S.ctlon (All responses reference curren1 inspect,on) 

GENERAL Yes NAt No" 

---·--·--·--------·-l----l--+!!~~:.11~·:=+----a Is the building occupied' -

b Are an systems in service? . ______ -------------------+---+----t 

c Is there a minimum ol 18 in (457mm) clearance be1ween the top of the storage and the spm,lcler deflector? ,::: .. •w-----
d In areas protected by wet system. does the buildmg appear to be properly heated in all areas. includmg blind attics :::::: 

and perimeter areas, where accessible? Do all exterior openings appear to be protected against freezing' ••••••1-----
e Does the hand hose on the sprinlcle, system appear to be sat1sfaclory? ~--

2 CONTROL VALVES (See Item 14) I ::::.i 
a Are all sprinkler system control valves and all other va!ves 1n 1he appropriate open or closed p0s1tion? :n:::::-

b. Are all control valves ,n the open position and locked. sealed or equipped with a tamper switch' m· 1-----
3 WATER SUPPLIES (See Item 15) •:• 

a. Was a water tlow test ot main drain made a, the sp11nkler riser? . lel ,._ __ _ 
4 TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS -J.... 

a. Are fire pumps. gravity tanlcs. reservo1rs and pres.sure tanks 1n good cond,11on and properly mamta,ned' 
b Are lire depa<tment connechons 1n saustaclory condil1on. couplings tree. caps 1n place. and check valves tighP 

An, they ac,ce5sible and vi:sible? -~ - --------------
5 WET SYSTEMS (See llem 13) 

a. Are cold weather valves (0 s &Y l 1n lhe appropr,ate open or closed position~ 
b. Have antifreeze system solutions been tested? 

c Were the antifreeze test rnulls ~tislactory? 
6 DAY SYSTEMS (See Items 10 to 14) 

a. Is the dry valve 1n service? 

b Are the air pressure and priming water level 1n accordance with 1he manutacturer"s ins1ructions? 

c. Has !he operation o! the air or nitrogen supply been tested' Is 11 1n service' 
d. Were low poin!s drained e1ur1ng this inspection? 

e Did quick-opening devices operate satistactor,ly? 
f_ Did lhe dry val,oe trip properly during the tr1p pressure test? 
g. Did the healing equipment in the dry-pipe valve room operate al the time ot 1nspect1on? 

7 SPECIAL SYSTEMS (See Item 16) 

----- --r-,-t..-.....-::a.:a11.t----

l ::~ .. . .. : .. . 

a Did the delugeo or pre-action valves operate properly dur1ng 1eshng? ··----------------------+-----+--+---+-----
b. Did the heat-responsive dev,ces operate properly during testing? 

c. Did !he supervisory devices operate during testing? 

8 ALARMS 
a. Did water motor and gong tes! satisfactorily? 

b Did electric alarm test salisfactorily? 
---- ·--------------------------+-------+-----+------

c Did supervisory alarm service test satislactoriiy? 

9 SPRINKLERS 
a Are all sprinklers tree lrom corros;on. loading or obstruchon lo spray discharge' 

b Are all sprinklers less tt\an 50 years old, including quick resp:mse less than 20 years old? 
c Is stoclc of spare sprinkle~ available? 

d Does the e~te11or cone11t,on of sprinkler system appear 10 be satisfactory? -------------------·- - - ........ 1 .,....,...,.,.1- ___ ,_ 
e. Temperature. Are sprinklers ol proper temperature ratings for their locat1ons? --•• 

·E~pla1n ··No" Answers on Page 2 tNot a1>phc1ble 



REPORT OF INSPECTION 
PAGE 2 OF 2 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT TO ........ c,<,;;,c..:.,,,_,,,:,_· --="'-'ri'-1-''ry..:+--'C.......,a,t..:f'...::t""t_;._l-,....,iqc..c,,_.,"-"-'---"''""'--"'nh'--_r---'-vl_ll_it ________ DATE __ q_._3_·_Z4 _________ _ 

Wet Systems No: 2. Make and Model· 2.J 4-" \.J 1=S 

Ory Systems Make and Model: 

Special Sys1ems No: Type: 

Condition? Make and Model: t..j• De. 

10 Date dry pipe valve trip tested (control valve partially open) 
11. Oate dry pipe valve trip tested ( control valve fully open) 
12. Oate quick opening device tested 
13. Date deluge or pre action valve tested 

I 
J 

7 
14 Control Valve Maintenance Table 

See Trip Test Report 
Sae Tnp Test Repor1 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve PAI ✓ ✓ 
Tank Control Valves 
Pump Control Valves 
Sectional Control Valves ~ ?J=' .,,--
System Control Valves ~ pjS:' .........-- .....-
Other Control Valves 

--, 

15. WATER FLOW TEST 

Waler Pressure? 70 City ___ _ PSI Tank. ____ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Tes_t?_ . ...,\o.a,t5=..---------- (1f none made. Why'} 

' 
Test Pipe 
Located 

Test Pipe Pressure 
Before 

70 

16. 5 Year I Pl, Gauges, FOG Check Valve, Comments 

Flow 

Pressure 
Pressure 

After 
Test Pipe 
Located 

Test Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressure 
After 

a. When was the system insta!led._~0~1.0~-------------------------------------
b. When was the Last 5 year done. --=L~0:;;..2==D:,__ ___________________________________ _ 
c. Wilen is tile Next 5 year due. _ ___,Z.,_D=..-. ____________________________________ _ 

d. Comments _______________________________________________ _ 

Auxiliary Equipment No.? ____ Type ________ Location ______ _ Test Result? __________ _ 

17 _ Explain any "No" answers and comments: 

1 Ba. Is the fire sprinkler system monitored by 24 HR monitoring? ~es D No 

18b. This fire sprinkler system is required to have 24 HR monitoring. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although these comments are not tile result of an engineering review. the following desirable improvements are recommended: 

Page 2 of 2 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.441.8003 

Return tQ: Lincoln Water System Backflow 2021. North 27th Street, Lincoln, NE 68503 

Business/Building(An,rnuoify Corrultru•oi Cu,h;- WHtA Contact Person ____________ _ 

Service Address 2, "1..0 W • Vll.o Doc"' Sf G'nuin, /JE lo2:lS'22 Suite# __________ _ 

Phone# ______________ e-mail: ____________________ _ 

Device Location /Y}eth /z. M 

IZi Annual Test O Repair 0 New Installation 

.la DC O RPP Serial#: 5~ ~l.'Z.. 7 "-

0 Replacement 

Size: ti-• 

0 DC O RPP Serial#: Size: ------ ·-----

0 Domestic Containment O Irrigation ~ Fire Service 

Manufacturer: wafh Model#: ...,.7-=!:'-'7._ __ 

Manufacturer: ____ Model#: ____ _ 

0 Boiler 0 Carbonator 

□swimming Pool □ cooling Tower □ water Cooled Ice Maker 0 Other (Desc): _____ _ 

Reduced Pressure-Double Check Valve Pressure Vacuum Breaker 

Shut off #2 Held ~ Yes □ No Shut off #1 Held O Yes O No 

Check Valve #1 2.... PSID Held c;J'""Yes O No Shut off #2 Held Oves O No ------

Check Valve #2 '3 • B PSID Held ~Yes O No ------ Check Valve Held at __ _ ___ PSlD 

Relief Valve {RP only) Opened at __ _ ___ PSID Air vent opened at __ _ _ __ PSID 

Final Test: Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

Closed Tight Oves □ No Check Valve PSID 

PSID PSID Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
best of my abillty. Must be returned to LWS within 30 days of performing test. 

®l.- 5 53 - rz.:t. I 
State Certified Technician (Please Print) Grade 6 Certificate#- Cell/Phone# 

llt>v'.:\f\ . 
State Certified Technician (Signature) Customer (Signature) Date of Test 

tn id:vJP:H: • Test Gauge Manufacturer 
Ol.06J3S 'I 

Test Gauge Serial# Date of Calibration 

Comments: _____________________________________ _ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy• LWS Yellow Copy • Contractor Pink Copy • Business 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.441.8003 

Return tq: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

Business/Building(,21nmur2c"f!, C!Jotcfr'ornf Cq,,./tr v./Hl.,f Contact Person ____________ _ 

Service Address 2 720 \,J. v'11,-, C\?,n st- L,Y.c,,0/r, JIJE; '486U Suite# _ __________ _ 

Phone# ______________ e-mail:. _____________________ _ 

Device Location...,1;.Mr.:.i.i.c.ibJ...l!!.E:::...#11~------------------------------

J2l Annual Test O Repair 0 New Installation 

Ja'oc WRPP Serial#: SA ·05!t((, Size: 3" Manufacturer: vvaf/$ Model#:757 

0 Replacement 

Ooc □ RPP Serial#: Size: Manufacturer: Model#: 

JZf Domestic Containment 0 Irrigation 0 Fire Service □ Boiler 0 Carbonator 

□ swimming Pool □cooling Tower □ water Cooled Ice Maker 0 Other (Desc): _____ _ 

Reduced Pressure-Double Check Valve Pressure Vacuum Breaker 

Shut off #2 Held)21'Yes □ No Shut off #1 Held □ Yes □ No 

Check Valve #1 I ~ VJ PSID Held,,ef'Yes O No Shut off #2 Held O Yes O No 

Check Valve #2 I. e PSID HeldJ:1" Yes O No Check Valve Held at___ _ __ PSID 

Relief Valve (RP only) Opened at __ _ PSID --- Air vent opened at __ _ ___ PSID 

Final Test: Check Valve 111 Check Valve #2 Pressur:e Relief PVB/SVB 

Closed Tight Oves □ No Check Valve PSID 

PSID PSID Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
best of my ability. Must be returned to LWS within 30 days of performing test. 

Bao,-, lo.ts 
State Certlfied Technician (Please Print) Company Grade 6 Certlficate# Cell/Phone# 

3&4,M: 
State Certified Technician (Signature) Customer {Signature) Date of Test 

02.f13!3'8 1/. 
Test Gauge Manufacturer Test Gauge Serial# Date of Calibration 

Comments: _____________________________________ _ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy· LWS Yellow Copy- Contr~ctor Pink Copy· Business 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.441.8003 

Return tQ: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 
. 

Business/BuildinF:t'.:m:rec-fr'orn/ Cvn,,,,v,.,-~ ~ wtffA Contact Person ____________ _ 

Service Address Z 7-JC vJ. "4,,Dt,r., sf Li'nco/n,f.JE., "962-z.. Suite# ------------
Phone# ______________ e-mail: ____________________ _ 

Device Location,..J/YJ=t""-,::.1'1c......,::e~IM:..:.._ _____________________________ _ 

IA Annual Test O Repair O New Installation 

Ooc ll(RPP Serial#: (p7o54 Size: ___ /'_' __ _ Manufacturer: 1,,./affs Model#: LFt;1qQT 

0 Replacement 

0 DC O RPP Serial #: Size: ------ ----- Manufacturer: Model#: ---- -----

ef Domestic Containment O Irrigation 0 Fire Service □ Boiler 0 Carbonator 

□ swimming Pool □ cooling Tower □ water Cooled Ice Maker Oother (Desc): _____ _ 

Shut off #2 

Reduced Pressure-Double Check Valve 

Held~Yes □ No 

Check Valve #1 _7_. ___ '+ __ PSID Held ~Yes O No 

Check Valve #2 __ 1_-___ C..0 __ PSID Held~Yes □ No 

Relief Valve (RP only) Opened at 2... • _8"""-_PSIO 

Pressure Vacuum Breaker 

Shut off #1 Held Dves O No 

Shut off #2 Held Dves □ No 

Check Valve Held at PSIO --- ---

Air vent opened at __ _ __ PSID 

Final Test: Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

Closed Tight Dves □ No Check Valve PSID 

PSID PSID Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to t he 
best of my ability. Must be returned to LWS within 30 days of performing test. 

State Certified Technician (Please Print) 

1t.i6 /\-< 
State Certified Technician (Signature) 

raray11sf 
Test Gauge Manufacturer 

Company 

Customer (Signature) 

Test Gauge Serial # 

Grade 6 Certificate# Cell/Phone# 

Date ofTest 

Date ~:bration 

Comments: _____________________________________ _ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy• LWS Yellow Copy• Contractor Pink Co~• Business 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

Business/Buildi~fl.t'«:r◄eh'Pt!a/ c;,,,,,,,mif1 ltttle( \I,/ fl U Contact Person. ____________ _ 

Service Address272D w. Var,Dorn ~f ll'),,,;fn ,lie, (afSZZ.. Suite# __________ _ 

Phone# ______________ e-mail: _____________________ _ 

Device Location Meth lJtt -,,,..........,_.:........,;'-'--''---------------------------------

El Annual Test O Repair 0 New Installation 

Ooc lZJ RPP Serial#: 32235 Size: 2-" Manufacturer: waffi Model#: q,qG.T 

0 Replacement 

Ooc □ RPP Serial It: Size: Manufacturer: Model#: 

0 Domestic Containment ,91 Irrigation D Fire Service 0 Boiler 0 Carbonator 

□ swimming Pool □ cooling Tower □ water Cooled Ice Maker Oother (Desc): _____ _ 

Reduced Pressure-Double Check Valve Pressure Vacuum Breaker 

Shut off #2 Held )ZJYes □ No Shut off #1 Held O Yes O No 

Check Valve #1 9. (L) PSID Held !2lYes □ No Shut off #2 Held O Yes O No 

Check Valve 112 I . 2., 
PSID Heldt' Yes O No Check Valve Held at ______ PSID 

Relief Valve (RP only) Opened at 3. 4- PSID Air vent opened at___ _ __ PSID 

Final Test: Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

Closed Tight Dves □ No Check Valve PSID 

PSID PSJD Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
best of my ability. Must be returned to LWS within 30 days of performing test. 

State Certified Technician (Please Print) 

13.◊ 6 ,< 
State Certified Technician (Signature) 

IY/Jdwest 
Test Gauge Manufacturer 

Customer (Signature) 

QUJ9di0'f 
Test Gauge Serial# 

Grade 6 Certificate# Cel!/Phonetl 

Date of Test 

4h4 
Date dt Calibration 

Comments: _______________________________________ _ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - lWS Yellow Copy• Contractor Pink Copy• Business 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: 

ABOVEGROUND TEST CERTIFICATION (FORM BS-AC) 
/ REPORT OF INSPECTION 

DRY PIPE VALVE TEST 

ITEM # DIRECTORY 
1 -WET RISER 
2- DRY RISER 
3 - PREACTION RISER 
4- FIRE PUMP 

5 - BACKFLOW PREVENTER 
6 - STANDPIPE 
7-0THER 

INSPECTION DA TE 
I 

INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION CUE TO REMODEL, REPAIR, ETC 

/ PERIODIC ANNUAL INSPECTION 
,, BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
ANY OTI-iER PERTINENT COMMENTS ON SYSTEM 

TAG# ITEM# MAJOR DEFICIENCIES,' COMMENTS 
I 

s 

MAHONEY l,~ 
Fire Sprinkler, Inc.~ 

11115 '0' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

SPECTOR SIGMA TURE 
NE LICENSE#: 18021 
TESTER BFP LICENSE #: "1~3 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPOHT OF INSPECTION 
PAGE 1 OF 2 

REPORTTO [ ornmu,·11 c(),,-~cl,~P'lt',.I C,t'l,-fu Tflf.,,( DATE 9· 3 • LI./. 

ADDRESS 2, z..o w. ,h.., :Do..-n S -t- L ,' n1..o/ n, t,.l'E:., C..:, 9~ z...z. TECHNICIAN 13,loya. 

Owners Section {To be answered by ownar or occupant) 
A. Describe any !ire protection modifications or occupancy hazard changes since previous Inspection. _________________________ _ 

B. When was the last 5yeardone?__,2.-..a'0"-"'2.-=--""2..=--------------------------------------

1n1pactor·1 S1tellon (All responses reference current ,nspection) 

GENERAL Yes N.A.t No• 

a, Is the building occup,ed? •:•••:~ •••• b Are all systems 1n service? :·•·:• c. Is there a minimum of 18 in (457mm) clearance between tne top 01 Ine storage and the spnnkler deflector? •••• =••••= d In areas protected by wet system. does the building appear lo be properly heated In all areas. including blind attics •••••• •••••• and perimeter areas. where accessible? Do all exterior open,ngs appear lo be protected against freezing? •••••• e Does the hand hose on the spr1nkler system appear to be satisfactory? _ _../.,._ 
2 CONTROL VALVES ISee Item 14) •••••• •••••• a Are all sprinkler system control valves and all othe1 valves ,n the appropr,ate open or closed position? •::·•· b. Are all control valves In the open position and locked. sealed or equipped with a tamper switch? ••••• •••••• 3 WATER SUPPLIES (See Item 15) !I •••• ·:•• a Was a water flow test of main drain made at the spronkler riser? ••• 
4, TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

'>( a, Are fire pumps. gravity tanks. reservoirs and pressure tanks ,n good cond it,on and properly maintained? 

b Are fire department connections in satisfactory cond,t,on. couphngs tree caps ,n place. and check valves toght? 

Are they accessible and visible? I 
5. WET SYSTEMS I See Item 13) I ·••:;:; •••• a. Are cold weather valves (0 S &Y ,) in the appropnate open or closed posit,on' •••••• 

b Have antifreeze system solutions been tested? 

C Were the antifreeze test results satisfactory? 

6 DAY SYSTEMS (See Items 10 to 14) 

a. Is the dry valve In service1 

b Are the air pressure and priming water level ,n accordance with the manufac.turer's iMtructions? 

c. Has the operation of the a1r or nitrogen supply been tested? Is 11 in service? 

d . Were low pmnts drained during this inspect ion? 

e Did quick-opening devices operate satisfac1only? 

I Old 1he dry valve trip properly during lhe tnp pressure test? 

g. Did the heating equipmenl in the dry-pipe valve room operate at the time 01 ,nspechon? 

7. SPECIAL SYSTEMS (See Item 16) 

a Did the delugP or pre-action valves operate properly durong testing? 

b Did the heat•respons,ve devices operate properly dunng tes1 ing? 

C Old the supervisory dev,ces operate during testmg? 

8 ALARMS 

a Did water motor and gong test satisfactorily? 

b Did electric alarm test satisfactorily? 

C Did supervlso1y alarm service test sat isfactorily? 

111111 9 SPRINKLERS 
111 Art1 all sprinklers fret1 from corrosion. loading 01 obstruction to spray discharge? r.:!1; b. Are all sprinklers less than 50 years old. including quick response less than 20 years old? 

C Is stock of spare sprinklers available? 

d Does the extenor condition ot sprinkler system appear to be satisfactory? 

Temperature. Are sprinklers of proper temperature 1atl rigs for their locations? 
~~~ £ ~.:z: 

e 

"Explain '"No" Answers on Page 2 fNot apphcable 



REPORT OF INSPECTION 
PAGE 2 OF 2 

llll5 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

AEPORTTO Co,,.,,rnu11•·+~ Cocfee,;,!iona.l l.<n-fc., 

Wet Systems No: I Make and Model: 

Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Date dry pipe valve trip tested (control valve partially open) 
11 Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
13. Dale deluge or pre action valve tested 

14, 

'+" W'F-S. 

cl-" Dt 

7 
7 

I 

I 

Control Valve Maintenance Table 

DATE l:1·3•2.'4 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Connection Control Valve -Pr-J v ~ 

Tank Control Valves 

Pump Control Valves 
Sectional Control Valves --System Control Valves 2. 'R\:= V V 

Other Control Valves 

15. WATER FLOW TEST 

Water Pressure_? _{p_'D __ City ____ PS\ Tank PSI ---- Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Tes_t? _ _,y_.,4.,.s, __________ (If none made. Why?) 

Test Pipe 
Located 

Q.1 ...... 

Test Pipe 
Size 

2" 

Pressure 
Elefore 

<PO 

16. 5 Year IPI, Gauges, FDC Check Valve, Comments 

Flow 
Pressure 

.;"o 

Pressure 
After 

(i'ID 

Test Pipe 
Located 

Test Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressure 
After 

a. When was the system insta!led._-='-0_1_7""--------------------------------------
b. When was the Last 5 year done. ----..-."2.;::... __________________________________ _ 
c. When Is the Next 5 year due. ___ ..._ ______________________________________ _ 

d. Comments _______________________________________________ _ 

Auxiliary Equipment No.? ____ Type ________ Location _______ Test Result? __________ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler system monitored by 24 HR monitoring? ~ Yes D No 

18b. This fire sprinkler system ls required to have 24 HR monitoring. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although these comments are not the result of an engmeering review. the following desirable improvements are recommended: 

Page 2 of 2 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backf1ow@lincoln.ne.gov • FAX: 402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

-rHu 
Business/Building Corrim1,11n t""j (4rl"ceft,mal C,a-le,: Contact Person _____________ _ 

Service Address 2 ,'l..0 I)/. ':P,~ l-brn st L,'y,.c.,o/n. IJE, G;:.9 !:°2...'Z ... Suite# ___________ _ 

Phone# ______________ e-mail: ____________________ _ 

Device Location ty'}e_t..J,,, /!...M 

~Annual Test □ Repair 0 New Installation 

!A'oc O RPP Serial#: cOO~'l...2... 

0 Replacement 

Size: '-+ • ¥'Flo.J 
Manufacturer: ,v-e.t.+ Model#: 1?,e..-~u U> 

0 DC O RPP Serial #: Size: Manufacturer: Model#: ------- ------ ---- -----

0 Domestic Containment O Irrigation 121' Fire Service □ Boiler 0 Carbonator 

□ swimming Pool □ cooling Tower □ water Cooled Ice Maker 0 Other {Desc): -------

Shut off #2 

Reduced Pressure-Double Check Valve 

Heldflves □ No 

Check Valve #1 2 • q PSID Held.laves □No ---

Check Valve #2 o • 0 PSID Held □Yes ~No ------

Relief Valve (RP only) Opened at __ _ ___ PSID 

Pressure Vacuum Breaker 

Shut off #1 Held O Yes O No 

Shut off #2 Held O Yes O No 

Check Valve Held at PSID --- ---

Air vent opened at __ _ ___ PSID 

Anal Test: Check Valve #1 Check Valve #2 Pressure Relief PVB/SVB 

Closed Tight Oves □ No Check Valve PSlD 

PSID PS!D Replaced PSID Air Inlet PSID 

I hereby certify the abo\/'e backflow pre\/'enter has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
best of my ability. Must be returned to LWS within 30 days of performing test. 

State Certified Technidan {Please Print) 
fYWzartlJj f:tYe 
Compan 

&vk::» 
State Certified Technician (Signature) Customer (Signature) 

f}1 ,e:!J£> /: OLD6t3'8 If. 
Test Gauge Manufacturer Test Gauge Serial# 

Comments: ~~d +¼ 2. ~.ebu.~\d k..t + 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy • LWS Yellow Copy• Contractor Pink Copy• Business 

Grade 6 Certificate# 

</,Oz...- 5153-/1.'LJ 
Cell/Phone# 

tJ·$·Z.'I, 

Date ofTest 

Date of Calibration 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68.503 

Business/Buildingc,....,...,,.#'T, "J urrulr,,,11I (en{u: Ttlu Contact Person _____________ _ 

Service Address 2. -n .. o r,,J. Ve,;, [)on, ,+ l,t,t tolr1, 1,1/E., '1,ISU Suite# ------------
Phone# _______________ e-ma i 1: _____________________ _ 

Device Location~~~e .. e, __ l__._P,,, _______________________________ _ 

r;i/ Annual Test O Repair □ New Installation 

~ DC O RPP Serial #: t:Jl,.-0411'8 

0 Replacement 

Size: 3" -----

0 DC O RPP Serial #: Size: ------- ------

0' Domestic Containment O Irrigation 0 Fire Service 

Manufacturer: N:>1" Model#: 757 ----"-;:;......;;. __ _ 

Manufacturer: Model#: ---- -----

□ Boiler □ Carbonator 

□swimming Pool □cooling Tower □water Cooled Ice Maker Dother (Desc): _____ _ 

Reduced Pressure-Double Check Valve Pressure Vacuum Breaker 

Shut off #2 Held 121ves □No Shut off #1 Held Dves O No 

Check Valve #1 PSID Held~Yes □ No Shut off #2 Held □ Yes O No ------

Check Valve #2 2. • Z PSID Held IZf ves □ No ------ Check Valve Held at --- ___ PSID 

Relief Valve (RP only) Opened at __ _ ___ PSID Air vent opened at __ _ PSID ---

Final Test: Check Valve #1 Check Valve #2 Pressur:e Relief PVB/SVB 

Closed Tight Oves DNo Check Valve PSID 

PSID PSID Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and rel!ulations of the State of Nebraska Health and Human 
Services, Department of Rel!ulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
best of my ability. Must be returned to LWS within 30 days of performinl! test. 

State Certified Technician (Please Print) Campa Grade 6 Certificate# Cell/Phone# 

~ 'l-:3-z..4 
State Certified Technician (Signature) Customer (Signature) Date of Test 

/llidr.t1t1 I 
Test Gauge Manufacturer Test Gauge Serial# Date of calibration 

Comments: _______________________________________ _ 

PLEASE TYPE OR PRINT LEGIBLY 

White Co?Y • LWS Yellow Copy Contractor Pink Copy - Business 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Center for Women 
1107 Rechar e Road 
York, NE 68467 

UNDERGROUND TEST CERTIFICATION (FORM 86-AB) INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR. ETC 

X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 
DRY PIPE VALVE. TEST 

ITEM # DIRECTORY 
1-WET RISER 
2-DRY RISER 
3 - PREACTION RISER 
4-Fire Pum 

49012 

49013 

5 - BA.CKFLOW PREVENTER 
6 - STANDPIPE 
7-0TI-IER 

1 

4 

'NE PUT Ol'T FIRES EVERYWHERE 

11115 '0' Street • Omaha, NE 68137 
(402) 5.53-1221 • (402) 553-4545 FAX 

BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPECrTON AND 
AH"'f OTHER PERTINENT COMENTS ON SYSTEM 

INSPECTOR SIGNATURE 
NE LICENSE#: 

OWNER REPRESENT A 11VE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 2"6 SOUTK 14TH ST- LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

11115 1 0• street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

Pump House 

REPORTTO Nebraska C_orrectional Center for Women 

ADDRESS 1107 Recharge Road, York, NE 68467 

DATE 'l-.;J_~---,;;_ .Y 
TECHNICIANf --V •.a~ \::t /liJ, r 

Owners Section {To ba answered by owner or occupanl) 
A Describe ally !ire prolection modilicalions ot oectlpancy hazard chan9<>s since previous inspeclio11. __________________________ _ 

B. When was the last5yoor done? _2_0_2_3 _______________________________________ _ 

lnapedor'1 S.CIIOII (AH responses •elerence current inspection) 

1 . O~NlflAL '(es N.A.t No· 

2 

3 

4 

s 

6 

a Is the building occup,ed? r-- 11•1:1 
b. A1e all sysfe,os ,n &er'vice? ~ .. ::ii 
C Is thtlre a minimum ol 18 in (457mm) clearance between lhe lop ol the slo,age and the sprinkler delll!clo,., '- •·:: .! 
d In areas p<olecled by wet system. does the b1J•ldi11g app-ear to be properly healed ,n all arQas, in,;lud1ng blind a!l~s ?= ·=··1 -

and perimeter areas. whare aceess1blo? Do all extetior OJ>"nmgs appear to be protected againsl lrnez1ng? 

~ e Does the hand ho,ie on lhe sprink Ie, system appear to be sat1slacto•~"' .. 

. CONTROL ¥ALVES (See l1em 1~) ~ •··n Hi • a. Are all sprinkler system control valves and all other •a Ives In the appropr1ale open or closed pos1lion? . :•:-
b. Are al I control valves in lhe open pos;1,on and locked. sealed or equ,ppeo wolh a lamper swi!ch? 

t' ..__ .... ::. 
. WATER SUPPLIES (See Item 15) y :::·:: 

a. Wa:s a water flow lest ot main drain made at lhe spr1nk!er riser? - ... : .. 
TAMI, PUMPS, FIRE DEPARTMENT CONNECTIONS 

I' 

~ a. Are fire pumps, gravity tanks. reservoirs and preuure lanks ,n good cond1lion aJ\d properly mainta1neo? 

b Are Ii n, departnien I coronechons in .., tis I aclo ry cor,d, hon. c ouDhn gs f r&e. La P" ir, plac8. and che,:k V8hles I 'II hP 11)0 

Are they accessible and visible? 

WIT SYSTEMS (S9<! llum 13) ~ :s:uz 
a. Are cold wealher val_ves (0 S &Y) In the appropriate ooen or closed pos,llon' .,, --···· b. Have an1itr11eze sys1em solutions been tesled' 

( ....-,.::::::. - ----
~ c. Were the an!ilreele lest results sarislectory? --

. DRY SYSTEMS (Sea Items 10 1o 14) - \ 
a Is the dry 11al•e in ,iervice? - ;.... 

b. Are the air pressure and pr1mI09 water I.,,,eI ,n acc<»dance with lhe marmfac1u,er's 1nstructii:ms• I... 

C Has lhe operelion al the air or nitrogen suppl',' been lesled'> Is •I '" semce• 

d. Were low points drained durong this inspechon• ---
e Oid qu1ck-openi11g devices oper.1te satislaclonly? -
I. Did tne dry valve trip properly during the tnp pressure lesl' 

g. Did the !\eating equipment in the dry-pipe val.., room op.,rate al o,e rime 01 1nspection7 -~ 
7 

8 

SPECIAL 8YSTEll9 (See Item 16) ~ a Did the delugeo or pre-action v■lvBs operat" properly dur,ng leshng? --
b. Did the heal-responsive devices operate properly O'uting testing• I 
c. Did the supervisory devices operate duong testing? ,(. 

. ALARMS ~ a Did water motor and gong test sallstactonly? _____ 

b. Did electric ala,m tesl sat,slaclorily• k"""", 

c. Did supervisory alarm service lest salistactorily? / \. 

9. SPAINKLEAB /'"A ""'' a. Are all sptinklers free 1rom corrosion. loading or obS1tuctIon lo spray discharge• - ~ 

' '-- T . .XX.X 

b Ase ell sprinklers less than 50 years old. including quick response less ltlan 20 years old? y ~ y'""""' 

ii ...... xx.,. 

C Is sloe~ ol spare sprinklers available? 

d Ooes the ederoor co1>dilion ol sprmklBr system aopear lo be satislaclory? 
( \._.-, 

" Temperature. Are sp11nklers ol proper temperatu•e ralir,ys lo, their locations? 
r._, 

"Explai" ··No"" Answers on P&!J9 2 * Nol applicable 



REPORT OF INSPECTION 
PAGE 2 OF 2 MAHONEY. 

Fire Sprinkler, Inc. ; 

Pump House 
11115 'O' Street• Otnah11, NE 681)7 

(402) 553-1221 • (40:?) SSJ-4545 FAX 

REPORT TO Nebraska Correctional Center for Women DATE r ..,-,,)_ ~ -;J.- r 
We\ Systems No: 1 Maki! aoo Model· 

D,y Systtmis No Make and Model: 

Special Systems No: 1 Type: 

COfl<lilion? MalQI and Model: 

10. Date dry pipe valve bip lasted (control valve partially open) 
1 t Date dry pipe valve trip tested (control valve fully oi,en) 
12. Date quiclt opening de11ice tested 
1 J. Date deluge or preaclion valve ll!sled 

14. 

111 Wet W/F/S 

1250 GPM Fire Pump 

7.-::::::::::::: 
7 

Control Valve Mainlenance Table 

See Trip Test Report 
See Trig Test Repor1 
See Trip Te st Report 
See Trip Test Report 

Control Valves Numbar Type Secu,ed Closed Signs ElCplein Abnormal Condllion 

City Connection Control Valve RB \,---) ~ 
Tank Control Vc1lves -
Pump Control Valvll'S 6 BFV ')CJ '-=:> 
Sectional Conlrol Valves 1 BFV (~ '>.-

' ~ 1/ System Control Valves 1 OS&Y 
Other Control Valves 

15. / '-,--
Waler Pressure? 0./ City ___ _ PSI Tank _____ PSI 

WATER FLOW TEST 

Fire Pump 

Waler Flow Tes_t? __ Y=E:.:S ___________ /II none me(le. Why7 ) 

Tes! Pipe 
Lllcalt11l 

Riser 1" 

Preuure 
Bo!ote 

t. c;--

16. 5 Year Jf'I. Gauges, FDC Checi( Vi!lve, CommenlS 

Flow 

P.-elll!U!" 

"1--0 

P,..,nwre 
Ji\fli,r 

~<;---

Test Pi~ 
l()(:11100 

Pressure 
6el0tll 

Flow 
Pressure 

Prt1sJJUrr 
Aller 

s Wh8n was the systom inslalled. __ ~---------------------------------------
b. When was the Last 5 year done. ""'.2::-::0--:2:--=-3 _____________________________________ _ 
c When is the Next 5 year due. -~2~0~2~8 ________________________________________ _ 
d Comments ________________________________________________ _ 

Auxilil:uy Equipmenl No.? ____ Type _______ _ Locat1on ______ _ Tefit Result? __________ _ 

17 Explain ariy •No" answtirs and comm ts: 

18. Adjustments or corrections made dur ng this inspection. 

19 Although these comments It of an engmeerang , .. v,ew. the following t1es1rable improvements iire recommen!led· 

Page 2. af 2 



MAHONEY t,; 
Fire Sprinkler, Inc. f ., 

FIRE PUMP TEST REPORT 

\\ l Pl 'l Ol. r f IIU:S I:.\ un \\ IILl{I 

11.115 '0' Street• Ornaha, NE6HJ37 
{402) 553-1221 • (402) 553-4545 FAX 

/o 

Report To NE Corr. Ctr. for Women 
Street 1107 Recharge Road 

Building Loca_gpn .,:...t'~P__,.u..,.~.,.:p'--.-H_o_u_s_e __________ _ 
Technician J WI /ii a, /11 5: 

City York State _N..,E,__ ________ _ Date ) - ,.J ,S-- d: ':( 
Phone _________________________________________ _ 

Make Patterson Model/Type_B"""X"'-6'--'M..;;.I;;c._ ________ Serial No. FP-C04563. 4 
Rated Capactty .... 1=2~5 .... 0'------ GPM at Rated Head PSI, Ft. at Rated Speed /Ob 
Shut Off Pressure / 0 PSI Net Pressure at 150% Rated Capacity 7 0z 
Brake HP at Rated Condlttons /D ~ Max. BHP at Rated ~d at Any Capacity /0 t: ? 

e_x Hortzontv .... ______ Vertlcal Q Stagv [mpeller Dia. 12::'., G ~G 

Pump Operation _____ Manual __ _.q;'r"x __ Autom? Cut In .2. ~- PSI Cut Out (: B"-

RPM 
PSJ 

Inches 

PSI 

Dr1ver: _________ Electrtc Motor ______ Steam Turbine -----CS---Englne {D~asollne) 

Suction Supply from _ .... W""'e_l""l"'------------ Capacity _...,U::;.;n=l-=i:.:.m:..:;1=.· t.:;.::e'-"d=--______ Gallons 
City Supply _______ ___ PSI Rellef Valve Setting PSI 

Llft ________ Ft. cad to Water Level _______________ Ft. 

Head Ft. /PSI pellcr to Water Level _______________ Ft. 

CR3- U-FGJ-A-E-HQQEP 
Jockey Pump: Make G rundf OS Type_______ Centrt~al Pump Poe. Dlsplacement 
Rated Head __________ ~Cut In S-.5 PSI Cut Out l ~ PSI 

::t::,:::::~veo Opon.....,...---..,;....+-~(~~ • . ;;::•f ::: :~:, Wo,klng ~op«ly ~ , ::I 

Comments ~7 "'~,:t, · ]?1/c; /f;c; 

Pump Pressures Steam at 

Vertical Turbine Dtsharge Inlet Jets 

Number and Size of Gage to Water level Stroke 
Slip at 

Streams Discharge or Suction Net 
100 

Date Ft. of Hose Locatton Pltot GPM PSI, Ft. PSI, Ft. PSI. Ft. RPM Volts AMPs Tech. 

·..:>1 
Churn Pumo ---- ./ /;,o y f)J-.. ::!())r ~ q 

- -

04 3' 1 3/4, 50 Head :3(~-0 Pn 50 7 93 ~07'/ )t"-

cz 4, 1 3/4, 50 Head ~ t9'i~ 'IS- _r l,'o °)?)?J /.!J"',S-

' 

Check Engine Tachometer Against Tech. Speed Counter. Plot Test Points on Reverse Side. 



11115 '0' Street • Omaha, NE 68137 
(402) 553-122 l • (402) 553-4545 FAX 

psi 
100 

90 

80 

70 

60 

so 

.. 

.. 

.. 
= ... ... 
E ... 
'-.. 

I-

i: 
I: ... ... .. 
E 
L 

.,. 

40 
t: 
t = .. 

30 
.. ... ... 
= ... 
~ 

20 

I: 
10 

c.. 

Hydraulic Graph 

... , ....... 11111 ' ' ' '' ' 
100 200 • 300 500 1000 

Job Name: NE Correctional Center for Women - York 

Diesel Pump 1,250 GPM 

Date: 9-:;;. < -ol '( 

1250 1500 1750 

. gpm 
--2"000 

/ff)... 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Center for Women 
1107 Rechar e Road 
York NE 68467 Prison 

UNDERGROUND TEST CERTIRCATION (FORM 15-AB) INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION {FORM 85-AC) REINSPECTION DUE TO REMODEL. REPAJR. ETC 

X REPORT OF INSPECTK>N X PERIODIC ANNUAL INSPECTION 
DRY PIPE VALVE TEST X BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY 
1-WcrRISER 
2-DRYRISER 
3 - PREACTION RISER 
4-Fire Pum 

24051 

24052 

5 - BACl<FLOW PREVENTER 
6 - STANDPIPE 
7._0THER 

1 

5 

\\'E PUT Ol,T FIRFS f'VFRYWHERE 

11115 'o' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

DEFICIENCIES 

~IZE DERCIENOES NOTED ON INSPECITON AND 
ANY OTHER PERTINENT COMENTS ON SYSTEM 

NATURE 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STA TE FIRE MARSHAL- 248 SOUlff 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



Fire Sprinkler, 
WE PUT OUT FIRES F.\ ERYWl-!F.RE '~ •.,. _,,.,,,, 

11115 'o' Street• Omaha, NE 6813 7 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

Admin 

REPORT TO Nebraska Correctional Center for Women DATE 7 :... d 5"·~ Y 
ADDRESS _1_1_0_7_R_e_c_h_a_r_g""-----e_R_o_a_d_;_, _Y_o_r_k__:,_N_E __ 6_8_4_6_7 _______ TECHNICIAN. ~ -:1/'t 'a.#1£ 

Owners Section (To ba BnBwered by owner or oocup11n1) 
A. Describe any li,e prolectioo modilica~ons or o=upancv hazard cl>ani,es since previoos inspeclion. __________________________ _ 

··----··--------- ---------------------------------------------

B.When wasthelast5yeerdone'? _ 2_D_2_3 _________________________________________ _ 

lnapeclor'1 SKtlon I A II responses releren ce current i nspec1i on) 

. GENERAL Yes N.A.t No" 

2 

3 

4 

a 1s the building occupied? ·-
X, :: .... '>- ·••: b A,e ell systerns in se•vice? - ••••• 

C Is !here a mirnmum ot 18 in. (457mm) clearance between the \op ol lhe storage and the sprinkhtr detleclor? \. ,:::1' 
d In areas proleC1ed by-I sysl9m, does lhe buolding appear 10 be p,op,,,ly heated in all a•eas, includ1n11 blind a11,cs )._ 

~···:·:·= and pen meter areas, Where accessible? Oo all e~lenor openings appear to be protected against lreez1n9? •• 
e Does the hand hose on the sprinkler system appear to be sat1slaclory? ______ 

CONTROL VALVES (See Uem 14) ~ ····=--••••• a. Are a.II sprinkler systern control valves and all oll'oer valves 1n Ille appropnate open o, closed position? :1111: b. Are all control val"l!s in the open posillon and locked, sealell' o• equipped wit!\ a tamper swilch? 
----- ••••• WATfA SUPPLIES (See Item 15) ,>- :::·11 

a. Was a water 1low t8st of main dra1n made at the sprinic.ier ,tser? .. ,:..=· . TAMKS, PUMPS, FIRE: DEPIIATIIIIIENT CONNECTIONS 

8. Are lira pumps, 9ravi1y tan~s. reservairs and pressure 1a11ks m good condolion and properly maintamed? 

5 

b Are tire department connechons in satostactory condot,on, coupltn9s lree caps m place. and check valves tog ht? >-A re they accesaib le and visible? 

WET 9YSTU•s jSee Uem 13) ,>- ·1•,J.1 • • a Are cold -•ther valves (0 S & V ) or, the appropriate open or closed pos,toon? •••••• 
b. Have antifreeze system solutions been tested? -- -----· ,,.,.,.--
c. Were the antifreeze test results -.atisfactory' ~ ·--

6 . DAY STSTEMS tSee Items 10 lo 14) )-
a Is the dry valve in 5ervice? 
b. Are the ai, pressure and pr1m1ng water lever ,n accordance with the rnanulaclurer's instru(;lipns'> 

C Hes lhe operation ol lhe air or nilroger, supply been tested'> Is ,1 in serv,ce' 

d. Were low pomts drained d,mng lhia inspection? 

e Did quick-operiing devices operate satislacto<oiv? -· ·---- --·----
!. Did the dry valve hip properly during lhe lflp pressu,e test? 

g_ Did the heating 11quipmenl in the dry-pipe valve room operate al the 11me or mspection• 
).M 

7 

6 

9 

. SPECIAL SYSTEMS (See 11em 16) >P a Did the delug,. or pre-action valves operate prope1ly dunng 1estong? -· 

b. Did the heal-responsive devices opera le properly durong test mg' I 
C Did the supervisory devices operate c>uring teot,ng? ~ -~--~~---

. AU.AM& 
-~ 

a.. Did water motor and gong las\ :salislacloroly? ----· 
b. Did electric alarm test salislactorily? ,,,.-
c. Oid supervisory alarm service lest sal1slac1oriJy? --- !I"" . &PAINlt:Ll'::AS >-= a Are all sprinklers free from corrosion. loading or obs1rucl1on to spray discherge' ~H b. Are all sprinklera ISM than 50 years old. includlng quick response less than 20 years old? ~ 

Is sloe k ot spa re sprinklers ava i la bl e? /"= r .... ""!""!l'T 

C 

d. Does the e•!eno, conditioro or sprmkler syslem eppear to be •11\islactory' '>-
e Temperature, Are ,prinklero ol proper lemperalure ratin'1S lor theor locations? ,;,-

• E~pla,n "No" Answers on Page 2 i~ol applic■ ble 



REPORT OF INSPECTION 
PAGE 20F 2 

Admin 
REPORT TO Nebraska Correctional Center for Women 

Wet Syslems No: 1 Make aM Model 2 1(2" Wet W/F/S 
Dry Systems No Make and Model: 

Spec,al Systll'mS No: Type. 

COfldilion? Make and Mode!: 3" DC 

10. Dale dry pipe 1111lve trip lested (control 11alve partially open) 
11. Dale dry l)ipe valve trip tested (control valve fully open) 
12. Date quick opening d9'1 ica tested 
13. Date deluge or preaciion valve tested 

14. Control V;,,lve Maintenance Table 

MAHONEY1·~ 
Fire Sprinkler, Inc, l 

11115 'O' Street• Omoha, NE 68137 
(402) 553-1221 • (402) 553-4545 Ft\X 

DATE 7: :i :;---;2 z:: 

S1,1e Trip T1.1st Report 
See Trip Test Report 
See Trip TM! Report 
See Trip Test Report 

Control Valves Numbl.lr Type Open Secured Closed Signs E1tpla1n Abnormal Condition 
City Connection Control Vatve PIV ;;,.:, > 
Tank Conlrol Valves -
Pump Control Val118!; 

Sectional Conlrol Valve6 
' >-System Control vaives 2 OS&Y / 

Other Conlrol Valves -
15. / 
Waler Pre!!sure? (,z ~ City ___ _ PSI Tank ______ PSI 

WATER FLOW TEST 

Fire Pump ___ _ 

Wa1er Flow Tes_l? __ Y_E ___ S _________ !II none niede. Why?) 

Te.st Pipe Te~Pi~ Pn,asuN1 Flow Ptft&Ure T8st Pi"8 
Localed ~ze 130101e Pressure After Localed 

I 
Ris~r 

11 1/4 "I , .:r ~ s-- ~ 

II 

Jockey Pump ___ PSI 

l"rassure 
Belo,e 

Flow 
Presaure 

16. S Year IPI. Gauge-s. FOC Check VfiNe, Commenis 
a. WhQn was the syslem installed __ 2 __ 0 ___ 0_9 _______________________________________ _ 

b. When was \he Last 5 ye;u done._2_0_2_3~------------------------------------
c When is the Neid 5 year due._~2~0~2~8 ____________________________________ _ 
d. Commenis ______________________________________________ _ 

Auxiliary EQuipmanl No.? ___ _ Type _______ _ Local1on _______ Test Result? __________ _ 

17 E ~plain any "No" answers and comments: 

18. Adjustments or corrections made during lhiS In~peC1tOf\ 

19. Although these comments are not the rec II of an eng1neen11g ,.,v,ew \he fol1ow,ng f1P.:<;1rable improvements are recommended· 

Page.! or 2 



MAHONEY !i+<\, 
Fire Sprinkler, Inc. i/-:>· •\ 

' \ • •,t 

WE l'l'l' ()l) I l-lkF.S EVERY\\' HFRF. ~ ..., 

11115 '0' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

BACKFLOW DEVICE 
TEST REPORT 

Customer or Business Name . Admin Phone Number 

Nebraska Correctional Center for Women 
Mailing Address 

1107 Recharge Road, 
Service Address 

Same 
Date of Test 

q -;;~-JY 
Type ol Assembly 

DC 
Manu fac lurer 

Conbraco 

York, NE 68467 

XJ A.M Supply Pressure 

(_IPM ----·-
Model 

3 
Protection From: 

Size 

3" 

Isolation U Cootainmenl p;;j 
Device Protects Beckllow from: 

Lbs. 
Fireline 

Senal No. Meler No. 

NBM71 
New Height o!I Floor 

2-0 (in.IF!.) 
Freezing 

:XI Yes 
□ No 

Flaocling 
:Kl Yes 
0No I nstatlalion 

Is device installad ac-cording lo 

pluml)ing code requirements? 
!XI Yes 

i' I No 

DEVICHOCATION: Mailroom Mech #1124 

REDUCED PRESSURE PRINCIPAL ASSEMBLY 

Initial Test 
1st Chedl held in direction ot !low ___ PSI□ 

Reifel Vain opened at 

Dltler11nc11 {1st check-relief) 

2nd Checll held bad(pressure 

PSID 

PSID 

2nd Check held in direction ol flow PSID 

No. 2 Shut-off Valve leak tight 

"Fail~ ,e ol an~ ol above ilems requires repair 

DOUBLE CHECK VALVE ASSEMBLY 

Initial Test rr 
1 et Check held m direction ol flow ~ PSID 

2nd Check held backpressure (7 

2nd Check held ,n direction of How ~ PSID 

No. 2 Shut-off Valve leak 1ighl 

PRESSURE 
VACUUM 

lnmar Test 

BREAKER After Repair 

Repair Comments: 

Air In let opened 

Air lnlllt opened 

al 

a1 

Passed 

CJ 
;~] 
I I 

Passed 

~ 
?.T" 
~ 

Does branch piping exist prior to lhe 

meter or contalr,ment device? 
QYes 
IXj No 

Plumbing Permit No. 

Failed n --· 

I , 
' ' 

Failed 

[J 
II 

REDUCED PRESSURE PRINCIPAL ASSEMBLY Passea 

Final Test After Repair D 
1st Clleell held in direction of flow PSID 

Relief Valve opened al PSID 

Dlfhirence (1st check-relief) ___ PSID 

2nd Check held backpressure 

2nd Check held in direction of flow ___ PSID 

No. 2 Shut-off Valve leak tight 

iJ 
r] 

LI 
□ 

□ 

DOUBLE CHECK VALVE ASSEMBLY Passed 

Final Test After Repair D 
1st Check held in direction o! llo"" PSIO 

2nd Check held backpressure ~I 
2nd Check held in direction o! !low __ PSID 

No. 2 Shut-oN Valve leak light 

O,eck Valve held in direciion or flo"" Passed 

PSIO .,.. __ PSID I • 

' ' 
Check Var...., helel in direciion of How Passed 

PSID 

ED TO BE TRUE. ACCURATE AND COMPLETE 

Aepa;red By 

Pr1ntkal'?M\I 

1----------------- --------~ Final Tosi By: 
Company 
Mahone I nc. 

Reglslration /2.-..1 / 
Expfra11on Date: :::> -

a1e: 

Ll Yes 
IXJ No 

Failed 

□ 
,.:7 
1J 
[] 

C 
LJ 
LJ 

Failed 

□ 

Failed 

I ... 

Failed 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Center for Women 
1107 Recharqe Road 
York, NE 68467 
North Hall 

FORMS INCLUDED WITH THIS COVER SHEET 
UNDERGROUND TEST CERTIFICATION (FORM 8MB) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

X REPORT OF INSPECTION 
X DRY P1Pe VALVE TEST 

ITEM# DIRECTORY 
1-WETRISER 
2-0RYRISER 

5- BACKFLOW PREVENTER 
6-STANDPIPE 

3 - PREACTION RISER 7;...oTHr;R 
4-Fire Pum 

18542 1 

18543 2 

18541 s 

OMPANY PERFORMING INSPECTION: 

WE PUT Ol: r FIRES EVERY\\'HERE 

11115 'o' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

Prison 
TYPE OCCUPANCY 

TYPE OF lNSPECl ION 
INrTW.. ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMOOEL, REPAIR, ETC 

X PERIODIC ANNUAL INSPECTlON 
X BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPEClTON ANO 
ANY OTHER PERTINENT COMENTS ON SYSTEM 

NE LICENSE #: 
TESTER BFP LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STA TE FIRE MARSHAL- 2'6 SOUTH 141'H ST - LINCOLN, NE 11501-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

1111s •o' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

North Hall 

REPORTTO Nebraska Correctional Center for Women 

ADDREss __ l_l_0_7_R_e_c_h_a_r-g~e_R_o_a_d~,_Y_o_r_k~,_N_E __ 6_8_4_6_7 ______ _ 

Ownllt's Section (To be answered by owner or occupant) 
A. DeM:riba any fire protection modifications or occupancy hazard ct11111ges sil'ICe previous lr>Spec!lon .. __________________________ _ 

-----------------------------
B. Whenwaslhe last5yeardone? _ 2_0_2_3 ___________________________________________ _ 

ln~tor'1 S.Cllon (All responses relereoce cunenl in$peclion) 

GENERAL Ves N.A.i No' 

2 

3 

a Is the building occupied? X) :11: 
b. Are ell system9 ,n service? .::--
C Is there a minimum ol 18 in. (457mm) clearance belween the lop ot 1he ~torage and lhe sprmlder d1,lleclor? e"- :1r 
d In areas prolecled by we\ system, does the building appear lo be properly tiea1ed in all areas. ioclud1ng blind allies ~ : ... , 

and perimeter areas. where access1bfc!'' Oo all e•terior openings appear to be pfolected agains4 lreezmg? ~ e Does the hand ho!>e on !he sprinkler syslem qppear to be sat,slactory? ______ 

. CONTROL VALVES (See Item 14) >- ····=·· •••• a. Are all sprinkler system control valves and all olher valves jn !he appropriate open or closed postlion? :n:u•I· b. Are all contra! 11elves in the open pos111on and locked. sealed or equipped with a tamper switch? 
.__ 

- ii .. . WATER SUPPLIES {SIN:! Item 15) ;;,,- •• I 
a. Was a "'aler flow lest ot ma,n dram made al the sp,,..kler r,ser? ..:: 

4 

s 

TANKS, PUMPS, FIRE DEPAl'ITMENT CONNECTIONS ,~ 
a Are lire pumps. grav,ty tanks. reservo11s and pressure tanks ,n good cond11ion and properly meinlainfl'd? 

b Are fi,e departmen1 connec\1ons in sahsfactory cond111on. couphngs free. caps in place. and check val\les Ugh!' ~ 
Are thl.'y accessible and visible? 

. WET llHTDH (See Item 13) >- •::;;; 
a Are cold weather valves (0 5 & Y ) 1n the approp11ale open or closed pos,t1on' : ..... 
b Have antilraeze system solution!> been \estfl'd? 

,,...-.. - ----· 
c. Were lhe entllreeze fest re,ulls satisfactory., ... 

6 . DAY SYSTEMS (See llemr.101014) ,)-
8 Is the dry val ,e in se,vice • 
b. Are tt,e ai< pressure and pr,ming "'ate, level on accordance with the ma nulaclure(s ,nstrucl1pns? ,p 

C Has the operation ol the air or nitrogen supply been testfl'd'> I$ ,tin ser .. ce? 
,-t; 

d. Were low poin16 d<ained dur.ng this inspection' 
..... 

e Did quick-opening devicu ope,ale satistactorily? ;x I 
-· . 

r. Did the dry val"" lrip properly dur;ng tt,e 1rop pressure test'> ~ 

g. Did the heeling equipment in the dry-pipe valve room operate ii the hme of ,nspeclion? ,r-

7 . SPECIAL SYSYt: .. 8 (See Item 16) ;;-
8 Did the delugt" or pre-action salves operate properly dunng testing? -· 
b. Did the heat·rosponsive devices opetate properly du,.ng testing'> 

8 

C DI<! th" sup,.rvisory devices operate durin~ testing? -- -
( -

. ALARMS >-a. Did water mo101 and gong test sat istacto n ly• ----· 
b. Did eleclric alarm tesl salisfactodly• 

-,= 

g 
c. Did supervisorv alarm service te&1 sat,slactorlly7 ~ , 

ft!' .. '! . SPRINKLERS 
>-= a. Are all sprinklers free lrom corros,on. loading or obstwction to spray discharge? 

b. Are all sprinklers less than 50 yea rs old. including quick response less than 20 years old? >- y ~y 

. .....__ z z 

C IS stock of spare sprinklers a,a.ilable'> 

d. Does the exteno, condition o! ,prinkler 5ystem BPO<Jar lo be atislaclorv? 
,...__ 

e. Temperature Af'S aprtnkiers o• proper lempefature ratings lor their locations:? 
..,.. 

• E•ptain ··No·· Answers on Page 2 *NOi 8pplir.able 



REPORT OF INSPECTION 
PAGE20F2 MAHONEY t,~· ~ 

Fire Sprinkler, Inc. ~-., 

North Hall 
11115 'O' Street ~ Omuh11, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT TO Nebraska Correctional Center for Women 

Wet Sys1ems No: 1 Make an<! MOCleL 

Dry Svstems No· 1 Make and Model: 

Special System~ No: Type: 

Condition? Make artd Model: 

10. Date dry pipa valve \lip tested (control valve partially open) 
1 t. Dale dry pipe valve trip tested (conlrol valve fully open) 
12. Date Quick opening devk:e tested 
13 Date deluge or preact,on valve tested 

4" Wet W/F/5 
4 11 Dry W/F/P 
4n DC 

& 

DATE ?-~ S:--::J. f 

Low Air 

See Trip Tesl Rel)o,t 
See Trip Test Repm1 
See Trip Tes! Report 
See Trip Test Repolt 

14 C"',ontro1 Valve Maintenance Table 

Control Valves Number Type Secured Closed Signs E11plsin Abnormal Cundltlon 
City Connection Conlrol Valve PIV V "1 r~ 
Tank Control Valves 

Pump Con1rol Valves 
Sectional Control Valves 2 BFV pO ,?<=> 

' >- 7" System Conlrol Valves 2 BFV 
Other Conlrol Valves 

lS. /- WATER FLOW TEST 

Water Pres5t.lre? b 6 City ___ _ PSI Tank ____ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Te6'--t? _ __:Y:.:E=S'---------- {II noM made. Why?) 

T~tPipe Tes! Pipe Preswrv Flow Preuure 

Located Site Bolo,e Prenure Atler I Riser Wet 211 I t5' I 
, o ~~ Dry 2n "(;b Riser 

TeB1P1p9 
LOC8h"1 

II 

Tes1 Pipe 
Size 

Prassura 
6elo,e 

Flow 
Prenure 

Presaure 
Mer 

16 5 Vear lPI. Gauges, FOG Chec:lt Valve. Comrnenl8 
a When was the system installed _2:..,__0"'""" ____________________________________ _ 
b. When was the Last S yoar done. _2_0~2~3 ____________________________________ _ 
c When is lhe Nexl 5 year due._~2~0~2~8~------------------------------------
ci. Comments ______________________________________________ _ 

Auxiliary Equipment No.? ____ Type _______ _ Locat1on _______ Test Result'? __________ _ 

17 Explain any "No' answers and C<'.lmm1.mU;: 

18, Adjustment.s or correclions made during this mspeclmn· 

19 Although these comments are not the resull or an eng,ne~r,.,g rPv1ew_ lhe l01!0,..1119 <1ei11rnblf! 1mpro11emants are recommende.d 

Page.!. of 2 



11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

DRY PIPE VALVE TRIP TEST REPORT 

North Hall 

REPORT TO Nebraska Correctional Center for Women INSPECTION NO. _________ _ 

1107 Recharge Rd. y k NL' 
STREET--------- - CITY or ~ TAJE ,....,...,.r.. _ _ _ __ CONTRACT NO. 

DATE OF TRIP TEST _J_-,2. ;;--_2 i TECHNICIANJ=-- W~ 11~li~~ 7~_-'_4_/4,~_._.[.___ ______________ _ 
NOTE: BEFORE ANY DAY PIPE VALVE IS TAIP TESTED, THE WATEA SUPPLY LINE TO IT SHOULD BE THOROUGHLY FLUSHED. THE TWO INCH 

DRAIN BELOW THE VALVE SHOULD BE OPENED WIDE, AND WATER AT FULL PRESSURE SHOULD BE DISCHARGED LONG ENOUGH TO 
ClEAR THE PIPE OF ANY ACCU"'1ULATION OF SCALE OR FOREIGN MATERIAL.. IF THERE IS A HYDRANT ON THE SUPPLY LINE. THIS 
HYDRANT SHOULD BE FLUSHED BEFORE THE TWO INCH ORAIN JS OPENED. THE DRIP VALVE ON THE DRY PIPE VALVE SHOULD BE 
CHECKED BEFOR[ TRIPPING THE ORY PIPE VALVE. TO SEE THAT IT IS IN OPERATING CONDITION. 

ORY PIPE VAlVE5 SYSTEM NO. ( 1 } SYSTEM NO. ( ) SYSTEM NO, ( ) SYSTEM NO, { 

VALVE SER\AL NUMBER TPV 1 
MANUFACTURER {NAME) Grinnell 
VALVE MODEL TPV 1 
VALVE SIZE 4 INCH INCH INCi-i 

CONTROLLING (LOCATION} Attic 

) 

INCH 

SPRINKLERS (NUMBER) 15 0 (APPROX.) (AP~OX.) (APPROX.) (APPROX.) 

DATE LAST TRIP TESTED? Qo ·1-s 
CATE LAST OPERATED? ..;)c)d} 1 
PRESSURE AIR '3lf L8S LBS LBS LBS 
BEFORE TEST WATER 6b LBS LBS LBS LBS 

SIZE AND LOCATION OF TEST VALVE 1/2 I. T . 
:tel 1'.NM~Wi:8Jcif1.8~\l.l.l-J~8:~~l :..s 

AIR PRESSURE /D LBS. LBS. LBS. LBS. 

WATER TRIPPED AT WATER PRESSURE {.S- LBS LBS LBS LBS 

TIME Mlt-12.l) SEC MIN SEC MlN sec MIN SEC 
I~ SYSTEM HOOOEO. LIST TIME WATER 
REACHED TEST OPENING ~ sec MIN sec MIN SEC MIN SEC 

PERFORMANCE t)~ 
INTERIOR OF BODY of,/ 

MOVING PARTS Otr 
VALVE CONDITION RUBBER FACING t)t( 

SEATS d I./ 
RESET? ~/ 

DID ALARMS OPERATE AT TRIP TEST? ~ 
./ Ye/ 

ALL LOW POINT DRAINS BLOWN OUT? ( lfj,- / ~e/ 
WATE II CONTIIO,. \I AL VE LE FT /~~, OPEN ANO SEALED? 
AL,<!'IM CONTIIOL VAL\/£ LEFT r Ve:( OPEN. 

QUICK OPENINCi DEVICES sfsTEM NO. ( ) SVSTEM NO. ( l SYSTEM NO. ( I SYSTHI NO. ( I 
DEVICE SERIAL NUMBER \ """-. .........--i 

MANUFACTURER(NAMEI 

" / I 
TYPE AND MODEL y I 
AIR PRESSURE IN UPPEFI CHAMBEFI 

/ " fi.as LBS LBS LBS 

QUICK OPENING DE.VICE TRIPPED AT / SEC \J. LBS SEC LBS SEC LBS SEC LBS 

PEAFORIIIIA!lcr I 
OUit:K OPENING DEVICE LEFT IN SERVICE 
AIOO COIIITJWL OPE ti I 

REMARKS ________________________________________________ _ 

CONFERRED WITH: __________________________ _ 



MAHONEY _;:2/'i/::~ 

Fire Sprinkler, Inc.:}/=\\ 
_..,_\ · ... •. •"'/. 

BACKFLOW DEVICE 
11115 '0' Street • Omaha, NE 68137 TEST REPORT 

(402) 55)-1221 • (402) 55J-4545 FAX 
Custom er or Buslne ss Na me North Hall Contact Pe1oon !Phorie Numller 

Nebraska Correctional Center for Women 
Mailing Address 

1107 Recharge Road, York, NE 68467 
---
Service Address Isolation !' l 

Lo Containment pg 
Same Devica Protects Backllow lrom: 

Date ol Tesl 

9~ :)5' ~t r~ Xl AMll Suw1yt s~ 
:~J PM - - ~ - - . ___ Lbs 

Fireline 

Type ol Assembly 

I
Manulacturer 

I
Model 

I
Size Senel No. Meter No. 

DC Ames Colt 200A 3" EL-0039 
Height o If Floor I Protection From: 'K]Yes 

Flooding 
~Yes New Ll Yes 

Vert __ (1n./FI.) 
Fr9ezJng 

0No □No Installation IXI No - -·---
Is device installed according 10 !X) Yes 

I 
Does branch piping exist prior lo the □Yes Plumbing Permit No. 

plumbing ~da requirements? i I No meter or containment device? IX) No 

OEVICE LOCATION: Basement 

REDUCED PRESSURE PRINCIPAL ASSEMBLY Passecl Failed REDUCED PRESSURE PRINCIPAL ASSEMBLY Passed Falled 

Initial Test CJ □ Final Test After Repair D □ 
1.sl Cheek held in direction ol llow ___ PSID f] Cl 1111 Check held in direction ol flow ___ PSI□ Cl u 
Rallat Va Iv a opened al ---PSIO ! I r1 Ra lfel Valve opened at _____ PSID fJ r-i 
Difference (151 checi<.-reliel) ----f>SID !.l : I otttarence (1st check-reliel) ___ PSID [J I] 
2nd Chack held backp,essure : ___ j n 2~ Check held backpressure Ll ~ 
2nd Chec;k held in direction 01 now ---PSID :J ~ 2nd Chec;k held In direcllon or !low ___ PSID □ I_J 

No. 2 Shut-ort Valve leak liglll [: i i No. 2 Shut-off Valve leak light □ LJ 
·Fa,1urt ol any ol above items reQuires repair 

DOUBLE CHECK VALVE ASSEMBLY Passed Failed DOUBLE CHECK VALVE ASSEMBLY Passed Failed 

Initial Test 
/2- PSID ~ [J Final Test After Repair □ □ 

1st Check held in directioo ol llow r l 1st Check held In dirac!ion ol llow PSI□ l] 
C' • 

--- L: 
2nd C:haek held backpressure ;;>.. 7 ~ 

, , 
2nd Check held backpres sure ~7 ~ ' r 

?- 2nd Check held in direc1ion ol flow PSID ' '. 2nd Chec:k held m direction ot llow ____ PSID 

~ 
···-- .. . -

No. 2 Shul•oH Valve leak light '. No. 2 Shut--off Valve leak light -1 
L' 

• F a,luM ct any nl above d ems r&~u,res fepair 

lnlllat Test Air Inlet o~ned Check Valve held i11 direction ol llow Passed Failed 
PRESSURE at PSID PSID ' ' - - . -- - I , I ... 

VACUUM 
BREAKER A ner Repal r Air Inlet opened Cnec:k Valve held in direction ol llow Passed Failed 

at - -- PSID - - - -- -- - PSID r: r 
Repair Comments: 

-

THEA(BOVE REPOBT IS.CE,RTIFIED TO BE TRUE, ACCURATE AND COMPLETE 

~
By. IA~.½'/1 !I -~J/jJ,ffi, Repaired By: 

k,,_p ( / (lyt, ' 
• ,I 

-Pnn! Name V' § l5>9"0lvoe '-J P'rinl N;1rn9 ~M1U1t! 

Final TOSI By: 
Comi?any V 

Mahoney Fire Sprinkler I nc. Pnn1Name ~;y,-o1,1i•r 

Registration No : ff<;-!i Reg_istr~tion .{23/- ;J._S' Klate: 
Exp,rat,on Date: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Center for Women 
1107 Rechar e Road 
York, NE 68467 

ORY PIPE VALVE TEST 

ITEM # DIRECTORY 
1-WET RISER 
2-DRYRISER 
3 - PREACTION RISER 
4-Fire Pum 

09151 

09148 

09149 

09150 

5 - BACKFLOW PREVENTER 
6 - STANDPIPE 
7-0THER 

1 

1 

1 

5 

WE !'UT ot;T !'IRES EVERYWHERE 

11115 '0' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

X PERIODIC ANNUAL INSPECTION 
X BACKFLOW PREVENTER TEST 

DEFICIENCIES 

INSPECTION DA TE 
Prison 

TYPE OCCUPANCY 

ITEMIZE DEFICIENCIES NOTED ON INSPEcrrON AND 
ANf OTHER PERTINENT COMENTS ON SYSTEM 

RE 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STA TE FIRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 88508--18°' 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



ly\A~ONEY t~~i~lrr;=:J:;.~: 
F1re Sprinkler, Inc. f?!}Jt_;\: 

1111s•o• Street• Omaha, NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

West Hall 

AEPORTTO Nebraska ~orrectional Center for Women DATE 'f-c;) ~ -;,.2. i 
ADDRESS _1_1_0_7_R_e_c_h_a_r~g~e __ R_o_a_d~, _Y_o_r_k~, _N_E_6_8_4_6_7 _______ TECHNICIANll~ //4a/YI._ ( 

Owneni Section (To bs ans-red by owner or occupent) 
A. De11eribe any lire pro1ection mO!lilications or occupancy hazard changes since previous lnS!)ec1ion .. __________________________ _ 

--------------------

----------------------------
8. When waslhelasl 5yeardone? _2_0_2_3 _________________________________________ _ 

lnapaetor'a Sacllon fAII responses refe,ence cur,ent in~pectiofl) 

. OEIIIUIAL Yes N.A.t No• 

2 

3 

a. Is 1he building occ11pied7 
,,..., ::•:¥ii 

b. Are all sy5tems in service" _)..,. 

··=· ... u:ll! 
-

C Is 1hern a mimmum of 18 in (457mm) clearance between the lop ol the storage and the Spronklerd1tllector? ~ , ... 
O" In areas prote<:ted by wel system, does the bu,tding appear to be p,operly healed ;,. all areas. including blond allies >-=- .::: 

and perimeler a,eas, where accessible? Do all eolerio, open,ngs appear lo be protected against lroez1ng? =!!· e Does the hand ho~ on the spnnkler syslem appear lo be satistacto,y? ___ 

CONTROL VALVES (See llem 14) r iiiiff m. 
a. Are all sprinkler system control valves and all oll\er valves ,n lhe appropriate open or closed pos,t,on? :·1 
b. Arn all control vaioes 10 tne open pos,t,on and locked. sealed o, equ,pped wi!n a tamper switcn? 

'-.,._ .... :. 
. WATER SUPPLIES (See Item 15) 

( :••·:• 
a. Was a waler flow test of main drain mad9 al the sprinkler riser? -- ~ .:::.: 

. TANI($, PUMPS, FIRE DEPAJHMENT CONNECTIONS )>-
a. Are lire pumps, 9rav1ly tanl<s. reservoirs aod pressure tanks in good colld1\10n and properly m.ainlained7 

5 

b Are lire departmen1 connechons in sat,sfaclory cond1\1on, couplings free caps in place, and check valves light'> 
~ Are 1hey accessible and visible'> 

WET SYSTEMS (See Item 13) >- ·==~ a Are cold ,weather valves jO S & Y ) ,n lhe appropnate open or closea pos1hon'> : ..... 
b Have anhlreeze system solutions been tested' ---- -
C Were \he antilree~e test resull• s,1tis!acto1y? ···---·· >-

6 . DAY SYSTEMS (Sea Items 10 IO 14) >-
a Is lhe dry valve in se1vice? 

_,. 

b. Are the ai, pressure and pnming water level ,n accordance with lhe manufacturer's msiruclions? 

C Hss the opermtion ol 1he air o, nitrogen supply b&en tested? Is 11 in service'> 

d. Were low points drained durmg 1his in&pection? 

e Did qu,ck-operting devices operate setislac1only? -· -
1 Did the dry val--e trip properly during the tnp pressure tes17 

g. Did the heating eQuipment in the dry-pipe valve room ope,ate al ttie t,me of ,nspec\ion> 
.,,_ 

f 

7. SPECIAL SYSTEMS (See Item 16) >-c:, 
a Did Ille delugt> or pre-action valves operate p,operly durU\g le~t,ng? --
ll. Oid the heal-~sponsive devices operate properly during testing> I 
C Old the supervisory dev,ces operate during testing? 

,, 
r 

8. AL.Af\MS L>--
a Did waler motor and gor>g test salistactor,ly? ____ . 

b. Did electric alarm test s.alisrac.torily? ,?"'C> 

C Did supervisory alarm .servici, lest sallslactorily' -9 SPfl INltl EA S >- """ a. Are aH sp11nklen free from corrosion. loading or obs!ructoon 10 spray discharge? 

b Are all sprinklers less than 50 years old. includir,g quick response less than 20 yellfll old? i,.c::> 
T 

J.- XI 

C Is stock ol spare sprinklers available? 

d Does the exleroor condilion or sp11nkler system aopear 10 be sat,slaclorv' )<::> 

Temperature. Ara sp..,>klers ot proper 1empe,alur• ralings 101 their loca!io11s? 
,- XXI 

8 

• Explain ""No"' Ans""'rn on Page 2 



West Hall 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TO Nebraska Correctional Center for Women 

MAHONEY i',~ ~ 
Fire Sprinkler, Inc. f: 

11115 '0' Street• Omaha, NE 681)7 
(402) 553-1221 • (402) 553-4545 FAX 

OATE r--_2 ~--;;) y 
We! Systems No: 3 Mak!! and Model (2) 2 1/2" Wet W/F/S, 4 11 W/F/S 
Ory Systems No Make and Model: 

5!](:CIOI System$ No: Type: 

Condilioo? MaKB and Model· 

10. Da!e dry pipe valve trip lesled {control valve partially 011en) 
11. Date dry pipe valva hip tested (control valve fully open) 
12. Date quid! opening device les\ed 
13 Dale deluge or preact100 valve tested 

14. 

4n DC 

Control Valve Maintenance Table 

See T np T l9SI Report 
See Tnp Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Numbar Open Secumd Closed Signs E1tpl11in Abnormal Condlllon 
City Cormection Control Valve PIV )o ~ 
Tank Control Valves C r 

Pump Control Valve-11 
Sectional Control Valves 3 BFV ,r- 1,..-
System Coolrol Valves 2 BFV ~;;- 17 
Other Conlrol Valves 

15. / .- WATER FLOW TEST 

WalerPressure? l:Jf:, City ___ _ PSI Tank ______ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Waler Flow Te$;..t? ___ ....;Y::.;E=S'---------- {II none made. Wily?) 

Fl°"' Prer.sure 
Prn,ure Afll!r 

:7D 

I# t;rD 
~ 

Test Pipe 
loca\Qd 

II 

Te,t Pipe 
s,ze 

Pressure 
8elo,e 

Flow 
Pro,suro 

Prasaure 
Aller 

16 5 Year IPI, GBuges, FOC Check Valve. Cornmenls 
a When was the system installed ..:2::...:i: ... 0'-8=-------------------------------------
b. When was \he Last 5 ye111 done. _2_0~2_3 ____________________________________ _ 
c Wh1!11 is the Next 5 year due._~2~0~2~8~------------------------------------
11. Commenls ______________________________________________ _ 

Auxiliary Equipment No,? ___ _ Location _______ Test Result? __________ _ 

17 Explain any "No' answers and commen • 

Page 2. or 2 



MAHONEY :i)?~i 
Fire Sprinkler, Inc._:-:)/':( ... \ .. ' \. ··,. 
WEJ>l'TOUI l·IRESF\'FRYWHl'RI: , 

11115 '0' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 55J-4545 FAX 

BACKFLOW DEVICE 
TEST REPORT 

Customer or Business Name We s t Hal 1 Cor1tae1 Person P hOne Number 

Nebraska Correctional Center for Women 
Mailing Addrass 

1107 Recharge Road, 
Service Address 

Same 
Date or Tesl 

Type of Assembly 

DC 
Manu!aclurer 

Wilkins 

York, NE 68467 

XI A.M Supp~7~e 
Cl P.M. . b _ _ _ . Lbs 

Model 

350A 

Size 

4" 

Isolation U conIai11menl ~ 
Oevico Pro1ec1S Backflow lrom: 

Fireline 

Senal No. Meter No. 

U14071 
Height oll Floor 

Vert (in.IF!.) 

Prolec!ion F1om: 
Freezing 

~Yes 
[]No 

Flooding 
Kl Yes 
LJNo 

New 

lnslallation 

Is device installed according \o 

plumbing code requi1ements? 

Q{j Yes 

r I No 

Does branch plping exist prior to lhe 
meter or containment device? 

□Yes 
!Ki No 

Plumbing Permit No. 

DEVICE LOCATION; Basement 

REDUCED PRESSURE PRINCIPAL ASSEMBLY Passed Faileel REDUCED PRESSURE PRINCIPAL ASSEMBLY Passed 

Initial Test □ r7 Final Test After Repair D 
111 Cl\eck held i11 direction ol How ___ PSID [] [J 151 Chttek held in direction ol flow PSID ---
Relief Valve opened al PSID ! r1 Ra lief Valve ope nad al ___ PSID 

Dltlar11nc11 (1st check-reJ1ef) PSID 1·1 i I Olrtarem:e (1st check•reliel) ---PSID 

21'\d Chae k !'lei d backpressu re : .. 1 [7 2nd Check hflld backpressu,e 

2nd Check held in direction ol lfow- ---PSID :] LJ 2nd Ch8'Ck held in direclio11 of !low ___ PSID 

No. 2 Shirt-ON Valve leak \1ghl r~ I • 
, I No. 2 Shut-off Valve l!!ak light 

"Failure of any of above items requires repair 

DOUBLE CHECK VALVE ASSEMBLY 

~ 
Failed DOUBLE CHECK VALVE ASSEMBLY 

Initial Test 
~ PS!D 

[] Final Test After Repair 
1st Check held in direClion ol llow cEt"' rl 1st Check held in direction ol flow ____ PSIO 

2nd Check held backpressu,e 

Y,_[!_ PSID 

<?. 2nd Check held backpressure 

2nd Cl\eck held 1n direclion ol flow C: 2nd Check h~d in direction o! llo.., PSJD 

No. 2 Shut-off Valve leak light >- No. 2 Shirt-off Valve leak lighl 

·Fau!.lffl ol en~ ol above iloms 1equ1res repair 

In Illa I Test Air Inlet opened Check Valve held in direc1ion ol !low 
PRESSURE at PSID PSID 

VACUUM 
BREAKER A ner Aepa Ir Air Inlet opened Check Valve t>eld in direction of llow 

a1 PSID PSIO 

Repai, Comments: 

ORT IS CERTIFIED TO BE TRUE, ACCURATE ANO COMPLETE 

Repaired By: 

Punt Niltne" 

t---- - ------;,------------- -----1 Final Tesl 8y: 
Com~any 
Mahone Fire S r inkler 

Regislration No : f (/ /{ Inc . 
Registration / 7-J )--:J_ 
Expiration Datt" 

Date: 

~] 
-7 l _j 

[] 

LI 
□ 

0 

Passael 

□ 
(] 
r7 
I I 

Passed 

' . 
I ' 

Passed 

r : 

[J Yes 
O(J No 

Failed 

□ 
,] 

n 
["] 

r::::i 
LJ 
u 

Failael 

□ 
L:~ 
r, 
L. -
f -

C ) 

Failed 

I ..• 

Failed 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Center for Women 
1107 Recharqe Road 
York, NE 68467 
East Hall 

FORMS INCLUDED WITH THIS COVER SHEET 
UNDERGROUND TEST CERTIACATION (FORM 85-AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

X REPORT OF INSPECTK)N 
DRY PIPE VALVE TEST 

ITEM# DIRECTORY 
1-WETRISER 
2-DRYRISER 

5 - BACKFLOW PREVENTER 
6-STANDPIPE 

3 - PREACTION RISER 7:...0THER 
it-Fire 

08912 1 

08911 5 

WE PUT OUT FIRES EVERYWHERE 

11115 'o' Street• Omaha, NE 68137 
(-402) 553-1221 • (402) 553-4545 FAX 

Prison 
TYPE OCCUPANCY 

TYPE OF INSPECTION 
INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR, ETC 

X PERIODIC ANNUAL INSPECTION 
X BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPECITON AND 
NIY OTHER PERTINENT COMENTS ON SYSTEM 

INSPECTOR SIGNATURE 
NE LICENSE#: 
TESTER BFP LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 2A6 SOUTH 14TH ST - LINCOLN, NE 88508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO 111E SYSTEM RISER 



11115 '0' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

East Hall 

AEPORTTO Nebraska Correctional Center for Women DATE 9-J5'"'-c)_,1/ 
TECHNICIA~ lira,l)J C ADDRESS 1107 Recharge Ro~d, York, NE 68467 

Ownera Section {To ba answered by owl\l!r or oeeupanl) 
A. Describe any fire J)l'Otec~on modifications or occupar1cy hazard changes since previous inspection. __________________________ _ 

---------------
--------------------

B. Whan was the las15 yeardone? _2_0_2_3 __________________________________________ _ 

l11apKIOf'1 SecGOII ( All 1esponses refe re nee current i 11spection) 

_ GENERAL .Yes N.A.t No' 

3 

4 

a ts the building occupied? ./"-1 :i·::1 b Ars all systems ,n se,,.ice? 
~'>,.. .. : .. 

C Is there a minimum ot 18 in t~57mmJ clearance between tile top o! tile slorage and lhe 9pr,ni<ler dEtllector? 
' _J"7 ····1 •• In areas prntecled by we! system, does the butlding appear lo be prope,ly l>eate<I ,n all a,eas, including bhnd allies 
<. :·--d 
)0 and perimeler areas. where accessible? 0o all exler,or open1,,gs appear lo be protected against !reeling? 
~ !!=: .. e Dges !he hand hose on the spri.,kler sy&tem "'pear to be sat,slactory? __ 

CONTROL VALVIES (See l!em 14) -r= n a. Are all sprinkler system control valves and all 0lher valve~ In tne appropriate open or closed posilion? Hii 
b. Are ell control valves 1n \he open position and locked. sealed or equipped wilh a lamper switc1>? 

.,_ .... : . 
. WATER SUPPLIES (See llem 15) 

c:. :•··:· 
a Was a water tlow tes1 ot 111a1r1 drain made al •he sprinkler ri:ser? ·- 7 ~:.: 

. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 
a Are lire pumps. gravity tanks. reser;oos aod pressure tanks 1n good cood>C1011 and properly maintained? , 

5 

b. Are li,e departmeol conoechons in sahslactory cond,hon. coupllngs I ree. caps ,n place. and check valves 1191lt? >-Are Chey accessible and visible" 
WE:T SYSTl:MS (See llum 13) ?- HiH! a Are cold wealher valves (0 S & Y ) u1 the appropr,a\e open or closed pos,hon' 

b Have antilreeze syslerw> soluhons been tested'> -- ~ 

c. Were !he antifreeze test results ,atislac10,y" --- >-
6. DRY SYSTEMS (See Items 10 lo 141 

a Is the d,Y valve in service1 -~ b. Are the ai• prnsure and pnm,ng water level in accordance with the manufacturer's 11>struclions7 

C Hes the operation of 1he air or nilrogen supply b""n 11!s1ed? Is ,1 in se,v,ce7 

d. Were low points drained during this inspectior,• 

e Did Q uic ~-ope "ing device, operate 511li slac1 on iy? ----- ----------
I 01d the dry valve trip properly du ring the trip pre ssu,e tesl' 

g. Did the heating equipmer,I in Ille. dry-p,pe valve room operale at the hme or 1nsp0clion' ...., .-
~ 

7. SPECIAL SYSTEltlS (See Item 16) vp 
a Did the deluge or c,re-aclion valves operate properly during leshng? __ 

b. Did tl>e heat-responsive devices operate p,operly during lest,ng~ I 
C Did the superviso,y devices operate during tesling? 1-"fO ·----·~-

B. AI.AAMS p 
a. Did w11.1 .. r motor and gong test satisfactor1ly? _____ 

b. Did electric alarm test Hlislactorily' >-
c. Did supervisory a1a,m service test sahslacrorlly? 

< .'::::::... 

9 SPfl I NKLIERS """ Are all sprinklers free lrom corrosion. loading or obMruct1on to spray discharge'> ,.><:;:> ff••·· ii 
rr 

b. Are all sprinklers less lha n 50 years old, inc'olding quidr response less than 20 years old? ~ ~ r 

C Is stock o I spa,e sp ri nkl11rs available"> ~ 

d. Does \he e,teroo, condition ol spronkla, sys\em appear lo be salistacto,y? 
l,. 

Temperature Are spronklers ol proper temperalme ,atings lor their locallons? 7 XXI 

"· 
0 E,plai" "~0· Answers on Page i1 tNot ap plic■ble 



East Hall 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TO Nebraska Correctional Center for Women 

Wet System& No: 2 Make and MOdel 

Dry Systems No Make and Model: 

Spec1111 Systems No: Type: 

Condition? Make and Model· 

10. Cate dry pipe 11alve trip tesled (control valve pan.tally open) 
, 1. Date dry oipe valve tnp tested (control valve fully open) 
12. Date quick opening llll'llica tested 
13. Date deluge or pre-action valve lesled 

3" Wet W/F/S, 

4" DC 

2 

14. Control Valve Maintenance Table 

Control Valves Number Type Open ~ecu,ocl Closed Signs 
City Conneclion Control Valve PIV X) r-' 
Tank Control Valves -
Pump Control Valves 
Sectional Conlrol Valves l BFV )0 ~ 

System Control Valves 2 BFV ' '7' ~ 
other Ct>nlrol Valves 

1s. I r. WATER FLOW TEST 

MAHONEY.·~ 
Fire Sprinkler, Inc.: 

llll5 'o' Street• Omaha, NE 68137 
(-102) 553-1221 • (40:?) 553-4545 FAX 

DATE 9---d ~ - ,,) 'i 
1/2" W/F/S 

Sea Trip Test R6J)Ort 
See Trip Test Report 
See Trip Test R11po11 
See Tnp Test Report 

EKplain Abnormal Condition 

Water Pressu1e~ City ___ _ PSI Tank PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Tes_\?_. __ Y_E_s _________ (II none made. Why?) 

Test Pip& Prl!S$1)M 

Size 8olOr6 

Riser I Riser 

Flow Prestl.lffl 

Alter 

II 

Te11Pipe 

locellld 
feslPipe 

s,z~ 
Pmst1Uie 
B.tor• 

Flow 
Prau.,ue 

Pnisaure 
After 

16. 5 Year IPI. Gauges, FOG Chedl Vatve. Comments 
a. Wh9n was the sys:tem installed. -'2 ....... ...,1 ... 0"-------------------------------------
b. When was lhe Lest s year done.""2'-0;:..:::;2.;:;3._ ___________________________________ _ 

c When is the Next 5 year due. __ 2~0_2~8 ____________________________________ _ 
ct. Comrnen1s ______________________________________________ _ 

A.uxiliary Equipment No,? ____ Type ________ _ location _______ Test Result? __________ _ 

17 Explain any "No" ani.wers and comments: 

18. Adjustments or corrections made curing lhis ,nspechon. 

Page 2 ol 2 



MAHONEY.\.,; .. ,,-.:. 
Fire Sprinkler, Inc.}\\/?-; 

I ¥• 
WE J>l1T0l.1 I HRES FVERYWIJFRF " 

11115 10 1 Street• Om.1ha, NE 68137 
(402) 553-l221 • (402) 553-454.5 FAX 

BACKFLOW DEVICE 
TEST REPORT 

Customer 01 Business Name Ea s t Ha 11 conract Person Phone Number 

Nebraska Correctional Center for Women 
Mailing Address 

1107 Recharge Road, York, NE 68467 
Service Address-

Same 
Oare ol Tesl 

Type of Assembly 

DC 

Time 

Manulacturer 

Wilkins 
Heigh1 off Floor Protection From: 

Vert - (1n,/F1.1 

:xJ A.M Suppl~~-- u_re . 
;::_j PM. _ U:, lns 

Model 

350A 

Freezing 

Size 

4" 
[Xi Yes 

CNo 

Isolation [_) Containmen1 ~I 
Devico Prolects Backllow lrom: 

Fireline 

Senal No. 

U15938 

Flooding 
XJ Yes 

□No 

Meler No. 

New 
Installation 

l1 Yes 

IX) No 

Is device Installed according lo 

plumbing code requirements? 

IX] Yes 

i I No 

Does llfe.nch piping exist prior lo the 

meter or con1ainment device? 

QYes 
IX) No 

Plumbing Permit No. 

DEVICE LOCATION: Basement 

REDUCED PRESSURE PRINCIPAL ASSEMBLY Pa:.sed Failed REDUCED PRESSURE PRINCIPAL ASSEMBLY PaSlled Failed 

Initial Test CJ n Final Test After Repair 0 □ 
1st Cheek held in dir9ction ol llow PSID ;- I [J 1st Check held in direc1ion of tlow PSIO CJ Cl 
Rallef Va IYe opened at PSID ! I ,- -1 Relief Valve opened a! PSIO "7 I_, r1 
Olfferenn (1st check-rehel) PSID I - l 

I i I Olfference (1st check-raliel) PSIO --- n !'] 

2nd C/leck h illd backpressure u ::J 2nd Check held backpressure LI r::J 
2nd Check held in direction 01 now PSID :J LJ 2nd Chec:k held in direction al flow PSIO --- □ LJ 
No. 2 Shut-on valve leak lighl [ .'. l i No. 2 Shut-Dfl' Valve leak light D u 
"Frulure ol ""~ ol above ,tams requires ,epair 

DOUBLE CHECK VALVE ASSEMBLY Passed Failed DOUBLE CHECK VALVE ASSEMBLY Passed Failed 

Initial Test;) l !T [J Final Test After Repair □ □ 
1st Check heh:! in dlrect10t1 of flo _., _ _ PSID ~ r 1 1st Check held in directioo ol flow ___ PSIO ['.) [.; 

2nd Check held backpressure l/, g ,-. 
?- 2nd Check held backpressure ! i [' 

2nd Check held 1n direction ol llow ~ - - PSID ~ 2nd Check held in direcl1on o1 llow PSID • ·1 

No, 2 Shut.o" VQ\VO leak lighl ~ 
No. 2 Shu!-off Valve I eak light :-1 

• F a.11ure of any of above I tams ri quires repair 

lnltl11I Test Air lnhtt open!!d Check Valve held in direction of !low Passed Failed 
PRESSURE al PSID PSID I : ' ' I .. : 

VACUUM 
BREAKER After Repair Air Inlet opened Check Valve held in direction ol llow Passed Failed 

ill PSID PSID '."l 

Repair Comments. 

Repaired By 

~r1n.1 N,'\MII 

r------------ -r.----------------1 Final Test By: 
Company 
Mahone rinkler I nc . - ~p-.,n-,N-.-m-.---------~S-~n-3-,u-,.----------

Reglstration /2-J :Jo air.: 
Expiration Date: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Center for Women 
1107 Rechar e Road 
York NE 68467 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB) INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMOOEL, REPAIR, ETC 

X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 
DRY PIPE VALVE TEST X BACKFLO\N PREVENTER TEST 

ITEM # DIRECTORY 
1 - 'WET RISER 
2-DRYRISER 
3 - PREACTION RISER 
4-Fire 

06593 

06592 

5 - BACKFLOW PREVENTER 
6 - STANDPIPE 
1·-0THl;R 

1 

5 

WF PIJf O!:T F!R[:S EVERYWHERE 

11115 '0' Street• Olllllha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

DEFICIENCIES 

llcMIZE DEFICIENCIES NOTED ON INSPECITON AND 
ANY OTHER PERTINENT COMENTS ON SYSTEM 

NATURE ' 
CENSE#: 

ESTERBFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 248 SOUTH 14TH ST- LINCOLN, NE 6850&-18°' 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

llllS 'O' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

Building A 

REPORT To Nebraska Corre_c_t_i_o_n_a_l_C_e_n_t_e_r __ f_o_r_W_o_rn_e_n _____ DATE ~ 5""c:).. 'f 
ADDAEss _1_1_0_7_R_e_c_h_a_r~g~e __ R_o_a_d~, _Y_o_r_k_, _N_E_6_8_4_6_7 _______ TECHNICIAN}M l!t •4 #1_( 

O..nars Section (To be answered by owner or occup!lnl) 
A. Deacribe any fire prolection modilicaliollS or occupancy hal.arrl changes since previous inspect,on. __________________________ _ 

B. When was !he la.st 5yeardone? _2_0_2_3 _________________________________________ _ 

ln1~tor'1 IS«:llan (All responses ralerence cu,.ent inspeclion} 

G~NERAL Yes NAt No• 

a Is lhe building occupied1 'v-1 11~111,-.....---
b. Are all systems In 1er11ice1 ---------------------------------------+--~~'""- -+H=•m 
c Is lhen, a minimum of 18 in. (457mm) clearance belween the lop ol the storage and the $prmkler<klflector1 _..___ !::• >t----

d In areas protectoo by wet system, does the Duilding appear to be properly t>eated ,n an areas. incllld1ng blind altles •••• 

and perimeter areas. where accessible~ Do all e•!enor openmgs appear le be proiee!ed against heel,ng? ~ :;::_•• ... -~ ----
e Does t1'e hand hose on lhe sprinkler syslem appear to be sat>slactory? ______ ---------------+-----1~ ~ 

2 CONTROL 1'ALVE.8 [See Item 14) • ft 
a. Are al I s;u1nkler syslem control valves and all o!her valves In tne appropriale open or closed pos1!ion? ---------+-,"':--~ ---!:::•:• ,1-----

c. Are all control valves In the open position and locked. sealed or equ,pped w,th a tamper switch~ -1-----_--------l--~<~~=~,1"•a••=~ < ••• 3. WATER SUPPLIES ISee Item 151 ( e 
a Wes a water !low lest ol main dra,n rnade al !he sprinkler riser? ,,,><=> ... :.: ,_ __ _ 

4 TANKS, PUIIIPS, FIRE Df PAlffMENT CONNl:CTIDNS < 
a Are tire pumps. gravity tanl(s, rese,-,,01rs and press"re tanks ,n good cond1!ion and prooerly maintained' 

b. Are lire deparl,nenl connechons in satisfactory cond,11on. couphngs free caps on place, and chKk valves light? 

Are the)' accessible and visible? 

5 WET SYSTEMS (See Item 13) 

a. Are cold weather valves (0 S & Y ) ,n the appropr,ale open or closed pos,hon' 

b I-lave 8nlifreeze system solutions been tes1ed? ----·--- __ ----------------- t-- ---t--t-:::_,.>c::,.=--t---
~ c. WeNJ. the antltreeze test ,esults salislacto,y"> 

6 DIIIY SYSTEMS (See Items 10 to 141 

a Is the c:l,y valve in service' 
b. Are the air pressure and 1mm ,ng water Iese I ,n accordance with the manulacturer·s instructions' 

c Has the opera1ion of the air or nitrogen supply bo,en tested' Is ,t In service' 
d. Were low points drained during 1hie inspection? 

e Did quick-opening devices operate $8lislactonly' ------------------------------<>----+---+----+----
f. Did the dry valve trip properly during the Cnp pressure t"•I? 

g. Did tl'le healing equipmenc in lhe dry•pIpe valve room operate at the hme of '"$pection• ;J 1G ·~ 7. SPECIAL 8'18TEM8 (Sae Item 16) 

a Did the deluge ot pre·aclion valves operele properly dur.ng leshng? ------------------------i----....,.:...+....c::c....~---­
b Did the heat-responsive devices operate properly dur1ng lestang' 

c Did the superviso,y devices operate dur,ng lesling? -------·---------------------+--- -'1-c.....>,,o=--·.._---
8 Al.ARMS ,,,Jc, 

a Did wafer motor and gong test safIs!actorily1 ____ ·---------------------------+- ~--,,-----+----
b. Oid electric alarm test oatislac1orily' 

c Did superwisory alarm service les! salls!ac10 rily? 

9 SPRINKLERS 
11 Are all sprinklers lree !tom corrosion, loading or obstruct1or, to spray di9charge? 

b. Ale all sprinklera less than 50 )'ears old. including quick response less than 20 years old? 
c Is stock of spare sp n n k lers ava ilabIe? 
d. Does the e•ter,or condition ot s1>nnl<.ler syslem appear to be satislactory' ________________ _ 

e. Temperature. Are spr,nklets ot prope, temperature ratir>gs for their locations? 

iNot applicable 

~ 
I< \..-,, 



Building A 

REPORT OF INSPECTION 
PAGE20F2 

REPORT TO Nebraska Correctional Center for Women 

Wet Systems No: 1 Make and Model: 4 11 Wet W/F/S 
Dry Systems No: Make end Mode!: 

Spec11;1I Sy:.lems No: Type: 

Condition? Make and Model: 4 11 DC 

10. Date dry pipe va1ve lrip lMled (conlmt va111e parUally open) 
11. Date dry pipe vaI11e trip tested (conlrnl vatve lolly ol)en} 
12. Date quick opening device tested 
13. Dale deluge or preection vaille tested 

MAHONEYt.r~ 
Fire Sprinkler, Inc.~ . . , 

lll 15 '0' Street• Ornoha, NE 68] 37 
(402) 553-1221 • (402) 553-4.545 FAX 

DATE o/-,;;. s- -.J_ t 

See Trip Test Report 
See TriD T8$t Report 
See Trip Test Report 
See Trip Test Report 

14. Control Valve Maintenance Table 

Control Valves Number Type Open Secwed Closed Signs Eicplein Abnormal C-Ondllion 

Cily Conriectitm Conlrol Valve PIV ~ ~ 

Tanlc Control Valves <.. 

Pump Cantrol Valves 

$43clional C-Onlrol Val11';)& 

System C<Jnlml Valves 2 BFV -,.- '>-"" 
Other Control Valves (. t 

WATER FLOW TEST 
1s. ----:n-. c,·,., 
Waler Pressure? t1/U r ___ _ PSI Tank ____ PSI Fire Pump ___ _ Jockey Purnp ____ PSI 

Waler Flow Tes_l? __ Y=E:..:S;;..... ________ /If none mede. Why?) 

Tosi Pipe 

Localed 

Riser 2n '""7n 

•low 
Pressure 

CD 

Pressure 
After 

--;;J!1) 

TeS1Pipe 
located 

Test Pir,a 
Size 

Press11n1 

Sefore 
Flow 

PreAUre 
PMSIUf'II 

Alter 

16. 5 Ye11r IPI. Gauges, FOG Ct\ect( Vallie, Commenlll 
a Wh8n was the system installed. -'un=,..k-"n=o'"-w=n,.._ ___________________________________ _ 
b, When was lhe Last 5 y11ar done. -=2,_0=2:..:3=-----------------------------------------
c. When is the Next 5 year due. _ _...2-'0~2~8~--------------------------------------
d. Commenls ________________________________________________ _ 

Auxiliary Equipment No.? ____ Type ________ Location ______ _ Test Result? __________ _ 

17. EKplalo any "No" answers and comments: 

~ 

18. Adjustments or corrections niade durin • 

I 

Page 2 or 2 



MAHONEY .· ' 
Fire Sprinkler, Inc. :t\\_}N~ 

• I, • ~. 

WE Pl'TUG! HRF., F.VERYWHFRF '• 

11115 '0' Street• Omaha,NE68J37 
t402) 553-1221 • !402) 553-4545 FAX 

BACKFLOW DEVICE 
TEST REPORT 

Customer or Business Name . Building A Contact Person Phone Number 

Nebraska Correctional Center for Women 
~.falling Address 

1107 Recharge Road, York, NE 68467 
Seiv,ce Address· ------------.-ls_o_la-1-io_n_l __ ]----eo-n,-a-·,n_m_e_n_t --=iig~_--------t 

Same Devico Pro1ecrs Backllow lrom: 

Dale of Test 

9- ? -;)-
Time X] A M Suppty Pressure 

~JP.M .. :-:2'0 ______ lbs 
Fireline 

Moclel Senal No. Meter No. Type ol Assembly 

DC 

Marwtac1ure1 

Ames Colt 200A 
Size 

4" DH-0466 
Heighl off Floor 

Vert 
Proteclion From: 

.. _{in.IF!.) 

Is device Installed accord;,,g to 
plumbing code requirements? 

(X] Yes 

r I No 

DEVICE LOCATION; Mech Room 

REDUCED PRESSURE PRINCIPAL ASSEMBLY 

Initial Test 
1at Cheek tleld in direction of How ___ PSID 

Relief llalve opened at 

Difference (1 sf checit-reliel) 

2nd Check held backpressure 

2nd Check held in direction ol llow 

No. 2 Shul-off Valve leak light 

·Failure o! any or above items requires repair 

DOUBLE CHECK VALVE ASSEMBLY 

PSIO 

PSID 

Initial Test ~ 
0 1st Check held in dlrect1011 o1 flow ~ _.,. _ _ PSID 

2nd Check held backpressure ..-, / 

2nd Check held m d1rec!ion ol 110?"-'0 ___ PSID 

No. 2 Shut-off Valve leak tight 

• F a1turft ol an;i nr above II ems 1equ1,es r-epetr 

PRESSURE 
VACUUM 

lnltlal Test 

BREAKER AHer Repair 

Repair Comments: 

Air Inlet o~ned 

Air Inlet opened 

at 

at 

Passed 

□ 
[J 
! 

.J 
:.] 

[ : 

Freezing 
:xJ Yes 
[]No 

Flooding 
;XJ Yes 

□No 
New 
lnstaHaliOll 

Does branch p,ping exist prior to the 

meter or contaJnment device? 
□Yes 
IKj No 

Plumbing Permit No. 

Failed REDUCED PRESSURE PRINCJPAL ASSEMBLY Passed n :..,____J 
Final Test After Repair~ 

D 1 at Check held in direction ol flow PSID [l 
!-·1 Relief Velve opened at PSID fJ 
! I Difference (1sl check-reliet) ___ PSID n 
~ 2nd Cheek held backpressure LI 
LJ 2nd Check held in direction e>I ~ow ___ PSID D 
I ; No. 2 Shut•olf Valve teak tight □ 

DOUBLE CHECK VALVE ASSEMBLY Pa61ied 

Final Test After Repair 0 
1st Check held in directior, ol 110'\tf ___ PSIO [] 

2nd Check held backpressu re ~ 7 
2nd Chuck held in direction ot tlow _____ PSID 

No. 2 Shut-off Valve leak tighl 

Check Valve held ,n direchon or flow Passed 

PSID . _PSID 

Check Valve held in direcHon of now Passed 

PSID PSID I ~ 

RTIFIED TO BE TRUE, ACCURATE AND COMPLETE 

Repain1d By 

,,..,..,LNam11 

1------------~---------------1 Final Test By: 
Company 
Mahone Inc. 

Registration /2-3 I-;) 
Expiration Date: 

Stqr.a101e 

Dale: 

Ll Ves 
~No 

Failed 

□ 
[l 

1] 
L] 

0 
LJ 
Ci 

Failed 

□ 

Failed 

Failed 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Center for Women 
1107 Rechar e Road 
York, NE 68467 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB) INIT1Al ACCEPTANCE OF SYSTEM 

TYPE OCCUPANCY 

ABOVEGROUND TEST CERTIFICATION (FORM 86-,\C) REINSPECTION DUE TO REMODEL. REPAIR, ETC 
X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 

ORY PIPE VALVE TEST X BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY 
1 - 'NET RISER 
2-DRY RISER 
3 - PREACTION RISER 
4-Fire 

06591 

06590 

06589 

5 - BACKFLOW PREVENTER 
6 - STANDPIPE 
7~0ntER 

1 

1 

5 

WE PUT Ot' r FIRFS EVERYWH.F.!IF. 

11115 '0' Street• Omaha,NE68l37 
(402) 553-1221 • (402) 553-4545 FAX 

DEFICIENCIES 

ITEMIZE DEACIENCIES NOTED ON INSPECITON AND 
AHV OTHER PERTINENT COMENTS ON SYSTEM 

NE LICENSE #: 
TESTER BFP LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 248 SOUTK 14TH ST- LINCOLN, NE 88508-18CM 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



11115 •o• street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

Building B 

REPORT ro Nebraska Correctional Center for Women 

ADDRESS 1107 Recharge Road, York, NE 68467 

Owneni Section (To bit answered by 0W11er or occupBnl) 
/1.. Deocribe any lire protec~on modi!icalions or occupancy hazard changes since pre...aus inspeclioo. __________________________ _ 

·---------------------

-------------
8. Whan was the la!115yeardooo?_2_0_2_3 _________________________________________ _ 

IMJMClor'1 Sedlon ! All responses refe re nee cu,re nl inspection) 

1 _ GENf:RAL Yes N.,q No• 

2 

3 

4 

a. Is Iha building occupied? 
,....._, ::•: 

b. /I.re all systems 1n !M!f"llice? ,/""' .. :. 
C Is there a minimum of 18 in. f457mmJ clearance belween Ille top ot the storage and o,e sp,inkler d&llector'> 

- ~ ,::• 
d In areas prolec1ed by we1 systam, doas u,e building appear lo be p,ope,ly t>eated in all aren. includ,ng bhnd attics ?- !f. and perimeter areas. where accesgit,le? Oo all exte11of ope,,.ngs appear 10 bl! p•olected against !reei,ng? 

e Ooes the hand l\ose on the sprtnkler syslem appear lo be sat1s!acto,y? .. 

. CONTROL VALV£S !See llem 14) ,,,-k:> ····u •••• a. Are a.II sprmkler system conlrnl valves ana all olh.er valves ul lhe app,opr,ale open or closed pos1l1on? :n:•. 
b. Are all control valves in the open position and lockea, sealed o, equipped will1 a 1ampe, switch.? 

...,,_ .... : . 
, WATER SUPPLIES (See l1em 15) ~ !!!I a, Was e waler flow test or rna:in drain made al •tte sprinkler riser? -
_ TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

B. A re lire pumps. ora v1 ly l,lrlk s. re servo,~ and pressure ta nl< s 1n good condition and prope,ly main tai n&d? 

b. Are foe deparl,...en1 connact,ons ,n sahsfacto,y cond,11on. couplings hee caps , n place. • nd ch.,ck va.1¥f!S ltght.., ~ Arti they accessible and visible? 

. WIT IYSTEUS (See Item 13) ~ •1:;;1 
a. Are cold weather valves (0 S & V l ,n lhe apprap11ate open or closed pos1l1on' : ..... 
b Have antifreeze system solutions been tested? _.>c, 

c. Were lhe antifreeze lest results 5"ti,facto,y? ' ~ -
6 . ORT SYSTEMS {See Items 1010 14) >~ " Is tile dry valve in service? 

b. Are ,,-.e ai• pressure and pnm,ng waler level ,r, aCGordar.ce w1!h the manufacturer's 1nslrucl19ns'> 

C Has the ope111lion of the air or nilrogen supply been 1es1ed'> Is ,t in service' 

d. Were low points drained dunng this inspeclion• 

e Did quick-opening devices ope,a1e salislaclortly? -·---- -
f. D, d the dry val,ie Ir i p p ropg rl y du ring the \rt p pressure lest'> 

9. Dtd the heating equipment in lhe dry-pipe valve room operate al the hme of inspection, .-l'-. 

7. SPECIAL 8'1'8TEIIS (See Item 16) ~ a Did tile deluoP or pre-action valves operate properly dur,ng 1eshng? __ 

b. Did the heat-responsive devices ope race proper1y duuny testing-> I 
c. Did lhe sup<>rvi,ory devices operate dunng testing? ------· __>b 

8. ALARMS ~ 
a Did water motor and gong lest salistactor11y? ____ . 

II). Did electric alarm l8&1 salislactority' ~ 

c. Did supervisory alarm service test sabslac1on1y'> ~ 

9. SPRINKLER& )c, HP~ a. Are all sprinklers free from corrosmn. loading or obstruct,on lo spray discharge1 ...u. b. Are all sprinklers less than 50 yea rs old, including quick response less than ZO years old? ;>«=> 
~ X y K 

C Is stock ol spare sprinklers available? 

d. Drn,s the e,ier,or condition ot sprtnkler syslem appear lo be salistaclory? )<..7 

"· Temperature Are Spflt>kl.,,s ol ptoper tempe,alure ratings for lh.eir loca.lions? -~ 

................. 

• Explain "No" A.nswers on Page 2 * Nol app It cab le 



Building B 

REPORT OF INSPECTION 
PAGE 2 OF2 

REPORT TO Nebraska Correctional Center for Women 

wet Systems No: 2 Make and Model: 4 11 Wet W/F/S, 
Dry Systems No· Make and Model: 

s pe ~Iii I Sysle/1\S No; Type: 

Condition? Make and Modal'. 4" DC 

to. Date dry pipe vatve trip tested (con1rol val~ partially open) 
11. Dale dry pipe valvu lrip tested (control valve lolly open) 
12. Date quicJc; openiog device lttsled 
13 Date deluge or pre El cti an valve le sled 

11115 'o' Street • Omaho., NE 68137 
( 401) 553-1221 • (402) 553-4545 FAX 

DATE ?--.;2_ ? ,-J y 

2 1/2" W/F/S 

See Trip Test Repoft 
See Trip Test Report 
See Trip Teet Report 
See Trip Test Repolt 

14. Contrcl Valve Maintenance Table 

Conlrol Valves Number 0p,)n SACJJteci Closed Signs Explain Abnormal Condlllon 

City Conneclion Control Valve RB X"J ~ 
Tank Conlrat Valves ( 

Pump Control Valves 

Sectional Control Vah1es 2 BFV /'"" ~ 
System Control Valves 2 BFV \.~ ....., 
Olher Conlrol Valves 

.,, 

WATER FLOW TEST 15. -,n 
WalerPressure? ,?V Cit)" __ _ PSI Tank ____ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Tes_t? _ __,;Y:...;E=S ___________ {Ir none mllde. Wt,y?) 

Test Pip" Test Pipe Ptess'-'"! 
Size Sotore: 

Riser 

Flow 
Pressure 

Preasure 
ANm 

?% 
Test Plpa 
Lo<:atltd 

i 
Test Pipe 

S,te 
Pressure 

Bef0111 
flow, 

Pre,sure 

16. 5 Yoar JPI. Gauges, FOG Ched( Valve. Commenrs 

a Whon was the system installed ...,2=-':0~0~9=-------------------------------------
b. When w11s the Last 5 year done . ...,2,...0"'"2-:-=3 ____________________________________ _ 

c. When is the Nexl 5 year due. --'2=-=0-=2"-8=--------------------------------------
d Commellls ______________________________________________ _ 

Auxiliary Equipment No . ., _____ Type ________ loC!ll1on ______ _ Test Result'? __________ _ 

17 Explain any "No' answ~ and comments: 

18. Adjuscmenls or correclions madP. dunng this 1nspec1tan: 

19 Although these comments are no1 the result of an e 9Inel;lnng rnv,ew_ lhe following 11tlsiral)le ,mprovernenls arc ree0mmended 

!I 

PagB '- of 2 



MAHONEY - .... 
Fire Sprinkler, Inc. ~ti}:_l;{;} 

• \ tr.· 
\\' ~ PL1 l OU 1 I ,~ f.S f'VERYIV! Im J' .,, 

11115 '0' Street• Omaha, NE 6&137 
(402) 553-1221 • 1402) 553-4545 FAX 

BACKFLOW DEVICE 
TEST REPORT 

Customer or Business Name . Building B Conlact Person Phone Numoe, 

Nebraska Correctional Center for Women 
Mading Address 

1107 Recharge Road, York, NE 68467 
Se rvica Address 

--------------,----------------------1 
Isolation L; Conlainment ~ 

Same 
Date of Test , / 

o/- ,s-c;). '1 
11me 

Type of Assembly 

DC 
Heighl off Floor 

Vert 

Manufacturer 

Ames 
Protection From: 

(in./Ft,) 

:Kl A.M Supply Pressure 

~ I P.M, ·--- --

Model 

Colt 2DOA 

Freezing 

Size 

411 

~Yes 

QNo 

Ltis. 

Device Protects Backfla,,, lrom: 

Fireline 

Senal No. 

DB-1148 

Flooding ~ Yes 
QNo 

Meler No. 

New 
Installation 

Ll Yes 
IX) No 

Is device insta II ed !ll:C ord ing to 
plumbing code requirements? 

DC] Yes 

i ]No 
Does branch piping exir.l prior to Che 

meter or containment device? 

QVes 
IX] No 

Plumbing Permit No. 

DEVICE LOCATION: Mech Room off Showers 

Passed Failed REDUCED PRESSURE PRINCtPAL ASSEMBLY Passed REDUCED PRESSURE PRINCIPAL ASSEMBLY 

Initial Test [J □ Final Test After Repair D 
111 Cheek held in diraclion ot now PSID f] 0 1al Check held in direclioo of flow ___ PSID [1 
Rella! Valve opened at PSID !·-1 r-1 Relief Valve open&d at PSID C 
Difference (1st check-relief) PSID 1·1 

. ' ! _I Difference (1st check-reliel) PSID n 
2nd C!lack held backpresstJ re ~ I =-:i 2nd Check held backp res sure Ll 
2nd C!leck held in direction of How ___ PSID ~ LJ 2nd Check field in direclion of fiow ___ PSID 0 
N11. 2 Shut-off Valve teak ligh! t.= I 

' I 
No. 2 Shut-off Valve leak tight □ 

• F eilu re o1 anv of above ii ems requues repair 

DOUBLE CHECK VALVE ASSEMBLY Passed Fa,led DOUBLE CHECK VALVE ASSEMBLY Pa!illed 

Initial Test :2<'.f r [ l Final Test After Repair D 
1st Check held in direcllDn cl flow _ __ PSID ~ l"I 1 at Check hefd in direction of flow 

2nd Check held backpresswe ,/ 6 
2nd Chec;k hllld in direclion ol flow ,; PSID 

&" ' ' 2nd Check held backpressure : ! 

~ 2nd Check held In direction of II ow 

No. 2 Shut-of! Valve leak tight ~ No. 2 Shut-off Valva leak 1ighl 

lnlllal TBS! Air Inlet opened Check Valve held In direclion of flow 
PRESSURE 

VACUUM 
at PSID PSID 

BREAKER Alter Repair Air Inlet opened Chec:k Valve held in direction or flow 

PSID 

Repair Comments 

TIFIED TO BE TRUE, ACCURATE ANO COMPLETE 

Repaired By: 

P,in1 frllam11 

1------------~--------------i Final Tesl By: 
ComJ?any 
Mahone rinkler Inc. 

Registration /2:3/:J5 ale: 
Exp1r,1t,on Date: 

PSID rJ 
r7 

PSID 

Passed 
r , 
• J 

Passed 

Failed 

□ 
u 
1] 
[J 

0 
LJ 
[) 

Failed 

□ 
[.: 

r 

:7 

Failed 

Failed 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Center for Women 
1107 Rechar e Road 
York, NE 68467 

GROUND TEST CERTIFICATION (FORM 85-AB) INITIAL ACCEPTANCE OF SYSTEM 
GROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 

X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 
DRY PIPE VALVE TEST X BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY 
1 - I/IIET RISER 
2-DRYRISER 
3 - PREACTION RISER 
4-Fire Pum 

06588 

06587 

06586 

5 - BACKFLOW PREVENTER 
6 - STANDPIPE 
7-0TH~R 

1 

1 

5 

WF. PU f OCT FIRES EVERYWHERE 

11115 'O' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPECITON AND 
Alff OTHER PERTINENT COMEN'fS OH SYSTEM 

ATURE 
LICENSE#: 

TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT A TT ACHED TO THE SYSTEM RISER 



MAHONEY 
WF. PUT OUT rlRES F.VF.RYWHF.RE t •.i.: ,;_.,.; 

11115 'O' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

Building C 

AEPDRTTO Nebraska Correctional Center for Women 

ADDRESS 1107 Recharge Road, York, NE 68467 

Owners Section {To be answered by owner or occupant) 
A. Describs any fire proledioo modilicalions or occupancy hazard ct,anges :;.nee pm,.,;ous lnspecbon. __________________________ _ 

---------- ·-------------------- ... ----------------

B. Whan was tho lasts yeardone? _2_0_2_3 __________________________________________ _ 

lnlflKIOr'I lecHon (All responses ,elerence current inspection) 

. Glt:Nlt:RAL Yes N.A.t No• 

2 

3 

4 

a 1 s the building occup, ed? 
'}.-) ::·•:11 b. A,e all systems in service? ;o 

'
.,.:: 

C Is !here a minimum ol 18 in 1457mm) clea,ance llet..een the top o! lhe storage anll 1he sprinkler dellector? ~ ==a~ 
d In areas p,01ec1ed by wet sys1em, does Ille tw,lding ap~ar lo be pro~•IY heat"d in all areas. including blind attics -~ ··•·:: 

and perimeter are.as. where accesStblc? Do all exter1or ppefl1ng, appear to be protected against freez,ng? !~--e Ooes the hand ho!<e on !he sprinkle, system appear lo be sahstaclory7 __ 

CONTRO\. IIA\.IIES (See Item 14) )o ··••ii· •••• a. Are all sprinkler system con!rol valves and all o1her valves ,,, the appropriate o~n or closed position? u::•:•· b. Are all control valve& in tne open position and locked. seate<I or equipped wi1h a lamper switch? >-co. 
t.. ).:o ••••• . WATER SUPPLIES (Se" Item 15) H:•11 

a. Was a water nov. test of main d,ai" made al the sprll")kLer riser"> 

~-. TANllS, PUMPS, f'IAE Dlt:PAATMIENT CONNECTIONS 

a Are lire pumps. grav,ty tanks. reservoirs and pressur" la"ks "' good condition and properly mair,•a'"ed7 .I 

5 

b Are hre department connec!lons in sa\1slaclory cond1t1on, couplings he,._ captl "'place.and check -.alwis t1ghl? ><:> Are they accessible and visible? 

. WIT S't'STUIS I See llem 131 ~ •::;;; a Are cold weather valves (0 5 & 't' ) ,n lhe appropriate Ol)en or closed pos1hon° : ..... 
6 

b Have &fllifreeze system solutions been tesled7 X I -
c. Were the antifreeze test results salistactory? - ~ 

. DRY SYSTl!'MS (See Uems 10 lo 14) ~ a Is tile dry valve in t1ervice? 

b. Are the air p,essure and priming Willer level'" accordance with 11,e manutactun,,s ,nsln,cli,:i~• ' 
C Has'"" opera lion ot the air or nitrogen supply been tesled" Is 11 in ,erv,ce> 

d. Were tow points drained during th,s inspection' 

e Did quick-opening device! operale salisfactonly? 

7 

I Dia th" dry va I -e trip "rope, ly during lhe l11 p p•essure test• 
g. Did the heating equipmenl in the d•y-pipe valve room operate al lhe hme of ,nspec\ion7 ;>C) 

. SPECIA\. a,&TUIS (See Item 16) ;p 
• Did the clelug., or pre-aclion valves operate properly dunng teshng? __ 
b. Did Ille he.it-responsive <levices operate properly during testing? ' 
C Oi d the supervisory devices ope rate d unng testing? -------- ~ 

8. ALAflMS >---a Did wale, mmor aM gong test salislactorily7 ____ . 

b. Otd electric alann test satistactorily' ~ 

c. Oid supervisory alarm service test sa11slac1orily7 ' /<:> 
9. SPAINKU.AS >-= 1:ffl~ a. Are all sp1inklers free lrom corrosion. loading or ob~truc\1on 10 spray di!charge? 

Miiit b. Are all sprink~rs less lh8n 50 years ok:I, including quick respons" less tt.an 20 years old? ~ 

'' T_ll:, 

c. Is stock of spare sprinklers available? 
(._ 

d Does the extrmo, coodilion of sprmkler SY5lem appear lo be satisfactory? 

e. Temperature Are sprinlders of proper temperature rati"gs fa, their localiona? 
:5,._ 

-

"E•plain "No" Answers on Pai" 2 tNot applinble 



REPORT OF INSPECTION 
PAGE 2 OF 2 

Building C 
11115 '0' Street• Om11h11, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT ro Nebraska Correctional Center for Women 

Wet Systoms No: 2 Make and Model 

Dry Systems No Make and Model· 

S!)e{:lel Systems No: Type: 

Condition'.? Make and Model: 

10. Date dry pipe valve trip htsled (con1rol valve partially open) 
1 I. Date dry pipe valva !tip lested (control valve fully open) 
12. Date quiclt opening de"~ lested 
1 J. Date deluge or pteaction -,a111e tested 

14 

2" Wet w F s 2 

4" DC 

---
Corilrot Valve Mamtenance Table 

DATE / -;)_':J-;;) y-
1 2" w F s 

Sea Trip Tesl Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Se<;ured Closed Signs E1tplain Abnormal Condition 
City Connection Con11ol Valve RB ,,>o ,k 
T1mk Conlrol Valves 
Pump Control Valves 
Sectional Control Valves 2 BFV '),C:/ ;>-=' 
Syi;lem Conlrnl Valves 2 BFV ' ,;>- ,;-
Other Control Valves 

15. . WATER FLOW TEST 

WaterPressure? 70 City ___ _ PSI Tank ____ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Test? YES (If none made. Why'>) ---""'=---------
Test P,pe 
Loca1el1 

T 11st Pipe P res6UI'(! 

Site Salo•a 
~low Prenure Tnst?ipe 

Size 
Prnsure 
8elora 

Flow 
Pressure 

Praslllll'e 
Mer 

1 (i. S Year IPI, Gauges. FDC Check Valve, Comments 
a. Whon was the Sy$tem installed -'2,._,.0--'0'"'9.__ ___________________________________ _ 
b. When WIIS the L11sl 5 ye.tr done • .:2:...:0,._2=-=3'--------------------------------------
c. When is the Next 5 year due. _ _,2=-=0-=2=--8=---------------------------------------
d Commenls _______________________________________________ _ 

Auxihary Equipmenl No.? ____ Type _______ _ Location _______ Test Result? __________ _ 

17 Explain Rny "No" answers a,nd C('lrr)m~ntR· 

1 a. Adjustments or corrections made d 

19 suit of an engineem,g rnv,ew. thP. !ollo'llling desirable improvement:, are recommended· 

Page I. of 2 



MAHONEY ... 
Fire Sprinkler, Inc. '.\NN}1fi 
\l'l:PL'I ounlRf-SF\ERYWHFRF ' ~ 

11115 '0' Street.~ Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

BACKFLOW DEVICE 
TEST REPORT 

Customer or Business Name Building C Contact Person PhOne Number 

Nebraska Correctional Center for Women 
Ma ~in g Address 

ll07 Recharge Road, York, NE 68467 
----------·---~-------------------t 

Se rvi ce Address· Isolation [__] Containment ~ 
Same Device Protecls Bacl<How lrom· 

:&J A.M Supply Pressure 

' -;?CJ _ _J P.M. _______ _ _ . Lbs 
Fireline 

Type of Assembly Manufacturer Madel Size SenalNo Meter No. 

DC Ames Colt 200A 4 ti DD-0974 
H ei gh1 a H floor Protection From: 

Vert .(rn /Fl.) -- ---
Q{)Yes 

Freezing 
Cl No 

Flooaing 
ZJ Yes 

□ No 
New 

lnstalla1ion 

Is device inslalled according lo 

plumbing code requirements? 

iX) Yes 

I l No 

Dolls branch piping exist prior to !he 

meter or containment device? 

[l Yes 

!Xi No 

Plumbing Penni! No. 

DEVICE LOCATION: Mech Room 

Passed Failed REDUCED PRESSURE PRINCIPAL ASSEMBLY Pesseci REDUCED PRESSURE PRINCIPAL ASSEMBLY 

Initial Test [] □ Final Test After Repair D 
1st Check Mid in diniclion ol llow PSIO :J 0 1 at Check held in di1ection ot How PSIO 

ReHal Valve opened al PSIO r I i. ·1 Re lief Va tve ope ne<I al PSID 

Dlffllrence (1s1 check-rel,et) PSID ,- l 
I .1 Dlt19rence (1s! check-relief) PSID 

2nd Check hal cl backpressu re _ __I □ 2nd Check held backpressure 

2nd Check held in direction ol llow PSID ;_j u 2nd Check held in dlreclion of flow PSID 

No. 2 Shut-off Valve leak 1igh1 [ = 
I , 
' I 

No. 2 Shut-off Valve leak light 

• F Qilu re ol any ol above ttarns requires rupaif 

DOUBLE CHECK VALVE ASSEMBLY Failed DOUBLE CHECK VALVE ASSEMBLY 

Initial Test 
1st Check held in direclion of flow?. ;;J PSIO 

~ [J Final Test After Repair 

2"d Check held backprassu,e ~ 

2nd Check held u1 direction ol no.3..'.._ __ PSID 

No. 2 Shut-otl Vall/9 leak lighC 

~Fal!\Jre ol an~ n, above uems requires repair 

lnltlal Teet Air Inlet opened 

~ 
~ 

,r-:-
e-!:-.. 

,-1 1 11t Cheek he la in direclion ol flow 

2nd Check held backpressure 

2nd Chec:k held in direc1ion of llow 

No. 2 Shut•otf Valve le~k tight 

Check Valve held in direcHon of !low 
PRESSURE 

VACUUM 
at __ PSIO _____ PSIO 

BREAKER Alter Repair Air Inlet opened Check Valve held in direclion ol flow 

PSID PSID 

Repair Comments: 

RTIFIEO TO BE TRUE, ACCURATE AND COMPLETE 

Rep a ired By: 

.Poot M;\f'M 

1----------- ---------- ------1 Fina! Test By: 
Comr,any 
Mahone Inc . 

Registration '2:3 i.... .),5 
Expiration Date: 

ate: 

PSID 

PSID 

l7 
f] 

1] 

Ll 
□ 

0 

Passed 

□ 
I] 
~l 

Passed 

Passed 
,. 1 

l] Vas 

~No 

Failed 

□ 
LJ 
11 

!J 
~ 

u 
u 

Failed 

□ 
f''"~ 

L_'. 

~ 

Failed 

' '··· 
Failed 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Center for Women 
1107 Rechar e Road 
York NE 68467 

X REPORT OF INSPECTION X 
DRY PIPE VALVE lEST X BACKFLOW PREVENTER TEST 

REPAIR, ETC 

ITEM# DIRECTORY DEFICIENCIES 
1 - 'NET RISER 
2-DRYRISER 
3 - PREACTION RISER 
4-Fire 

18596 

18595 

5 - BACKFLOW PREVENTER 
6 - STANDPIPE 
7-0THER 

1 

5 

llll5 '0' Street• Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

ITEMIZE DEFICIENCIES NOTED ON INSPECITON AND 
N« OTHER PERTINENT COMENTS ON SYSTEM 

NATURE 
NE LICENSE#: 
TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- M6 SOUTH 14TH ST- LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RJSER 

TE 



MAHONEY\\ · 
Fire Sprinkler, Inc. mttl.\ lrmm 

11115 '0' Street• Omaha, NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

Building D & E Medical 

REPORT TO Nebraska Correctional Center for Women DATE 'j'-.,,..2 ,-;,;; 'I 
TECHN1CIANCJ1i/; Z ¼~~ ADDRESS 1107 Recharge Road, York, NE 68467 

Owners Section {To be answered by owner or occupanl) 
A. Describe aR'f 11,e proleclion modil.::alions or o,;:cupancy hazard ct,an!l"s :;ince previous in!!pE<:lion .. __________________________ _ 

B. Whenwasltlf, la&15 yeardone? _2_0_2_3 ___________________________________________ _ 

lupeclM"I Sec:tlDII (All responses relerunce cunenl inspection) 

GENl!:RAL Yes N.A.i No· 

2 

3 

4 

a Is the building occupied? 
V, 

11:11=01 b. Are all systems in service? '\-. 
--

C Is 1here a m,nimum of 18 in (457mm) clearance belween the lop al lhe slorage and the sprinkler delle<:tor? ~ ••••• -·•· d In areas pro1ec1ed by wet system. aoes the building appear !o be pmperly 11eated in all areas. including bli"d altic• ~ :·:· 
and perimater areas. where accessible? Oo all e•tenor open,ngs appear lo be prolec1ed againsl lreez,ng? .:.::. 

e Does lhe h11nd hose on the sprinkler syslem 11pp1111r to be sat,stactory? .. '~=--. CONTROL VALVES ISee llern 1•J >- ••••• a Are all sprinkh,r system conlrol valves and all other val•es •n tne approJ)riale open or closea position? :n:•: 
b. Are all control "8.lves in the open pos1t,on and locked. seale<I or equippe<l wi1h a tamper switch7 ,>c::> .... :. 
WATER SUPPLIES (See Item 15) 

~ H··:· 
a. Was a water flow test of main dJain made al the spru,lder ,iser? ::.: 

. TANKS, PUMPS, flAE DEPARTMENT CONNECTIONS >-a. Are tire pumps. gravity tanh. reservoirs and preS5ure Ian ks on good cond,hon and properly r11ainlamed? 

s 

b. A,e lire departmenl connec1,ons in satislac1ory cond,t,on. couphngs lree. caps in placi,. and check valves 1,ghl? 7 --
Are they accessible a11d visible? 

WI.T SYSTEMS (Seu llem IJ) ,>-a :::;;; 
a,. Are cold weather valves ( 0 S 8 V ) 1n the approp r, ate Open or closed pos, hon? •••••• 
b. Have anlilreeze svslem so!lllions been tesled7 ----- ,...-... 

~ c. Were lhe anlilreeze tesl results satislactory7 - ( 

6 DAY ST&TEIIS (Se11 Items 10 lo 14) 

Is the d,y valve in service"' 
,,,. t-c::::> 

a ·~ b. Are the air p,essure and pr,m,ng weter level ,n accol'tlance wilh lhe manufacturer', ,nstructi,:ms? 

C Has !he operalion of Ille a,r or nilrogen supply been lesled? Is ,t ,n M!rv,ce? 

d. Were low point• drained during lhis ,nspection? 

8 O.d quick-opening devices operale salislaclor1ly? ---·· 
I, Did the d,y va Ive I• ip properly during the In p p ,ess ure !es I 7 

g_ Did the heating equipm,"'I in lhe d<y-pipe valve ,oom operate at the hme or ,nspeclion? Jo..:::. 

7. SPECIAL 6'1'8Tt:M8 (See llem 16) ~ 
a Did the delug,- or pre-action valves operate properly dunng teshng" 

V 
b. Did the he&!-respon9ive devices operale properly dunng test,nv• 

.lJ 
c. Did the ,upervisory dav,ces ope,a1e ouring 1es1,ng? 

~ 

----· 

B. ALARMS I>-= a Oi<I water motor and gong hist satlslactor,ly? ____ . 

t>. Did electric alarm lest ,alislacto,ily7 ><="' 

c. Did &upervisorv alarm sen,ice les1 sat,slac1ori1y? 
' I..= 

'''"' !I. 5PAINJCLER9 >-a. Are all sprinklers free lrom corros•on. loading ot obstruchon to spray discharge? .~ 

b. Ate all spointders less than 50 years old. including quick response less lhan 20 years old 7 
?'- = T = 

c. Is stock of spare sprinklers a•ailable? 
\,. .::I[ .X.1.lll. 

d. Does lhe eder,or condil,on ol spnnkler systern appear to be sat,slactory? 
( ,.__ 

~ ._ 
e. TempEir.Uura Are sprtnkters of proper temperature rati,,gs for their Jocalions? ~ 

* NOi appl ,cab le 



REPORT OF INSPECTION 
PAGE 2 OF 2 

Building D & E Medical 
REPORT m Nebraska Correctional Center for Women 

Wet Systems No. 1 Make and Model· 3" Wet W F S 
Dry Syst9"ls No Make and Model: 

Sper..al Systems No: Type: 

Condition? M.i~e and Modsl· 3 11 DC 

10. Da!e dry pipe val11e trip tesled {control val11e par1ial\y open) 
11. Dale dry pipe val\1'9 hip t@sted {control 11al11e fully open) 
12. Date Quick opening device lested 
13 Dale deluge or preaction valve tested 

14. Control Valve Ma1nlenan~e Table 

MAHONEY_;:~ 
Fire Sprinkler, Inc. f 

n11s 'o' Street• Ornnho, NE 681)7 
(402) 553-1221 • (402) SSJ-4.545 FAX 

DATE 7 -d-?:,J. f 

Sae Trip Tesl Report 
See Trip Test Report 
See Trip Tesl Report 
see Trip Test Repor1 

Control Val11es Number Type Open Secu,ed Closed Signs Explain Abnonnal Condllion 

City Connection Control Valve PIV ~ ~ 
Tank Control Val11es 

,._ f 

Pump Control Valves 

Sectional Control Valve& 

System Control Valves 2 BFV _,,;- -::::,.._ 
Other Conlrol Val'les 

~ ~ 

15. /' WATER FLOW TEST 

Waler Pressure? &;? l) City ___ _ PSI Tank----~- PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Tes_l? __ Y_E __ S'--________ (II none made. Why?) 

Test Pipe 

Luc.a!ed 

Riser 1 1/4" 

PrH&ure 
80I01e 

(., D 

l'I0\11 
Pressure 

55 

Pressu,e 
After 

r.,,,n 

Tes1f>1p& 
located 

Test Pipa 
S,ze 

Flow 
PrtlstWre 

Presiwre 
Al\er 

16. 5 Year IPI, Gauges, FOG Check Valve, Comments 
a When was the systom inslalled ... 2"""'0 ... 0 ....... 9 ______________________________________ _ 

b. When was lhe Last 5 yo11r done. -=2C-'0::;..2=--=3;..._ ___________________________________ _ 

c Wh1!fl is the Next 5 year due. ___ 2~□~2~8~------------------------------------
(1 Common1s _________________________________________________ _ 

Auxihery Equipmenl No.? _____ Type _______ _ Locat1on _______ Test Result? __________ _ 

17 Exnlain any "No• an,;wers c1nd comments: 

18. AdJustmenls 01 corrections made during mis 1nsi:,ec11on. 

of an en91net,nr191•Mew. 1he !ollowmg c1esir;,b1e 1mpro11ements are recommended 

Pag~ /. of 2 



MAHONEY r ...... -.~:. 
Fire Sprinkler, Inc. {(\}·t1 

11115 '0' Street• Omaha, NE 68137 
(402) 553-1221 • l402) 553-4545 FAX 

BACKFLOW DEVICE 
TEST REPORT 

Customer or Businass Name . Building D & E Medi cal 
Nebraska Correctional Center for Women 

Contac:1 Person PhOneNumber 

Malling Address 

1107 Recharge Road, York, NE 68467 
-------------~-Service Address 

Same 

Type o! Assembly 

DC 

Time 

Manulacturer 

Ames 

Xl A.M Supply Pressure 

:J P.M. ______ _ 

Model 

Colt 200A 
Size 

311 

li}S. 

Isolation U Containmenl pg 
Devico Pro1ects BackUow rrom: 

Fireline 

Serial No. Meter No. 

EC-0956 
Heigh I off Floor 

Vert _(!n.lFl.) 

Protec!ion From: 
Freeting 

~Yes 
0No 

Flooding 
Z] Yes 

□ No 

New 

lnslallati011 

Is device installed according to 

plumbing coda requirements? 

QC] Yes 

r I No 

Does branch piping exist prior to lhe 

meter or cor11alnmen1 device? 
□ Yes 

iXj No 

Plumbing Permil No. 

DEVICE LOCATION: Meter Room 2116 

Passed Failed REDUCED PRESSURE PRINCIPAL ASSEMBLY Pass.ad REDUCED PRESSURE PRINCIPAL ASSEMBLY 

Initial Test [J □ Final Test After Repair D 
1st Check helcl 1n direclion ot How PS!O :J 0 1 st Ch eek held in direction ot llow PSID 

Relief Valve opened at PS!D !' I i-1 Re lief Valve opened at PSID 

Dltteranca (1st check-reliet) ___ PS!D f. 1 
I I Difference \1s! checK-relieO PS!D 

2nd Check held backpressure I :J 2nd Cheek held backpressu re 

2nd Check held in clirection of !low PSID ~ LJ 2nd Check held in direc1ion or flow ___ PSID 

No. 2 Shut-off Valve leak light I : I ' 
' I No. 2 Shut-off Valve leak ti9hl 

·Faijure or any ol above items requires repair 

DOUBLE CHECK VALVE ASSEMBLY Passed Failed DOUBLE CHECK VALVE ASSEMBLY 

Initial Test :3_.)_. s [J Final Test After Repair 
1111 Check ~Id in direclion of !low _ ., __ PSID 

2nd Check held back.pressure I 1 D 
2nd Check held 1n djreclion of How 7_, __ PSlD 

No. 2 Shut-ott V•lve leak light 

·FadurA o1 an)' of above 1lems requires repair 

lnltlal Tesl Air Inlet opened 

~ 
'[O 

$: 

1· I 1st Check held in direclion ol now 

2nd Check held backp,essl/re 

2nd Check held in direc1ion or llow 

No. 2 Shut-off Valve leak tight 

Chadc Valve held in direclion of llow 
PRESSURE 

VACUUM 
a1 PSID ----····· _PSID 

BAEAKEA Atte, Repair Air Inlet opened Check Vatve held in direction ol llow 

at PSIO 

Repair Comments: 

Flep aired By: 

?mil NarNt 

1------------=-~--------------1 Final Tes! By: 
Company 
Mahone Fire S rinkler 

A11g,s1r.:rn°" No f' </-, '( 
Inc. 

Re91s1ra1,on / 2-5:J )-'>{, 
Eip,rat,on Date: if? t?"" 

Dale: 

PSID 

PSID 

PSID 

'l L., 

fJ 
['J 

Ll 
□ 

0 

Pas.&ed 

□ 
(] 
I i 

Passed 

[) Yes 

IXl No 

Fall&d 

□ 
u 
1] 

Cl 
D 
LJ 
Cl 

Failed 

□ 
c·. 
L.! 

Failed 

Failed 



• 
• • • • 

-
LOCA TJON OF SYSTEM: 

. . ' ,_ 
. ...... . . -.. ,. 

f"i'NEBRASKA STATE FIRE MARSH~~ 
' .FrlRE SPRINKLER INSPECTION • .. 

. n 

INITIAL ACCEPTANCE OF SYSTEM 

• 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
REPORT OF INSPECTION PERIODIC ANNUAL INSPECTION 
ORY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 - WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~ = gl~~~PI PE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4- FIRE PUMP 

TAG# ITEM# MAJOR DEFICIENCIES/ COMMENTS 

COMPANY PERFORMING INSPECTION: 

-

... 
I 

MAHONEY /<·i·,1:1~~::;. 
Fire Sprinkler, Inc. i\j{?\ NE LICENSE#: 18021 • 

t--:T==E=-=s=-=T=e=R-=e=F=P-=-L=,c~E~N~S~E~#:~. ~r,-,,-,"¥-------

1111 5 'O ' Street • Omaha, NE 68137 

__ (_40_2_).-5_5_3-_1_22_1_•_(_40_2_) 5_5_3-_4_54_5 _FAX _______ --=;__-'--__ ..;;.O..;..W;;.;.N=E=R.;;_;R..;;.E=P...;.R..;;;:E;;.;;;S=E=N;..;..TA:..;.T.;..:l..;..V=E..;;;S.;..:IG:;.;.N.;.;.A.;.,;T~U;..;..R=E'-_f 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH-14TH ST-1LINCOLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 

' 



REPORT OF INSPECTION 
PAGE 1 OF2 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT TO ._ ~C~ G"--'-C~---1.C,,,,_) ___ ~ ----..,----O------~---- DATE _,____-'---'------"-~~-.:....___:_..:.._: 

ADDRESS ___ ~J~1~J.~6 _ ___.f{..<--. -~&...,_._; V:_z~_S-=----~c~·~«'---1 (Y-~~Pr ____ TECHNICIAN --J~ -'-r-+--:~ '-----

Owners Section (To be answered by owner or occupant) 
A. Describe any fire protection modifications or occupancy hazard changes since previous inspection ._ -====----- ~=::.....::======--- -----=::_ _ _i::=-.., 

1. GENERAL 

a. Is the building occupied? :::.t-- --
b. Are all systems in service? ••••1-----
c. Is there a minimum of 18 in. (457mm) clearance between the top of !he storage and the sprinkler deflector? •::::.•,.._ ___ _ 

d. In areas protected by wet system, does the build ing appear to be properly heated in all areas. including bl ind attics :::::: 

and perimeter areas. where accessible? Do all exterior openings appear to be protected against freezing? ••••••1-----
e, Does the hand hose on the sprinkler system appear to be satisfactory? -----------------='--'::::::=='-----4-----1~---1--~ =~ 

2. CONTROL VALVES (See Item 14) •·••· 
a. Are all sprinkler system control valves and all other valves ,n the appropriate open or closed posit ion? 

b. Are all control valves In the open position and locked . sealed or equipped with a tamper swilch? 

3. WATER SUPPLIES (See Item 15) 

a. Was a water flow test of main drain made at the sprinkler riser? -~ ~=~=~____::::'.:.:...c::.::..::::..C:~~~:!:J~"'--=~:.C:C.--+-4 ---l 

4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 
a. Are fire pumps, gravity tanks, reservoirs and pressure tanks on good condition and 

b. Are fire department connections in satisfactory cond1toon , couplongs free . caps in 

Are they accessible and visible? -----·-- - ---- --------- - ------- --====-- + -...c.;_-+.a....-..-.....t---==-.::....._:_ 
5. WET SYSTEMS (See Item 13) 

a. 
b. Have antifreeze system solutions been tested? - ---------- --~~;S:~~~~_:,~"i=-.'.:-::::'::~~f--t--t?'-+-......:.--+--::k5 
c. Were the antifreeze test results satisfactory? 

6. DRY SYSTEMS (See Items 10 to 14) 

a. Is the dry valve in service? 

b. Are the air pressure and pro m1ng water level In accordance wi 

c . Has the operation ot the aor or nitrogen supply been tested' I 

d. Were low points drained during this inspection? 

e, Did quick-opening devices operate satistactorily? _ _ __ .....c;:..::c...~c=c.:~~~'.:::.::.._~~~~~~=-~ =-__:_:::_:~ :._-~---=~ - +---l,-------+---=== = "l 

f . Did the dry valve trip properly during the trip pressure test? 

g. Did the heating equipment in the dry-pipe valve room operate at the lime of 1nspecfion? ---::;::::;-- ==-=:;;:::=;:====--- + - ~ - -+- -f- --jf--:~~ 
7. SPECIAL SYSTEMS (See Item 16) 

a. Did the deluge or pre-action valves operate properly during testing? 

b. Did the heat-responsive devices operate properly during testing? 

c . Did the supervisory devices operate during testing? 

8. ALARMS 
a. Did water motor and gong test satisfactorily? 

b. Did electric alarm test satisfactorily? ----- ~~~8'=~~==;;;-~~~~~~-;;;;.~~~~~~~~~~- -+_:~ - ---+--;:::=-- f--~ ~=:' 
c. Did supervisory alarm service test satisfactorily? 

9. SPRINKLERS 
a. Are all sprinklers free from corrosion. loading or obstruction to spray discharge? -=-- ---=;..:...,~~---==--== '----l-~ l,-,--le9 
b. Are all sprinklers less than 50 years old, including quick response less than 20 years old? - - - ----- =-- -=-='------+--- -,!--,---4••• 

c. Is stock ol spare sprinklers available? ~~;;;;-;;~~;;;-;~-;;;;~;;-:::===:=::~s~~~~~~~~~~=t=t=r.:::i=1~~ d. Does the exterior condition of sprinkler system appear to be satisfactory? ~--_,..,.-

Are sprinklers of proper temperature rat ings for their locations? 

• faplain "No" Answers on Page 2 tNot applir.able 



REPORT OF INSPECTION 
PAGE 2 OF 2 MAHONEY 

Fire Sprin 
• 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT TO -~C-_ c~ c-_ _ f2~---------------- DATE ____.7..____- ..;_1_1_ -___;_(2-4'.y _____ _ _ 

Wet Systems No: Make and Model : 

Dry Systems No: Make and Model: 

Special Systems No: 

Condition? 

10. Date dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
13. Date deluge or prea.ction valve tested 

14. 
Control Valves Number 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Closed Signs Explain Abnormal Condition 

City Connection Control Va,..lv_e ___ --+--L-'--"--l----'"---+----'__._ _ __,f------+----+---------------_;_...:....;:__:._ 
Tank Control Valves 

Pump Control Valves 
Sectional Control Valves 

System Control Valves 
Other Control Valves 

15. 

Water Pressure? City / 7 0 ----

✓ 

PSI Tank ____ PSI 

Water Flow Tes_!?_. -----➔~'f-";{_',J _____ (If none made. Why?) 

Flow 

WATER FLOW TEST 

Test Pipe 
Located 

Test Pipe 
Size 

Pressure 
Berore 

Flow 
Pressure 

Pressure 
After 

16. 5 Year IPI, Gauges, FDC Check Valve, CommeJlJ 
a. When was the system installed. ----JL~C/--=K-....L--.-::,;-=----- _.::._----,--=--=---=~ ..:=.-...;....:,,,...,~ =-~ :---:~ ..:....----- -=__::=-=-- ~ =---=:........:::...: 

b. When was the Last 5 year do-ne_.~~; :::': A::t/,: ~t;?J!JJit-~::JJf;=J:J:::i i'iJ:jfJ; ~~~; [ ~~:; ;;; ; ; ;;.~: ;;~: ;:~ffJ[;iJ] ; ~~ ;_~;;::J, c. When is the Next 5 year due. cfl.-'l!._2-, 5 
d. Comments_-::;-- ::;------:::-----=-=--"---------"'~ -=--'-;:::::"-:::::::;- =.c==~==::;:::;;::-::::::::::=-:;=::-- ---=::--=-- -';:;=-= ;--'"'-------'C:: 

17. Explain any "No" answers and comments: 

I 
I 

I 
18a. Is the fire sprinkler system monitored by 24 HR monitoring? ~es D No 

18b. This fire sprinkler system is required to have 24 HR monitoring . Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: 

19. Although these comments are not the result of an engineering review. the following desirable improvements are recommended: 

Pa.Qe 2 of 2 

- i 



JL Backflow Device Test Report . 
402.504.7807 • e-mail: backflow@mudnebr.com • website: www.mudomaha.com 

METROPOLITAN 
UTILITIES DISTR I C T Return to: Metropolitan Utilities District, 7350 World Communications Dr., Omaha, NE 68122 

Name.: 

Bus/Owner: /I?( Test completed 

Address: □ Test failed 

Account No. □ Retest after repair 

~ --------~--"-__c.~--,--- -

I JI Annual Test □Relocate □Replacement □ New Installation 

Manufacturer: ___ £ ....... lf~L/1;""7"'-$ ____ _ 

(:«/t - it 
f{ f? - 3 /}. 

Old serial #: • ------------
Location: 

Contact person: 
Repair information: ~~~~~~~~--~:b~~~~ 

fit 
I 

' Reduced Pressure - Double Check Valve I Pressure Vacuum Breaker 

Relief valve (RP only) opened at ____ PSID 

Check valve #1 :Z. • J PSID Held al yes D no 

I Shut off #2 Held □ yes □ no 
I 

Check valve #2 ~ . _j__ PSID Held Cl! yes D no 

j Shut off #I Held □ yes □ no 

[ Check valve □ Held at ---==-" __ PSID 

Shut off #2 .-. Held ~ yes D no 
'!/-

Air vent opened at_. __ PSID 

Prevents backflow from: 

□ Carbonator □ Water cooled compressor □ Photo developer or x-ray □ Humidifier 

□ Lawn sprinkler □ Food processing □ Boiler makeup El Cooling tower • 
□ Dry cleaning □ Mortuary □ Laboratory or hospital □ Vacuum pump 

□ Fountain □ Swimming pool □ Chemicals Service containment 

~ Other (describe): Fire Sgrinkler S~stem -
I hereby certi l)' the above backtlO\\ preventer has been tested in accordance with all rules and n:gulations of the State of Nebraska I kalth and I luman 
Services, Department of Regulation an<l Liccnsurc. Titk 179. and the ~'1etropolitan Utili ties District , and that all reading are true and accurate to the 
best of my knowledge. 

Date oftest 

Employer of state certified technician Mahoney Fire Sprinkler, Inc. Phone: 402-553-1221 Fax: 402-553-4545 

IN /JJ;, -f - t)•' l./r1J-J ,:;-- Ljl , 
Test gauge manufacturer /111«{/lj?>: Test gauge serial # ___ Date calibration verified 5...21/.- 1\ccuracy verified by III. Inc. 

I 61~ (Ol,30211tk I 
) 

> 



j__ Backflow Device Test Report 
402.504.7807 • e-mail: backflow@mudnebr.com • website: www.mudomaha.com 

METROPOLITAN 
UTILITIES DISTR IC T Return to: Metropolitan Utilities District, 7350 World Communications Dr., Omaha, NE 68122 

Name: CCC r) 

Bus/Owner: ;( / ~ Test completed 

Address: ~3J-~ (Z_ /lrl,i ~ □ Test failed 

Account No. rfvvz~ lt ~ Ji_, (}1 fl; I() □ Retest after repair 

r------~-~ ------= 

y{ Annual Test ' □Relocate □Replacement 

Old serial #: 

Manufacturer: _ _,t~Wi~' .._j/J-'+"'--------

------------

Location: 

Model: tf () 1 IJ1 :2 
Serial #: /) IO S'J,, I 

Device type: ...:::......:._-1--g--=-p- --=-~'----­

Con tact person: '.:::'....:== ..... =.~=,....~ _,,,= _==--==-:::....:____::_.:._:..........,~ 

Repair information: ~ ~~~ ~ ~ ~~~~~~ 

Size: 

' Pressure Vacuum Breaker Reduced Pressure - Double Check Valve 

Relief valve (RP only) opened at f . 2- PSID 

Check valve # 1 _(1f_, ;J PSID Held ~ yes □ no 

Shut off #2 

Shut off # I 

Held 

Held 

0 yes □ no 

□ yes □ no 

Check valve #2 

Shut off #2 

;L • j__ PSID Held ~ yes □ no Check valve □ Held at 

Held , li2f' ves ,fi I r J 

--- ----- -

□-no_ j Air vent opened at ___ ~ .. 

----- -
' 

PSID --

PSID 

"""' Prevents backflow from: • / ,.. 
□ Carbonator □ Water cooled compressor □ Photo developer or x-ray □ Humidifier 

□ Lawn sprinkler • El Food processing □ Boiler makeup □ Cooling tower • ~ 

□ Dry cleaning □ Mortuary □ Laboratory or hospital □ Vacuum pump 

□ Fountain □ Swimming pool 
)~ 

□ Chemicals □ Service containment # 

~ Other (describe): • L 
Fire SQrinkler System <"' 

I hereby certify the nbove backflow preventer has been tested in accordnnce with all rules and regulations of the State ofNcbrnska l lcalth nnd I luman 
Services, Department of Regulntion and Licensure. Title 179, and the Metropolitan Utilities District. nnd that all reading arc true and accurate to the 
best of my knowledge. 

State certi fied technician (signature) Customer (signat:irc) :( - -..___,;;_ 
-+---==---fr--½=_.-,,,::---=-=:::------ / ,._L\---y----.,;;:;;~;;;:::;;::;:;;;:----;;;;::;;;;;;;:::--

Employer or stnte certified technician Mahoney Fire Sprinkler, Inc. .., Phone: 402-553-1221 Fax: 402-553-4545 

Test gauge manufacturer ,~/1./!tJf- Test gauge serial # tf'/!
1 

J-.,J 
1 ~ calibration verified ~/ Accuracy vcritkd by Ill , Inc . 

...... r 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

.:'.> BACKFLOW PREVENTER TEST 

PE OCCUPANCY 

ITEM# DIRECTORY DEFICIENCIES 
-WET RISER 
-DRY RISER 
- PREACTION RISER 
- FIRE PUMP 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 
7 - OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG ti ITEM# MAJOR DEFICIENCIES/ COMMENTS 

J 

11115 '0' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

/) 

TESTER BFP LICENSE#: l // 
' ,r 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST- LINCOLN, NE 68608-1804 

1A COP¥,OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER -.. 



MAHONEY fj;f 
Fire Sprinkler, Inc. 

11115 •o•street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

Owners Section (To be answered by owner or occupant) 

REPORT OF INSPECTION 
PAGE 1 OF2 

.. 

A. Describe any fire protection modifications or occupancy hazard changes since previous inspection. ______________ ___________ _ 

0c) 0., 
B. When was the last5 year done?_•- _r _ -=UC--_______________________ _____ _______________ _ 

tn1pector'1 Section (All responses reference current inspection) 

. GENERAL 
a. Is the building occupied? 
b. Are all systems in service? 
c. Is there a minimum of 16 in. (457mm) clearance between the top of the storage and the sprinkler deflector? 
d. In areas protected by wet system, does the building appear to be properly heated in all areas. including blind attics 

and perimeter areas, where accessible? Do all exterior openings appear to be proiected against freezing? 
e. Does the hand hose on the sprinkler system appear to be satisfactory? __ 

2 CONTROL VALVES (See Item 14) 
a. Are all sprinkler system control valves and all other valves tn the appropriate open or closed position? 
b. Are all control valves in the open position and locked. sealed or equipped with a tamper switch? 

3 

4 

. WATER SUPPLIES (See Item 15) 
a. Was a water flow test of main drain made at the sprinkler riser? -
TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 
a. Are fire pumps. gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? 
b. Are fire department connections in satisfactory condition. couplings free. caps in place. and check valves tight? 

Are they accessible and visible'? 

5 . WET SYSTEMS (See Item 13) 
a. Are cold weather valves (O.S.&Y .l in the appropriate open or closed position? 
b. Have antifreeze system solutions been tested? -

c. Were the antilreeze test results satisfactory' 

6 . ORY SYSTEMS (See Items 10 to 14) 
a. Is the dry valve in service? 
b. Are the air pressure and priming water level in accordance with the manufacturer's instructions? 

c. Has the operation of the ai r or nitrogen supply been tested? fs it in service? 
d. Were low points drained during th is inspection? 
e. Did quick-opening devices operate satisfactori ly? 

f. Did the dry valve trip properly during the trip pressure test? 
g. Did the heating equipment in the dry-pipe valve room operate at the time of inspection? 

7 . SPECIAL SYSTEMS (See Item 16) 
a. Did the delug(' or pre-action valves operate properly during testing? 
b. Did the heat-responsive devices operate properly during testing? 
c. Did the supervisory devices operate during testing? 

6 . ALARMS 
a. Did water motor and gong test sa tisfactorily? -
b. Did electric alarm test satisfactorily? 
c. Did supervisory alarm service test sa_tisfactorily? 

9 SPRINKLERS 
a. Are all sprinklers free from corrosion, loading or obstruction to spray discharge? 

b. Are all sprinklers less than 50 years old, including quick response less than 20 years-old? 
c. Is stock of spare sprinklers available? 
d. Does the exterior condition of sprinkler system appear to be satisfactory? 
e. Temperature. Are sprinklers of proper temperature ratings for their locations? 

·explain " No" Answers on Page 2 :j:Not applir.able 

Yes N.A.; No' 
J..-. •••••• •••••• ~ •••••• - , .... , .::::. - ~ •••••• ~-· iiiiii' 
·· -::::-- •••••• ••:··· \.. •••••• 
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REPORT OF INSPECTION 
PAGE 2 OF 2 

11115 'O' Street • Omaha, NE 68137 
l J , ,. ,A/!7 J. / (402)553-1221 • (402)553-4545FAX 

REPORT TO _y_ (_ ._J _ ( _ -_P_.,,,_ ._,7/t_ 4--'-( _rJ_f_/_,_c._c_-- _.,,Pl:_1?={ JJ1Jl,::...!J_· --_I. rl_rf ______ DATE ~l.~_/_._? ~--_7_'. ____ _ 

Wet Systems No: Make and Model: 

Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: l / Jf'.c-

10. Date dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) ,....--. 
12. Date quick opening device tested 
13. Dale deluge or preaction valve tested 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve Jt?/ 1./ ';>-- .>-
Tank Control Valves 
Pump Control Valves 
Sectional Control Valves --?,, 1_":,,J= / l,....-, '>-
System Control Valves __J__ C( ; {_ :,...• --Other Control Valves 

15. ---, WATER FLOW TEST 

Water Pressure? ,.,..v City ____ PSI Tank ____ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Test? /,,, ,,:9 (If none made. Why?) _ ,.._ _____ .;.;._ ____ _ 
Test Pipe Test Pipe Pressure Flow Pressure Test Pipe 
Located Size Before Pressure After • Located 

I I l I D / ,.. -< . , - C 

Test Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressure 
After 

16. 5 Year IPI, Gauges, FDC Check Valve, QqpJfJIJll')IS 
a. When was the system installed.__,,;-/_7_,_· ....;7.....:;.;.>...,..... ___________________________________ _ 

b. When was the Last 5 year done. _;;.:)~ O...:a.;)~ l..;f~~----------------------------------
c. When is the Next 5 year due27.1,.::;7--...:;"J,...-~) c:~J:.,__,'1r-..,_ 4(;:.....

1 _______________________________ _ 
d. Comments 1" ) ~/ t7.(J/ ) -.fl'. / u •It ;c;,( 

./,, 

Auxiliary Equipment No.? ____ Type _ _______ Location _______ Test Result? __________ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler system monitored by 24 HR monitoring? paves ONo 

18b. This fire sprinkler system is required to have 24 HR monitoring. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although these comments are not the result o! an engineering review. the following desirable improvements are recommended: 

.. 
P;ioe 2 of 2 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

Business/Building /k.J ( e 11 /4 / 0 fl 'r..-_· e- P ~Pi-/ Contact Person 

Service Address Ji1/ 4) frt17e9,_ t, o // /!_ i_, ,1cu~ ,d .r 0{ :Jd )- Sui-te_# _________ _ 

Phone# , 1 e-mail: 

Device Location151U r·.tz,r - •I r /t( c-'c, t 10} .9, t., / tit' -7-~- / -,. -~-_
7
/4-_ .. -,[.----------------

~nnual Test 0Repair 0New Installation 
/ 

1
12Joc0RPP Serial#:v;£,/; Size: -----

/ j - I ,,f? 
Manufacturer: <,.,~ /4' c.:? Model#: ,..-'() "7 v._.;, 

D Replacement ,- • 

□ DC □RPP Serial#: Size: ------- ------ Manufacturer: Model#: ---- -----

Ooomestic Containment D1rrigation 

Dswimming Pool OcoolingTower 

~ Fire Service D Boiler D Carbonator 

Water Cooled Ice Maker Oother (Desc): _____ _ 

Shut off #2 
Reduced Pressure-Double Check Valve 

Help&.es D No 

Check Valve #1 __ /_ / PSID Held~)'es 0No 

Check Valve #2 __ / _ _ <j __ PSID Held[:JYesDNo 

Relief Valve {RP only) Opened at __ _ ___ , PSID 

Pressure Vacuum Breaker 

Shut off#l Held0Yes0No 

Shut off #2 Held0ves 0No 

Check Valve Held at --- ___ PSID 

Air vent opened at --- _ __ PSID 

Final Test: Chedk Valve #1 Check Valve #2 P~essure !Relief PVB/SVB 

Closed Tight DvesONo . Check Valve PSID -

PSID PSID Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State of Nebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
best of my ability. Must be returned to LWS within 30 days of performing test. 

,~Y:f . 1 /; ~utJ. _ _ Mahoney Fire Sprinkler 402-553-1221 
Grade 6 Certificate# Cell/Phone# 

,,., - /3-c} ~ 

/

/ C
1
upomer (Signature) 

0 I 0 001/~C) 
Date of Test 

?-.X/ cJ y' 
Test Gauge Manufacturer Test Gauge Serial # Date of Calibration 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy- LWS Yellow Copy - Contractor Pink Copy - Business 



11115'0'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

System(s) Involved: 
TYPE COUNT 

NFPA 25 - 5 VEAR 
MAINTENANCE REPORT 

l (fl--l-- I 
,(' /l e..:;! • 

LOCATION 
Wet I A 1r"it/ ,.1,/ ~c:; 

Dry 
Deluge 
Preaction 

Location of main pipe inspected: _ !-=_(:.....:.7 _ _.t.,~'r-__:..../.~ l] ~?/ _____________ _ 

Location of branch line inspected: _/ --=J::.........:...,;,---'- -/ _·/4-=-';;lJ-=-~-------------­

Results of Initial Examination: 
~ he interior of the fire sprinkler piping is in satisfactory condition. 
0 The fire sprinkler system(s) are in need of internal cleaning. Some of the pipes were 
found to be partially full of foreign material. (Specify what was discovered inside pipe) 

SIZE & TYPE 
Alarm Check 
FDC Check Valve ~r ·1_ ~ • J/ , 1 ;:? ('!;~cir 
System Check Valve t.; /J C- J 

Gauge (# of gauges replaced ~ ) 
Other ----- - ' . /" ---Water shut off: Domest1e; ,l:fre Sprmkl_gr or Both? ....,1L..., _/_t'----=J,...c..P':;_~....:..~·-✓--/J~q0...:..~:..:....;9--______ _ 

Formal notice required to shut off water? - =4,;,..½~;c....._. __ ,7 __________ _ 
Street key required to shut off water? ---"'~=W:..,.1~!:,;"/'---------------

Extra equipment required? ------=_,.,--l,-,/4.<:....~ .:::..v ______________ _ 

Was the check valve internally inspected? 

Did the check valve pass inspection? 

NO N/A 

NO N/A 

If no, please explain:---------- -=---- ------­

Was any maintenance performed on the valve? YEsrS-g) N/A 

If yes, please explain:--- -------,,-------------

Date next 5 Year Inspection is due: Month ... Y,, 1 r .· Year c> D ,;;;,, Y 
Printed Name of Mahoney Fire Sprinkler Inspector: _.J_-_:_'/ ..!....1_·_~1/...:....l ....;;t-_.-:v:....J.""..,,l...,_I_,. ______ _ 

Printed Name of Owner, Lessee of Property: l , , , - r ' J \-~ , , , , -- , \ , , . J 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

Tecumseh, NE 68450 

UNDERGROUND TEST CERTIFICATION (FOfW 15-M) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

X REPORT OF INSPECTION X 
DRY PIPE VAL.VE. TEST 

Prison 

L, REPAIR, ETC 

ITEM# DIRECTORY DEFICIENCIES 
1-WETRISER 
2-DRYRISER 
3 - PREACTION RtSER 
4-Fire Pum 

18175 

5 - BACKFLOW PREVENTER 
6 - STANDPfPE 
7-0THl;R 

1 

1 

COMPANY PERFORMING INSPECTION: 

rTEMIZE DEACIENCIES NOTED ON INSPECtTON AND 
AHY OTHER PERTINENT COMENTS ON SYSTEM 

RE 

TESTER 

DATE 

11115 '0' Street• Omaha, NE 68137 
(402) 553-1'.!21 • (402) 553-4545 FAX 0 RESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-W SOUTH 141H ST- UNCOI..N. NE 11&08-11CN 

A COPY OF 11'118 INSPECTION REPORT SHALL BE LEFT ATI'ACHED TD THE SYSTEM RISER 



11115 'o' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

HOUSING #1 

AEPORTTO Tecumseh State Correctional Institution DATE / 0~/t.::;J._!L';-
ADDREss _2_7_2_5_N_._H_1.~· g.._h_w_a_y_5_0__,_, _T_e_c_u_m_s_e_h......:.., _N_E~6_8_4_5_0 ____ TECHNICIAN~1-; / 

0wl8'9 SedJOl'I {To be~ by OWller Or OCCtlpar,I) 
A. Oesa'ibe any ftre p,otectton rnodi11C811Dl15 ot occupancy hlwlrd ctlanges since prev;OU6 inspection .. ________________________ _ 

B.Whenw8!Jthelasl5Yeardone? _2_0_2_2 _____________________________________ _ 

INpectof't 9ec1la!I !All rKPQMet n,lerene. Cuffllnl 1nsp..:1io") 

GENERAL Yes No" 

a Is o,e building occupied'> ~ 
It. Are all sysle,.,, in ..,,,;ce" ->,:;.-
c Is there a nummum ol 18 in 1'57m1111 clea,ance belween IJ\e \op ot the slorage and II•• IPflnkler delleclor" _.::--. [I 
d In uNs pro1ec1ed by"''" syslem, doe1 lhe building ippear lo ca properly heated u\ 111 areas, incluo,ng bl,nc, amca ;>--

and parill'leler areas. w11en1 ICCHSIDIO" Oo all e111enor open,ngs appea, to be prolecla<I againsl ll'Nzlng? • 

e Does Iha hoand hose on lhe opnnkle• •v•'""' ■ppe■r 10 ti., nt,slactory? ··-------------------+---~~-
2 COMTllOL VALVES (See Item 1-4) - >ii9°11• 

a. Are all sprinkle, syl!em control valves and all olher v•lves ,n rhe appropnale ope" or closed po1111on7 ,,. •1• ,_ __ _ 

b Are ,11 control val""• in the open pos,hon and locked, sealed or equ,pped with a tamper swilcn' So.. 
1
' S:1-----

3 WAnA 8UPf>l.lH (See Item 15) C - I!! 
a. Was a .. a,er Uo,.. IHI of m1111n drain mad" al rhe spunkier riser? ~ ii 1-----

4, TANKS, PUMPS, FIRE DEPAIITMENT CONNECTIONS ~ 
a Are lire cuml)S. orev,ty 1anks. reser,011s afld pre&S4lre ianks ,n good co.,chhon and p<ope•ly ma1nta1r>ed7 
b. Are lrre Oepar1ffl<llnl con'111C'hons in ..a1,slac1ory condIho,,. c0uphngs 1,ee caps ,n pl•ca. and checll •a Ives tight' ,?-

Are they accessibt111fld vrsible., ---------------------------------t-;!-:.._--+==r.aaI1l----
5 WET IYITEMI (See Item 13) _,;>-- i;!!~ ... 1 

a. A-. cold -•lhe• valves (0 5 &Y) ,n thl! approprtlle o,pen o, closed DOS11ron~ -·---------------+~---1-~~~=-!----
b- Have anlilreeze system solut,on11 been !Hied., _____________ ---------------+- - -__,µl,,-.._:;,.-__:::_---4 ___ _ 
c. Were the anlllreen tpl ,nylts ut!slactory7 _ "-

6. DAT BYITEMS (See l\■rns 10 to 1') 

•- Is Iha dry ..,.1..., ,n Mrvice? 
b. Are the 111 p,e11ure and ;mm1ng waler hNet ,o accordance "''" 111e manu1ac1urer'e ,nsHuclipns7 

c Ha, the operation ol tha a,r or nitrogen supply been tested' Is •I ,n serv1e-11' -----------------+---+--1-----4---­
o. Were low l)Olnte drained during 1n,s ,napectior,, 

e Did qu1ck•open1ng de"'cn oper•te talislac1only? 
t Did the dry .,. I.., trip properly ou ri n11 tne 1,, p p•enu re lest' If 

g. Did the healing .quipmenl In Iha dry-pope v1.l1111 rDOm operaN! al the lime ol 1nspecflon? -------------+-----+.C: ~:..--:::::::!c._-1-----

7, ll'ICIAL SYBTEIH (See Uem 16) 1.-r--,., 

■ Did lhe deh.><:iP o, pra-act,on .-.,,,., ope,.111 pro,,erlv dul'l"II 1nhng? --------------------f----1-;<'.~!::::::_-+----
b. Did the Mal-responsive de~ic•s opera le properly dunng lest,ng• / 

c. Did lhe $\Jpe,.-,so,y dew:H ope,ate durong lest,ng• ----------------------------4----4-C,;"b;:..::=--+----

8 ~- ( 
a Did w.ier m01or •nd gong ta,t Yllsfactonly' -----------------------------1--------=="'.,....-"=:.._ _ _ -4 ___ _ 
b. Did electric alarl!'I test sallslactority1 ~ 
c. Dia 1uperv,sor~ all,.., service le~I sal!slactority? / 

9 SPAINKLEAIII 
a ArTJ ell aprinkle,a free from corro:11on. loading or ollslruct,on 10 spray dlscharne'> ... 
b. ArPJ ell sprinlc\era leas than 50 years old. Including qulcll response leas .)!l'~'""' " 
c. Is stock of spare 1111nnkters av1Haibte'> 
d. Ooea the e•teno, condi!ion of sponktar sysle"' 8Pl>81r to be 111,sraclory' 
11. Tempera lure Ara sprinkle'11 al proper lempeu1lure ratings lor the,r locatlona? 

• Expta,r, "'No" Ans-rs or, Page 2 



REPORT OF INSPECTION 
PAGE 2 OF 2 

HOUSING #1 

REPORT TO Tecumseh State Correctional Institution 

WelSyslami; No: 2 Make and Model· (2} 311 Wet W/F/S 
DrySyst~ No· Make and Model: 

Spec;ial system& No: Type: 

MAHONEYt 
Fire Sprinkler, Inc. fi 

" 
11115 'O' Street• Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

OATE d) --z&;-z11/ 
I 

Condilion? Make and Model: (2) 311 Single Check 

10. Dale dry pipe Val'III I tip lsaled ( 00fllrol valve partially open) 
11. 081.e dry pipe valY9 trip leSled (control wtve lully open) 
12. Dale quicll ope riing de,/ Ice lesllKI 
13. Dale deluge or preaclion valve lested 

14. Control Valve Mamtenanca Table 

See Trip T11$1 Rel)Or1 
See TtiO TBS! Repen 
See Trip TMI Report 
See Trip T esl Report 

Control Valvet; Number Type Open Sacur>:d Closed Signs Explain Aonomial Condition 
City Connection Control Valvo PIV \_,. L 
Tank Control Valves <... < 

Pump Control Valves 

Sec\iolwl Control Valves 
System Control Valves 2 BFV ,,.>- ,..,_. 
Olher Conlrot Valve& 

15. - ---
Waler Preesure? ~ ,/ Cily ___ _ PSI Tali! __ __ PSI 

WATER FLOW TEST 
Fire Pump ___ _ 

Water Flow Tes_l?_---=Y;.;:E::..:S:;__ ________ {If m:ine mllele, Why") 

Te,,t Pipe 

Located 

TeM Pipe Pressure Flow Preeaun, Te1MP1pe 

Located 
1 .. 1 Pipe 

Size Size 5efo<-o Pres$Ule After 

I
R~ser LT 

:Eiser BT 

JO(:Qy Pump ___ PSI 

Prna,,n ,,.,,., 

16. 5 Year IPI. Gauges. FOC Ched( Vatw Cornmtflla 
a When was the 1ystem installed . ....:,:...,.Oc..aO.._O __________________________________ _ 
b. When was \he Last 5 y,ear done. :;;:2c..,;0:..:2~2 __________________________________ _ 
c When is lhe Next 5 year due --""2:...0:...2:::....:.7 __________________________________ _ 
d Commeri1s ____________________________________________ _ 

18. Adjustments or corrections made during lhis ,nspecl1on 

Page.! of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCAllON OF SYSTEM: Tecumseh State Correctional Institution 

TYPE OCCUPANCY 

UNDERGROUND TEST CERTIFICATION (FORM 80-M) INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 

X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 
DRY PIPE \/Al.VE TEST 

ITEM# DIRECTORY 
1-V!ETRISER 
2-DRYRISER 
3-PREACTION RISER 
4-Fire PUii\ 

18176 

5-BACKFLOW PREVENTER 
6 - STANDPIPE 
7-0TH~R 

1 

COMPANY PERFORMING INSPECTION: 

11115 • o • street• OmaJ1a, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

BACKFL PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPECITON AND 
Alf'f ontER PERTINENT COMENTS ON SYSTEM 

TOR SIGNATURE 
LICENSE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-248 SOUTH 14TH ST-LINCOLN, NE 88&08-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT A TT ACHED TO THE SYSTEM RISER 



MAHONEY 
Fire S rinkl 

11115 'a' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

HOUSING #2 

REPORTTO Tecumseh State Correctional Institution 

ADDRESS 2725 N. Highway so, Tecumseh, NE 68450 

DATE /Q -/ ( -_.2 'f 
TECHNICIAN<t'½ ¼1

~n~ J 

0wl19fll Sec:tlon {To be enew81'8d by own11r or occtJpanl) 
A, OeSCfibe any fire pm!ec1lon modlllcations or ocwpen~ hlwlrd e""'19&s sinc,i: p,evloue lnapecllon .. _________________________ _ 

8. Wh8n was 1he lasl s year dona? 2 0 2 2 -------------------------------------------
11111peciorI S.CIIOII ( All response, reference cur,enl inspection I 
1 OIM!RAL 

a Is !he building oc;cup1ed? 
b A,e all systems in ..,,,,,ee? 
c 19 I hero a minimum ot 18 in. (457mm t clearance bet.een 1he too ol the storage and the sprinkler deflector? 

Yes 
/ -

d In areas prot..:llad by_, syslem, ooe, 11\e buold,ng aopeer 10 ba properly heated in all at1■1, includ'"9 blond anocs ..__ 
and penri,e1e, a,eq, 1<rhere accMS,ble? Do all utu,o, openings appear to be prolec1ed aga,nsl 1,,,.z,ng? < 

e Doea 1he hand ho&e on the sprinkler 1ystem appear lo be 5,11t1sracIory? ·-----·---------------+------1 

N.A.t No· 

2. CONTAOL VALVES (S119 llem 14) ~ 11•., 
a Are all sprinkler S'fl51&"1 con1,0I valves and all 0lrltr vahIes 1n the apgropnale open or closed posI1ion1 

b. Are all control vas1111s ,n !he OC)en POl•hon and loc~eCI. sealeCI or equ,pped ""'" a tamper s"'•lch? ../ ·1-----

3. WATfR $UPPLIU (See item 15) ~ I • 
a. Was a water tlow lesl o! 11u1,n dra,n made al lhe spronl<ler ,,..,,? 11-----

• TAltKS, PUMPS, FlflE DEPAllTIIEHT CONN[CTIONS > 
1 Ate lire oump,, gru,ty 1anlt5, ll!ser,oo11s a!ld !>fVSSure t.anks ,n Qood condll,on and p,ope11y ma1nt.11ned1 
b. II.re f;re dep111menl &<>nnecbons '"sa1,1factory cond,hon. coupl,ngs '""' caps 111 place. and check val""• I•11ht? y 

Are lhey accessibl<11 and visible? ----------------------------------;-----;:---t.::a.:1:K:11e11.t----
5 WIT IYITUII (Sae ll•m 13) >- !,Ill! 

a. Are cold -llher valves (0 S.ll Y .) ,n lhe approproale 0c>en or close<J POS11ton? ------------------t------;_,ii~=:..:::..:,.----
b Have anlilrNze system M>lutIans bee" tested'> ________ -------------------1----1-.).....,?"-~ --+----
c. W•rv "1• ar,1ilraete test results sall•f•ctory? ~ 

6. DRT BTBTEIIS {See Items 10 lo 1•) )-... 
• Is •~ dry 11alwe ;., ae,,,ice? r-
b. Are the••• p,easure and P11m1ng weler level "' ■c:co•dance '"''" ,"e manulaeturer's in91,uch?"•1 

c Hes the operation cl the air or nitrogen supply been lesied? 11 ,t ,n ..,nr,a,? ------------------+----+-+----1---­
d. Wefl! low po\nts drained during thit In1pec1ic>n' 
e Oid quic~•opening devices operal8 a.a1I1tacto11Iy? 
f Dld the dry val"9 trip prOl)efly dUrol'IQ the lnp pressure lHI? 

If O,CI 11141 neaUng equipment in Iha dry-p,pe valwe room opeote at the hme DI ,n,pechon• ----·---------+---+~=---+----Jr... 

7. IINCIAL 8YITEJll8 (See Hem 16} 

■ Did the delugto or p,e-.et,cin valves ope,,le properly during leshng' --------------------+----+--A=--+---­
b Did lhe roe1t•responsive de'fices operate p,opetty dun"IJ tesl1no• 
c Did lhe supen,u;ory devices ope,ate during lesl,ng? 

\,.__ 

I 
~ 

8. ,t.L.ARIIB 
• Did w11er motor and gon11 11111 satlslaetoroty? ----------------------------+---.--+...:....---+---
b. Did electric al9rm test aallalacto,l!y? 
c Did supenr1sory alarm s.r.-tc1119111 set,~lactooly? 

)<.· ._ 
' ,;;;-

9 IPAINICUAI 
• Are all sprinklers free trom corroaton, loading or obstruction lo 1pr•.~~ 
t, Ate all sprinlde<11 less lhan 50 yearn old, i/ldudll'IQ quick MSf>OI\M 1966 "'C' ~ars • •• 
c Is stock ol 1pa,e sprinklel'I awil11b1e• ~ 
d Ooes the e•leno, condition ol spnf1kler system appear 10 be s11o,1actory? __________________ ....__, __ ,.. 

~ 
~ - ,,._ . 

--;,o 
,r 

1. Temperature A111 spronk 11111 of proper lemperalu1e ratings for their locationa? ~ 

·e1pla1n "No" A"11W11rs or, Page 2 lNol applicable 



REPORT OF INSPECTION 
PAGE 2 OF 2 

HOUSING #2 

REPORT TO Tecumseh State Correctional Institution 

Wet Systems 1 MakeandModel· 3" Wet W/F/S 
Ory Systems No Make and Model· 

Spec1alSystems No: Tree: 

Condition'? MakeandModel· 3 11 Single Check 

10. OeIe dry pipe Vllllve lrtp lesled (control valve parllaUy open) 
1 \. Date dry pipe valw trip tested (control Yalve ru1ly OP&n) 
12. Dale quick opening device lest ad 
1 J. Date deluge o, preaction valve tested 

14. Control Valve Maintenance Table 

MAHONEY1:~ 
Fire Sprinkler, Inc. ~ 

' 

1111 s 'o' Street• Om11h11, NE 68 I 37 
{402) 553-1221 • (402) 55J-4545 FAX 

DATE /0 ·-/{'i ¥ 

See Top Test Report 
Set Trip Tesl Report 
See Trip Teal Repot1 
See Trip Test Repon 

Cc>nlrol Valves Number iype Secured Closed Signs EKJ)laln AbnOffl\111 Condition 

c,iy Connection Control Valve PIV k >-
Tank COl\trol Valves 

Pump Control Valves 

Seclional Conlrnl Valves 
' System Control Valve& 1 BFV c;:; ~ 

Other Control Valves 

15. / WATER FLOW TEST 

Waler Pfea,ure? LJ2 0 City ____ PSI Tri ____ PSI Fire Pump ___ _ 

Water Flow T e&_t?_---"'Y'-"E::..;S::a..... ________ 111 nane INMle. Wllv'I 

Test Pipe Test Pipe PreS&1Jre Flow Pfenur,i 

Localed ~II Belote Prassu111 Alie, 

!Riser r 1/•·1 ;:;.p o/P &IC 

Te1tP1pe 

I 
Localed 

f••· Pipe 
Slff 

Jockey Pump ___ PSI 

Flow 
~e 

16. 5 Vea, IPI. Gauges, FOC Cned( VeJYe Comrnell\s 
a When was the system installed ~.,.,0.0....._ _________________________________ _ 
b. When wi,s the Lest 5 year done. ;;;2;..,;0;-a2~2 __________________________________ _ 
c When is \he NeJtl 6 yoar due._..::2:;..0;:..2::::....:.7 __________________________________ _ 
cl Comments ____________________________________________ _ 

1 B. Adjuslrnant& or corrections made during this 1nspecllon: 

following deSln1ble improvements are recomrneoded 

Paye 2 of2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCAllON OF SYSTEM: Tecumseh State Correctional Institution 

Tecumseh, NE 68450 Prison 

INITW. ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION CUE TO REMOOEL, REPAIR. ETC 

X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 
ORY PIPE VAJ..VE TEST 

ITEM# DIRECTORY 
1 - \NET RISER 
2-DRYRISER 
3 - PREACTION RISER 
4-Fire Pum 

18177 

5-BACKFLOVV PREVENTER 
6 - ST.ANOPIPE 
7-_0TH~R 

1 

COMPANY PERFORMING INSPECTION: 

MAHONEY i·~, ~ 
Fire Sprinkler, Inc. 1i: ., 

11115 '0' Street• Omaha, NE 68137 
(402) 553•1221 • (402) 553-4545 FAX 

BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFlCIENCIES NOTED ON INSPECITON AND 
Nf'f OTHER PERTINENT C0MEHTS ON SYSTEM 

TURE 

SENTA TIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-248 SOUTH 14lH ST- LINCOLN. NE 88&08-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fi • 

11115 '0' Street• Omaha, NE 68137 
{402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

HOUSING #3 

REPORTTO Tecumseh state Correctional Institution 

ADDRESS 2725 N. Highway 50, Tecumseh, NE 68450 

OATE /o -II -J- 'f 
TECHNICtANt:7?/2/(t' (7"'1,f.__f 

OWnan Section (To be answad by owner or occ:upa,t) 
A. Oescrile ar,y fire pn:Jtectiorl n,adlfocations or oo;upancy haurd ch&ngN llince PfWious inepecbon. ________________________ _ 

B. Whan waslhelasl5 yua, done?_2_0_2_2 _____________________________________ _ 

IMjlKtclf"1 M111111 (All re5pon- rvl1r11nc;e current inspect,on) 

GENERAL 
a 11 lhe bu1lcl1ng Oi;c11p-.,:I? 

Yes 
\.,-: 

,,>-
b. Are all sy~tems in ,e~ca? 
c fa lhere a minimum ol 1 B in. (457mm) clearance between lhe \op of lhe slorai,e and the sp,,nkler deflector? ;,,- Hi 
d In 1'1185 prol,ec;led by-• •y,rlam. does lhe bu,1d,ng 8PPN• to be pro119t1y """i.d ,n all .,,.,. rr>etucs,ng blind 111..:1 ~ I 

1nd penmeler areas. where acce1111ble"I Do a!I e-tenor openings appear to be prolec!ed agsin91 l1Mz1ng? ---------+-___:----+ • 

No' 

l'l Does lhe hand hose on the spnnkle, system appear to be Hl•sleclory1 •. ------------------t-----iY~;,.,...., ~---
2 Coto1Tl'IOL YALYU !See Item 1•) M e , 

a. Are all spnnkler syglam eootml valves and 111 other valwes in me apptopria1e open or clo.ed pos,lior,? --------1---~ )...,-~~'RI 

3_ ~A~;:~~;~~~;•;;:1~~:e ,~'t poi,uon and locked. mled or 11,,q:u~ip~p:e<l~w~i~lh~a~la~m:p:e~r~s~w~it:c~h?-~~~~~~~~~~~~~~~~~~~~t~~....,~.,~;=-~~l'iE'iE•~il .. ~~~~~~= 
a. Was a waler flow lesl al ,na,r, dra,n made al ltll! spr,nkler r,aer? _ ~ I 

4. TANKS, PUIIPB, flll!E" DlPAl'ITIIIIUIIT CONNlf.CTIDNI 
a A1e lire pumJ)S. arav1ty tanks. rl'!servo«s arid pressure I.Inks ,n ;ood cond1t1on Ind prope•IV ma,nta1ned? 
b. Are hre dei,.r1menl c;onnectoons ,n u1,staclory cond,llon. coupl,ngs free. capg ,n place. a"CI c;he-<:k .. Ives 1111M"' ~ 

Are 111ey accessible and •isib!e? 

s. WlT ITITHII (See u,m 13) >- i~HB 
a. Are cold _,1,e, Y11I..e5 (0 S IV ) "' the appropnall! ooen or closed po51llon? -----------------+----1--=•:..::"==+----
b. Have 111tifreen system 10lu\Ion1 been 1es11!1d? -----------------------------+-----+,("-.._=--+-----
c. We,e the 1nlllreeze IHI l'flUltS utislaclory'> ?:-° 

6. DRY IYBTIEll8 {See tw,,na 10 lo 14) 
a la !he dry .... , ... ,n tel'iJCB°' 

b. l,re the air preasun, and priming waler level In accoraance ,,.ith Ihe mtnulacturers 1nstrllCH!)ns' 

c. Has tne operation ol lhe air or nitrogen 5upply _,, tested1 11 ,1'" Mrvn:.e? 
d. Were IOW points dram.a durong 1~,, lnagec;lio11• 
e Did quick·opel'ling devices operate selisfaetonly? 
I Did the dry valw lrlp properly during lhe lnp prHSu'9 lest~ 
g. Did the 11,e&llng equipnwtnt in Ille dry·pI119 va I.e room °"""•te at I he to rw,e ol 1n1pection? 

7. 9NCIAL 8\ISTHIIB tSlle Item 16) 
a Did the delugf or pl'&-action valves oi,er1te properly du11ng 1Hhn9? 
b. Did the heat-respon1iwe de<icu operate pl'Opetly durmg t,,sMg' 

c. Did the supervisory device• operate during tesung1 

B AL.AAIIS 

1 

·~ 
)p 
I 

.&.:.. 

a Did waler motor and gong teat sati1lactoriIy? ----------------------------+---:--+----+----
)= 

~ 
b. Old e!ectr!c alarm tnl eatlsfactorlly? 
c. Old aupe,vtsory alarm urvice 1e1t sa11sfac:1orily? ~ 

9. SPl'IINKLEAI 
a Are all spr,nklllfll fr,ie from corros,on, loading or obstruc;t10n I0

I
~spr • ·- · ,,~ . 

b Am all sprinkln lellS lhan 50 years old. including quick reapooae I t>an 20 years o(d? 
c. Is stock ol spare aprlnkla~ avellebte' -----
d Doe, the a•tario, COC'ldit,on ol sprinkler sy1tem appear to be ntislactory• 
a. Temperature. Am sp11nklers ol prope, lernperalure ,.tings ten the,r local1ons1 

,)o 
) _..,... 

t.. 
~ 

e-



REPORT OF INSPECTION 
PAGE20F2 

HOUSING #3 

REPORT TO Tecumseh State Correctional Institution 

Wet SyStems No: 1 Make and Model 311 Wet W/F/S 
Ory Systems No· Make and Model 

SpeQal Systems No: Type: 

Condition? Make and Model: 311 Single Check 

10. Date dfy pipe valve llip 18sted (control valve par1i;illy open) 
11. Dale dry pipe valY9 lri p IHted ( control 11811/e lully open) 
12. Date quiell opening device tested 
1:J. Dale deluge Of preaclion valve tested 

14. Control Valve Mant.enanca Table 

11115 '0' Street• Om11.ha1 NE 68137 
(402) 553.1221 • (402) 55J-454S FAX 

DATE /v - IC-J f 

See Tnp T8!11 Repor1 
See T np T 1!$1 R8J)Otl 
See Trip Teet Report 
Sea Trip Te!lt Report 

Control Valve& Number Type Open S80.H'ed Ck>5ed Signs Exptaln Abnoonal Condition 
City Connet:lion Control Valve PIV ~ ,.,;., 
Tank Control Valves 
P1Jmp Control Valves 

Sectional Con1rol Valws 
System Coo!rol Valves 1 BFV J- I"= 
Olher Conlrot Valves 

:~!er Preesure? & O City __ _ PS1 

WATER FLOW TEST 

Tanlt ___ PSI F!l'e Pump ___ _ 

Waler Flow Tes_t?_---.aYa..aE.S..,... ________ Ill nont l'Mde, wtiy?J 

T..st Pipe ToHI Pipe P,eeeure 

Localed Site Betor• 

riser r 1/4"1 &-~ 
Flow PIM8U/1! 

Prvssu,a After 

$-U t ,.~ 
Teat Ptpo 

localed 

I 
Test Plc,e 

SIZe 

Joclley Pump ___ PSI 

Prneu/9 
a.lore 

16. 5 Y9ar IPI, Gauges, FOC Ched( 1/atv& CommenlS 
a When was the system installed ..-=..;:;0..;:0'-""-----------------------------------
b. When was \he Lasl 5 year done.,,;2.,;0'--::2:'-,2,,_ _________________________________ _ 
c When is lhe Next 5 yoar due. __ 2_0_2_7 __________________________________ _ 
cl Commen!s ____________________________________________ _ 

Au~iliary Eciuipmeot No.? ____ Type ______ _ 

17 E-.ploin any "No" ans-rs and oomments: 

18. Adjustments or con-actions made dun ng this 1nspec110n 

Page .l. ol 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

Tecumseh, NE 68450 

UNDERGROUND TEST CERTIFICATION (FORM 15-AB) INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 86-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 

X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 
ORY PIPE VALVE TEST 

ITEM# DIRECTORY 
1-WETRJSER 
2-DRYRISER 
3 - PREACTION R1SER 
4-Fire Pum 

18181 

5-BACKFLOW PREVENTER 
6 - ST.ANOF'tPE 
1·-onu;R 

1 

1. 

\\"F,['\'fUl TFIR!~l\TR)\'.llrRr- '·-·-'··\ 

11115 '0' Street• Omaha, NE 68137 
(402) 553-1221 • (402) SD-4545 FAX 

BA.CKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEACIENCaES NOTED ON INSPECITON ANO 
AHY OntER PERTINENT COMENTS ON SYSTEM 

PRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-Ml SOUTH 14TH ST-LINCOLN, NE 18108,,1104 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT A TT ACHED TO THE SYSTEM RISER 



'' MAHONEY '• 

11115 '0' street. Omah.a,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

SMU 

AEPORTTO Tecumseh State Correctional Institution OATI: /0·-/t:':_2± 
ADDRESS _2_7_2_5_N_. _H_i_.,g,._h_w_a_.._y_S_O.....:...., _T_e_c_u_m_s_e_h....:;,_N_E __ 6_8_4_5_0 _____ TECHNICIAN i;ftt// lt-~rlJ,/ 

Ownar9 Section {To be am:wemd by ~ or oce&1penQ 
A. Oe&cribe lllllY fire pJt>racilon modltk:allone or occupancy hazard char,gaa &ince prlMDIIB inspecl10n .. __________________________ _ 

B. Whenwa&lhelasl Syoardone? _2_0_2_2 _______________________________________ _ 

liupeclot"1 S.CIICIII (AU rnpon,e1 telereoce c rren! i n&pe:c l•on) u , Gl!Nll!:IIAL Yes N.A.; No" 

a 1, lhe bu,ldiny oecup,ed' ~ 

Are 11111 syalems on Mrvice? ~-b 
C Is !here a minimum of 18 in t4f>7mm, clea,ao,ce belwee" the lop ot Che storage and 11,1 Jpr,nkler deflector? 

r _ 
.... • d In ar11n protected by wat tysto,m, doe$ the building appear 10 be property heat&d in all areas, inch1d1ng blind 1tllc1 :I I and penrMter areaa. wheri1 ,ccesa,ble!~ Oo all eK!erior openings appear to be prolecled again11 rree11ng? 

_..;,,._ 

2 

3 

e Doe~ the tiand hou on lhe 1p,1nk1e< S)'3tem •ppear 10 be 5at,1lactory• .. -
COHTAOl VAi.VU (Se11 Item 1•1 -:::-. II a. Are all sprinkler system control valves and all other 11ah1u In lhe appr0pr,a1e open Df closed po11tion? 

t,_ Are all control va1,.., ,n 11111 open posn,on and locked. sealed or equippeer w,11, a tamper switch' ~ 

( 

WATll!A SUPPLIES (SN llem 15) ..>... -.1 a, Wu • waler no. lesl of rna,n dr1,n made 01 the spronkler riser? -
4 TANH, PUMPS, FIAi DEPARTllt:NT CONNECTIONS > I Aie !,re pumps. orav1ty tants. reservoirs and 111euu,e 1anks ,n good cond1hon and oroc,erly ft'la1n1atned? 

5 

to. Are life deparimen\ connecl•ons ,n sat11lac1ory cond,1,on. ca.,ol,ng& r,..., caps"' place. ar>d cneck v:al""9 tight"' 7~ 
Arv they 8CCe5'ible and v,slble? 

WET SY&TEMS I SN Item 13) )>- ~ 

•. Are cold _.111e, v11ve" (0 S a Y l ,n 11111 appropnale ooen or closed pos,llon"' 

b H..,e 1tn tih eeze 1ys1em solultons been te1I eel? ~ 
c. Were lhe ant1tr-.ie test resulh utislactory• ---

6. DRY SY8T£11S (See llems 10 to 14) ~ a. Is Iha dry wal\09 •n 941r.ice" 
b. Are 1h11 air pressull! ana p,,m,ng wa1e, level ,n accordance w,tt, !he ma nulacture(s 1na\rucli!Jn1? 

c. I-las t~ operpllon ot lhe a,r or nitrogen supply been tested? ls ,1 ,n serv,ce' 

d Were low poinla drained during this inape:ctiO<'' 

e Did qu,ck-ooening de.ices opetale satistectori!y' 

r Old !hi, dry vatw lrip properly during lhe tnp pre5Sure lest' 
g. Did 1ne heating aquipmanl In !he d,y-p,pe 11111,e room operate•• 11,e hme ol ,nspechon? --

1 SPECIAL 8V8TEll8 (See Item 18} ~ a Oid tt,e de lug• o, pre-act,on ••l•es 01)8r1tte properly dunng lesltng'> 

b. Did !he heat-reapons,ve devices operet~ prof'l'rlY durmg lesllng• 
/ 

I,, 
C Oid the sup,,ry11ory aav,cm os,erate dunng 1es11na' 

8. ALAAMI 

• Did water motor and gong 11111 1111tisl1ctonly7 ____ . 

t,. Did eleotric alarm lest satlsl1ctorily• .><= 
C Old 1uperv1sory alarm se<Vi~ lest sat,stactonly? 

~ 

9. IPHINICLIAI ~ H IHI 
• Ara 1111p11nklers fr~ from COl'rostoo. loadmg or ob,truc1,on to spray ~ . 

b Are all sprinkler& les:s then 50 years old, including quick reso:,nae le 5-5 -.---c 
. ~ ..).... 

c. Is slOO:k ot soate spr,nklers available• 
l... ;o ~ 'T 

d Ooes tile e~teno, condil>O!' ol s1mnkler ayslem appear 10 be satostactory? 
__._ 

Tempera1ure. Are spronkhrr• ol ii,oJW!r t•miieralu•• ra11ngs to, llte,r locat,ons? ~ '"' e. 



REPORT OF INSPECTION 
PAGE 2 0F2 MAHONEY~t .... 

Fire Sprinkler1 Inc. Ii 
;, 

SMU 

11115 'o' Street• Omo.ha, NE 68137 
(402} 553-1221 • (402) 553--4545 FAX 

AEPORT TO Tecumseh State Correctional Institution DATE /6--/G-.J t 
Wet Systems No: 2 Make and Model· (2) 3 11 Wet W/F/S 
Ory Systems No Make and Model: 

Speool Systems No: Type. 

Condition? Make and Model· (2) 3 11 Single Check 

10. Dale dry pipe valYII trip tas!ed (control valve partially open) 
11. Dale d,y l)il)e valve lrip tested (control valYe lully open) 
12. Dale Quick Opening device lestad 
1 J. Dale dal lJge or p reaction valve le5led 

14. 
Control Valves Number Type Open 

City Connecllon Conlrol Valve PIV • ... -
Tank COlltrol Valves '-

Pump Coritrol Valves 

Sectioosl C-Onltol valves 3 BFV '-,.a 
' 'r' System Control Valves 2 BFV 

Other Conlrot Valves 3 Au ::omatic ~ 

1S. _l_ 

Control Vahle Ma1t1tenance Table 

See Trip T115t Repor1 
See Trip T8sl Report 
See Trip Test Report 
Sae Trip Test Repon 

Secured Closed Signs EKP!ain Abnormal Condition 

~ 
~ 

-, 
~ 

/ 

W,._Tl:A FLOW TEST 

WalerPrnsure? !J ..7 City __ _ PSI Tank ____ PSI F.-11 Pump ___ _ Joc:key Pump ---PSI 

W111'ef FkM Test? YES n• nMe nwle. WIiy~> ------------
r.,.,, Pioe Test Pipe P1es1111re F'°"' PreHUftl 

Localed Site &elof• Pressure Allli!I I R~ser 
ABC 

1~ m:15-1~ I El 
5✓~ 

DEF .r'7 Riser 

Tell Pipll 
Loaile(I 

~ 
Test Pipe 

Size 
f'l'IIUUAI 

a.fore 
Preutn 

NIM 

16. 5 Year IPI, Gouges. FOG Ched( Val-le, CommenlS 

a When was the system insta\19d.~.:::O~O:..:O=-----------------------------------
b. When was the Last 5 year done. ;;;:2""'0aa2;:;.a;;2 __________________________________ _ 
c When is the Nekt 5 yoar due._..=2:..:0::.;2::....:.7 __________________________________ _ 
ct Commen1s ____________________________________________ _ 

A.uxiliary Equipment No.? ____ Type-------, Lo<:a~n ~ Test Result? 

~

7 xpla1n any "Ne" aN;Wen; an<I commenls. Cl.,,✓, (J) /20 ,-i-1/2...-1£ ..9D V►V ""'@ e o/L rr-V ~ 
1 J r 7 f ,,_ ae. .-

18. Atljuslments or corrections made cluriog this 1nspecbon 

, 9 Allhough these commonts are r,ot the result or an engineering nw,ew. lhe lol!ow,ng de110rebl11 improvements are recommended 

7 

Pagel of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

Tecumseh, NE 68450 

DRY PIPE VA1.VE TEST 

ITEM# DIRECTORY 
1-v.1:TRISER 
2-DRYRISER 
3-PREACTlON RISER 
4-Fire Pum 

18184 

5- MCKFlOW PREVENTER 
6-STANDPIPE 
7._0THl;R 

1 

MAHONEY 11.'~ 
Fire Sprinkler, Inc.\ ., 

11115 '0' Street• Omaha, NE 68137 
(402) .553-1221 • (402) 553-4545 FAX 

REPAIR, ETC 

BACKFLOW PREVENTER 

DEFICIENCIES 

rTEMIZE DEFICIENCIES NOTED ON INSPECrTON AND 
AH'( OTHER PERTINENT COMENTS ON SYSTEM 

RE 

ER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-- SOUTH 14TH IT-LINCOLN. NE 18508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 

TE 



MAHONEY 
Fire Sprinkler, 

11115 •0 1 Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE~ OF2 

CENTRAL SERVICES 

REPORTTO Tecumseh State Correctional Institution DATE /o -~ _y-
AooRESS _2_7_2_5_N_._H_i_g~h_w_a~y~S_O_, _T_e_c_u_m_s_e_h_, _N_E_6_8_4_5_o ____ TECHNICIANo/(Jt/Z~ "'l/ 

ow._a Section (To be an-ed by owner or oa:up,an1) 
A. De&crile any fire protection modlllcallons or occ.ipancy nazard changeij ainca previoua inspection. _________________________ _ 

B. When "'8Stlw last Syeardooe?_2_0_2_2 _____________________________________ _ 

ln..-ctor'e SICIIOPI (All tnpon- reference eur,ent in1peetion) 

.~ML ~ No· 

a Is the lluild1ng occupilfld? -==================================±=~")....~~ti~~~:~!t=== I). Ara all systems in 1erv11;11' "?-
c Is there a minimum al 18 In {457mm) clearance bet..-Mn lhe top of the storage a"!! the sp"n~ter deflector? >-- ,., 
d )n areas prolecled by -t sy,,1...,,, doa5 Iha 1>u11din9 appea, lo tie p,ope"y Nlatita in all &NH, inch,d1ng blind altoca .... 

a"!! p,anmeier are,,s. where ace,,,s,t,lo? Oo all e•let10r openings app,aar lo be protected againal ll'Mz1ng? -------+------4• 
e Does lhe hand hose on the sprinkler t:,,Sll!,n llPP"ar to be r.ahslaclory? •. ----·---------------+------+,...;..,.-.. 

2 CONTROL YAl.ll'El!I (See Item 14) II 111' u· 
8 Are all spnnkler S'f111&m control valve, anCI all olher valves 1n the appropriALt open o, cloMCI pos,1ion., ,. 
b Are all control valves ,n the open po111,on and lock ad. !l&'&led o, equippecJ w11t11 lamper swnch' ~ 

3 WATER 15\JPPLIH (See llem 1S) ~ II 
■. Was a water !low test ot maon drain made at 1h11 spt1n~1e, riser? ----------------------+---""'--- --1_.,••• t-----

4 TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 
a Are lire c,ump,, grav11y tanks, reservoirs 1"11 pre11ure I.Inks on good eond1t10n and properly ma,nlaiMcf1 

b Are foe dep,9rtmet1l c:onnect1<1n• 1n s■t,atacto,y cond,llon. couphn9s lree capa ,n place, .1"11 chl!dl ¥II.et \1gt,t? 7 
All! they accessible and visible? ---------------------------------r-:;=1:it~tllt ___ _ 

S WIT IYITIMI (Soo Item 13) ,?--
• Are cold .ellher val-es {0 S & Y ) "' INI 1ppropri1!1t apen or (;IOSed po51hol\? ...... 

b Have antil1aeze sys.Ian, 1ofuhon& been tesled., _________ --------------------+---+-~,,,----.--+----
e. Were the antllreeze IHI -ulls ullsl•clory? r-" 

B DRY 8YSTEM8 (See llama 10 lo 14) 

•· Is the dry valwt In aerv,ce' 
b. Are the &If prcnure and P""""II wa1er le,,.,i 1r, a"o•dance w,th the manuf1ct .. rer's 1n,rtr~t1<)n!'> 

1 

c. >IH the op,araliOfl ot lhe • ., or nilrog,n supply been teat.a'> la 111n ser,1ce• 
d. were low points dralne<I during thia ,n,pection7 

• Did Qu1ck•ol)8ning deY'cet Operate tali&faclorily'> 
t O,d lhe dry vatoe trip proper1y durin9 the trip p•Hau•e lest'> 

g. 01d lhe healing equipment ,n the dry-pipe val.., room operate al the ume o4 onspe,;tion'> -------------+----+--=-~- -1----~ 

?r 7. a~CIALSY8Tfll8 (See Uem 16) 
a Did the delvgt or pre•act,on valves operate properl~ dunng teshn9? 
ll Oid the heat•n,sponsive device• operale proper1w, during test,ng' 
c . Oid th11 •upervrsory clav,ce■ operate Ourong 1e111ng'> 

8. AU.RIIS 

I 
A=> 

a Did wale, motor and gong test ytla1actorily'> ___ ·--------·----------------+---=+--'----1---->-
~ b Cid elec1r1c alar"' test Hllsfaclofily'> 

c Old gugen,,10,y aLtrm service 1"1 saustactorUy'> 

B SPRINKLER& ~ 

a Ive all sprinkl11rs lrea from c0rroe1on. loading pr obatrucl1on 10 ap,ay ,.dl.sdf,,•"-=---} 
D Ara an sprinklers leas than 50 years old, including qulca resoo11Se leSS>1haP-20 '/98d'll old? =-------------t 
c. Is stock ol 111>••• sprin1<l11rs availat:ne? V __.-
d Does the e•ieroo, condition ol sp11nkler system appear to be ,et,sia'........,- -
e. Temperature. Are IIJ)r>nkle~ or proper temperature ratit1ga lor their locatloria? 

~ 

;a 1111 ii 
ii~ 

~ 

)C, KIT 

..,,--
~ 

JNol apphc;able 



REPORT OF INSPECTION 
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CENTRAL SERVICES 

REPORT TO Tecumseh State Correctional Institution 

Wei Sys1ams No· 1 Make aod Model· 3n Wet W/F/S 
Dry Systems No Mo1ke and Model: 
51)$C16IS)'Slems No: Type. 
Condition? Make and Model· 311 Single Check 

10. Dale dfy pipe Yal'lfl !lip IIIBled (conrrol Y8l'lfl partially open} 
11. Dale dry pipe vel'-ltl lriP tested (control valve fully apen) 
12. Date quick opening devica testltd 
1 J. Dale deluge llf preaction valve test ltd 

Cootrol Va!Ye Ma1ntenar1ta Table 

MAHONEY,~ 
Fire Sprinkler, Inc. 

11115 '0' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 55J.-4545 FAX 

DATE ~ --4 ·J f 

See Trip Tes! Report 
SeeTripT~Reoon 
See Trip Teal RePOrt 
See Trip TeSI Repot1 

Colltrol VaNe& Number Type Open Secured Closed Signs Explain Abnormal COoclltion 

Cily Conni,clion Control Valve PIV ~ k,:, 

Tenk Control Valves 
Pump Conlrol Val"8!! 

Sectional Control Val1111s 

S";51.em CQrllrol VaNtts 1 BFV ~ c 
Olher Coolrol Valves 

,s. / D 
Water Pre1111Ure? fo City ___ _ PSI Tank----- PSI 

WATER FLOW TEST 

F11e Pump ___ _ 

Waler Flow TB4_t? _ __;;:Y..;;;;EaaaS:a.... ________ cir none made, WIiy.,) 

Test Pipe Tu1Plpe Pras......, Flow Pl'IISIIIIAI TeBI Pipe 

Located Size 
ul 

Pre!sUfl! n, localed I Riser 

I' 
] /4"1 

s=t> 

~ 

Jocuy Pump ___ PSI 

Flow 
Pntiklre 

Prn11n 
NIM 

16. 5 Veer JPI, Gauge9, FOC Chedl Va!Ye Cornmenla 
a When was the system instaUed ...,2~0_,.,0._0.._ _________________________________ _ 
b. Whan was th8 Lasl s year done.S::2'-:,:0;--;2~2 __________________________________ _ 
c When is the Next 5 voar due._..;;;2c..0::...2::;_7 __________________________________ _ 
d Commeols ____________________________________________ _ 

Auxiliary Equipment No.? ____ Type ______ _,_ L~~ __ ,__ __ ....,.._ Test ~ suit? 

17 Explain any "No" answ«s aod comments· qe )¥1r/ J't". /[ ~ Kr J ;;~re:"': e t>. 

18. Adjustments or corrections made during this InspeclIon. 

19 Although these commonts are not the result of an eng 

Pagel ol 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

Tecumseh, NE 68450 

ABOVEGROUND TEST CERTIFICATION (FORM 86--AC} 
X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 

DRY PIPE VAl.VE TEST BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1-WETRlSER 
2-DRYRISER 
3 - PREACTION RISER 
4-Fire Pum 

5-BACKFLOW PREVENTER 
6-STANDPfPE 
7-0THER 

ITEMIZE DEFICIENCIES NOTED ON INSPECITON AND 
AN'f OTHER PERTINENT COMEHTS ON SYSTEM 

18178 1 

COMPANY PERFORMING INSPECTION: 

11115 '0' Street• Omaha, NE 68137 
{402) 553-1221 • (402) 553-4545 FAX 

• I 

RE 

SENTA 11VE SIGNATURE 

SEND TO: NEBRASKA STA'TE FIRE MARSHAL-Ml SOUTH 14TH ST- LINCOLN., NE ll&Ol-11CM 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATI'ACHED T0 THE SYSTEM RJSER 



: . MAHONEY ··, 

11115 '0' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

CANINE BUILDING 

~POMTO Tecumseh State Correctional Institution 

ADDRESS 2725 N. Highway 50, Tecumseh, NE 68450 

O.rien Seetlon {To be answered by owner or oocupar,t) 
A. Descrile any fire prolecllon modll\callo116 or occupancy hazard changos si11ce pn,v,OU& l11spuc1ton. ________________________ _ 

B. Whenwasthela51Syeardone?_2_0_2_2 _____________________________________ _ 

I~•~ (All respo,t9es reterenc:,, eur,ent 1n1pec1ion) 

GEN"fAAL Yes N.A.; No• 

2 

3 

a 11 the building occupied? 
v"'j ··•: 

b Are all sy5tems ,n wrvi,:a? ·- Pzll 
C Is there a m1n,mum ot 1 B ;,, (457mm I clearance between lhe lop or the stora911 and the spnnklar delleclor? :>- • lff 

>- -• 
d In areH pro1ec1ed by wet syslem, does the building appear lo be property h881ed in 1tl areas, inclu<J,ng bl1J1d 1lhcs !11~ and paflm&ter areas, wl\ert acceSSitllo? Oo all exte11or opel'lonos appear lo Ile protected ■oainst heeimg? . . .. 
e Does lhe hand ho .. on the sprinkler svstem eppear 10 be se1,steclo•1' .. 

COtolTAOl VALVES (Sea lie.., 14) :;:::=-- ·=·o·· • Are all sprinkle, sy1tem con11ol vllves ar,e1 all oll\er v•f-,es ,n rhe appropnale opeo or closed po11tlon? 
_>- ml• 

b. Are 111 control valw~ ,n the 01>9n pos•llon and locked. s1>aled or equipped wiln a tamper s..,ilcll' ---
~ ·= WAUR SUPfl'l.lH (See Item 15) :Ill a Was ■ water flow teat of rn&rl"'I dta1n made at the sprinkler rhw~,.., 

TANKS, PUMP!!, FIAi DEPAIIIITlllNT CONNECTIONS >-a Are lire pl!n,ps, gra111ty tanks, rese"'011s and p.,,s,ure tank$ ,n good c0fld1hon and p,oc,erly "'81nl81ftl!d? 

s 

b Are tire dapartmenl connect,ons in sahll'aclory cond,tton. couor.ngs '"" caps ,n plaai. and chack val"" llghl' .)-· 
Are tne~ 1ccenibl1t and visible? 

WIT 8Y8TUIS !5" lh1m 13) ~ ULIH a Are cold -•n,er valvM (0 S &Y) ,n !he appropnate OOt!" or closed pos,hon"> 

b Ha•e an111fee2e system soluhons been tested"> ~ 

C Were the anlllreeu IHI ~~Its satistaclory? 
, ... "-

6 . DIIIT 8Y8TEMS (See Uems 10 to 14) 5:-=-a Is Iha dry •• 1 ... II\ Mmce' 
b. Are the air pres111Jre 1nd pnm,ng "'■tar lll'llel ,n accordance w,ttt the manulai:;turitr'a 1n11r1.11,11on1"> 

C Has the operation of the air 01 nitrogen supply been lested"> Is ,1 in sen11ce1 

d. We"' low patrol• dr•ined <Jutins, 1nia 1naoect,on? 

e Did quick-opening device, ope,ate talistactor,ly7 

I Did the 11 ry va 1.., trip properly during ll>e t" p ptenu re tesl' . I 

g. Did the heaUn9 equipment In U,e dry-011>8 valve room operale at the 1,m,. ol ,nspecli0ft1 L,;>-

7. &Pt:CIAl IVSTlMI (See Item Iii) ~ • Did 1h11 <181~ or pr1-ac;tion valves oper1le .Properly dunng tetlong? 

b. Dia rhe heat-responsiw devices opera le properly du1tng testing• I 

c. Old rhe supa,vosory de••C" operate during 1est1ng' 
__;._ 

'" 8. ALMIU ?'v • Oid ••ter motor and gonQ test salislac10rily~ ____ 

b. Did 11tectrlc alarm test 1111Usl1ctorily? 
;,,= 

c. Dia 1upe1111IOl'V alarm 111111,ce test uhstactorlly7 r 
9. IN'fll NK LIRG . 111111 

a Are 111 sprmklert free 110m corros,on loedin9 or obstruc11on 10 aprey di1c~ - f ·--:::11 

b, Ale all sprinklers f85,5 lhan 50 yvel'l> old, Including (1UldC n,spoh&a 1&88 rn2° yJ;,s ~ J ;:ii ~-
c. ts stoc;k cl 1941,e •prit>klers avatlabte' _ ---

,;,,,= C:JI .J.-. 

d Does the e•leno, C:Oftdition ot sprinkler system appear 10 be H111huaory' 
;>-

e. Temperature Are 1prinkler1 of proper temi,erahire ratir,gs lo, their loc1Uon1? ~ 

"Espta,n ··t,to" An,w,tr1 OIi Page 2 tNot applicable 



REPORT OF INSPECTION 
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CANINE BUILDING 
REPORT TO Tecumseh State Correctional Institution 

Wet Systems No: 1 Make and Model: 2" We t W/F/S 
Ory System No Make and Model: 

Special Systems Nu: TYF!'. 
Condition? Make and Model: 

10. Dale dry pipe valve trill l&sled (control valve partially open) 
11. Dale dry pipe valve trip lesled (c.onlrol valve fully open) 
12. Dale quick opening tlevk:& tested 
1J. Dale deluge or preacllon valve tested 

14. Control 1/alve Maintenance Table 

MAHONEYt'~ 
Fire Sprinkler, Inc. f-. 

~· 

11115 'O' Street.• Ornohn,NE68137 
(401) 553, I 221 • (402) 553-4545 FAX 

DATE /0 i C. -,;:) 1 

See Trip TBSI RepOrt 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secufed Ckised Signs EXPiain Abnormal Condition 

City Connection Control Valve PIV ~ ':,.._, 

Tank Control Valves -
Pump Control Valves 
Seclio!'IBI Control Valves ,r 

' 't""" System Control ValV&S 1 BFV r-
Other Conlrot Valves 

15. / WATER FLOW TEST 

Water Prnaure? (LO City _ __ _ PSI Tank __ __ PSI Fir8 Pump ___ _ Jockey Pump _ __ PSI 

Water Flow Tes_t? ____ Y_E_S~-------- llf naM ""'°"· Wlly'>J 

Te,i.lPipe 

Localed 

1" t-,o 

Flow 

Pressure 
Pres&ure 

Alte, 
Tell.Pipe 

localed 
Test Pipe 

s~e 
Pressure 
Se(ore 

Flo111 
Pre1a11ro 

t 6. 5 Yea• 1!'1. Gaug~. FDC Check Valve, Comments 
a When was the system installed ... 2 ...... 0_0_0 ____________________________________ _ 
b. When was the Lasl ·5 yoar done, ;;;;2'-'0;.;2~2;..._ __________________________________ _ 
c, Wlrnn is the Next S year due._...:2=--=-0-=2:__7:__ _______________ ___________________ _ 
d. COmmenls ____________ _______________________ ____ ______ _ 

Auxiliary Equipment No.? ____ Type ________ Locat10
1 1 

17 9plau, any 'No' answers and comments: """'"".=r.:;.,1,...--/ ._· a:;C..;.:~"'· ""~ ---';._,'-,,,:;;...--"'-:-1--=----'--'c...:..__,,.._'---_.::;-.<....:./l..:..:~:......;. __ __:._+-..;..::=--

(/ /,t (J : J 1f /I ?J 
J 

18. Adjus1mer11s or correcllons mada during this tnspecll . 

19 A.llhough these comments are not the result of n eenng ,~Mew. the following dl!sirable fmprovemen\6 are recommended· 

Page l or 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

NE 68450 

DRY PIPE VALVE TEST 

ITEM# DIRECTORY 
1-WETRJSER 
2-DRYRISER 
3-PREACTION RISER 
4-Fire Pum 

18173 

5- MCKFLOW PREVENTER 
6-STANDPIPE 
7 -_ OTI-l~R 

1 .. 

REPAIR, ETC 

PREVENTER 

DEFICIENCIES 

rTEMIZE DEFlCIENCIES NOTED ON INSPECrTON AND 
AK'( OTHER PERTINENT C0MENTS ON SYSTEM 

STATUS OF SYSTEM - CHECK ONE 

TE 

■ IN COM~~IANC_~-- ~ MINOR DEFICtENCtES ■ MAJOR DEFICIENCIES 
COMPANY PERFORMING INSPECTION: 

11115 '0' Street• Oma.ha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

~ ~ W'A 
.,~ • ~ ,;,< ~ 

ATURE 

BEND TO: NEBRASKA STATE FIRE MARSHAL-248 SOUTH 14TH ST-LINCOLN. NE ~1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



1111s 'o' street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

TOWER 

REPORTTO Tecumseh State Correctional Institution DATE /6·-/'6'2 _t. 1 

ADDRESS __ 2_7_2_5_N_._H_ig_h_w_a_...y~5_0--=-, _T_e_c_u_m_s_e_h---'"', _N_E_6_8_4_5_0 ____ TECHNICIA~ /Z ,4'//V 

OM.rs Seel:lon (To be answared by OIMler or oa:upanl) 
A. Desaibe any nre pro1ectlorl modiflcelorw 01' occupancy hazard ctuinges since pre\Ow& Inspection. ________________________ _ 

B. When wea thelesl 5yeardone?_2_0_2_2 _______________________________________ _ 

l.....,.ctar"1 Sec111111 t All '""°"'" relerel\Ce curre nl ;,..~lion) 

G.1!:NIERAL 
a Is the building oc:cup,ed? 

b Are all system, in "'!lrvice? 
c Is lhera a mu,omum ol 18 ,n. 1457mm > clea,ance between the IOP ot the ,to,...,., aod lhe sc,ri11~ler dellecto" 
d In an,11 proteet..cl by wet sysiam, Ooe& Iha building appear lo be properly haal~ ir, all .,eas, including blind 1ll1C$ 

and pen1neter ar11111. where accau1blo? Do atl exter,o, open,11gs appear to be prolected aga1nat lnterir>g• 

Yes 
L­

'..),... 

~ 

e Does !he hand how on lhe spnnhler Syttern appear to be sa1,,raclory" •. -----·--------------+-----+,,..:::;;~~ 

No" 

2 CONTROL VAL\IH (See l\em 14} ~ ,, ~ 1'1 
a. Are all spnnkltr svs111m conlrol valws and all other valVIIS ,n lhe approprIa1a Ol)Qn or closed posrl1on"> ,_.. __ _ 
t,_ Are ell coruro! val-..s ,n lhe open pos,110n and lcx:ked. sealed or 11qu1ppea wolh a tamper sw1teh" - t----

3 WATll!A euPPLIIS (See llem 15) ?-=> ! 
a. W■s a waler tlow tes1 of main drain made•• the sprinkle, riser'> •• t----

4 TANKS, PUMPS, FIRt: DEPARTllt:NT CONNlC'TIONS 
a. Are lire pumps. gravtly ianks. reser-.o,ra and preuu,e Ulnks In good cond1hon and prorierly mainlatned' 
b Are foe department ~nnechons ,n sattalactory cond,1,oro. co ... ohngs lrM cac,s ,n plac.. and check val--. 1,gn1• _/ 

Are lhev ~cceaaibte and visible' ---------------------------------+--+---+==rar.Kil----
5 WETIYITIM9 (See Item 13) )c::,- Hlffl 

a An, cold -•ther valves (0 S & V ) ,,, IN appropuate open o, close<! pos,l1on• -----------------+_:_:.__-i~~!!~~---
b Hawe ,n11lreez11 1yS1em 60luhonl been tes\ed? ________ ·-------------------1~---l---'-_..~ _ _ -+----
C. Wel'lll u,a anlllre1ze tut results Nlislac:tory"> .._ 

6. DRY IYSTHIS (See Items 10 !O 14) 
a IS Iha dry '1181"8 in MrYSce" 
b- A'"' tho air preuu .. 1nd pr,mIng water level ,n accordance- with tlle manurac1urer'11n1trucli!)m"' 

\.... 
I 

c. Has the operation ol the air or nlttagen supply been tested• Is,, In se,..,1c11? -----------------+---+--'1---+----
d. Were low points drained dll'ong lhi8 in,~lior,? \ 

e Oid qu1ck-ol)!Jn1ng dev,"ce, os,erale salist11clor11y? -·--------------------------+---+- -\l..----1----
f Oid lhe dry val .. lrlp proparly during Iha l<IP pressure teat? l' 
g. Did the healing equipment In tM d,y-pope val.., room DIJ!J••'- ,1 the hm• of 1ospec1,on"> --------------1-----1-.....::":s.c_--1-___ _ 

7. &PICI.Al SYSTEMI !See Ue11116) 

a Did '"" delklg, o, pre-ac1ion valves operate properly dunng ~Sling? 

b. Did the heat-re,ponsive devices opera le properlt during le,tong' 

c_ Did !he s"perv,eory deVICfi operate during letting? --------------------------+---~--'-" ,l""---+----

8. Al.Allll8 > 
a. Did wlltfl, molor and gong tal satistac10r.ly? ___ -------------------------~->or-- -i:------+----
D. Oid elee1rle alarm tasl 111lsfaclorily' 
c. Did super-.1sory al■r111 sarvice test saustactonJy"' ->-

9 SPRINKLER& ~ iilHI 
1 Are 1ll apr1nkle<1 lree from corrosion. loading or obalruct10I\ lo~~~-··;;.>" 
b. Ala all &prinkl!lfll leu lhan 50 years old. Including QiMCk "'5tD1&e l.it:5 111an.M"year• .) _> /C- ~~ l.-lo.. 

c ls sloCk ol spa,, sprinkler11 avallable" ~ 
d. Ooe1 lhe ~•ter,o, condition or spronkler ~Y,lem appea, 10 be SlhSlac,ory" 1-.... 
e. Tempe111ture . .t.re apm1kler1 of proper 1e111pe,11tu,. ratings for theor loca110n11 -:;::;;;; 

lNcrt 1pphcable 



TOWER 

REPORT OF INSPECTION 
PAGE20F 2 

REPORT TO Tecumseh State Correctional Institution 

Wei Syslems No: l ~ake and Model· 
Dry SyslBn'\$ No· Make and Model: 
Spsc;r.al Sys1ems NQ; Type·. 

Condilion? Make and Model: 

10. Dale dry pipe valve \rip lested (control valve parti;,lly open) 
, 1. DalB dry pipe valve trip tested (control valve fully open) 
12. Date quiclt opening device lesled 
13. Date deluge or preaction valve tested 

14. 

3" Wet W/F/S 

311 Single Check 

Control Valve Maintenance Table 

MAHONEYt; 
Fire Sprinkler, Inc.~ 

,, 

11115 '0' street a Omoha, NE68137 
(401) 553-1221 • (402) 553-4545 FAX 

DATE /6 ft ,-;J y 

See Trip Test Report 
See Trip Test Report 
SM! Trip Test Report 
See Trip Test Report 

Control Valves Number Type Secured Closed Signs Explain Abnormal Condition 
Ci ly ConnecllOr'l Conltol Valve PIV :l fa=> 
Tank Control Valves 
Pump Control Valves 

Sectional Control valves 
Sysiem Control Valves 1 BFV .).... ":>-
Other Cootrol Valves 

15. / 6 
Waler Pressure? (., City ___ _ PSI Tan'< ___ _ PSI 

WATER FLOW TEST 

Fire Pump ___ _ 
Waler Flow Test? YES {II none made. wt,y?) -------------
Test Pipe, 
Located 

Riser 1 

1'eM Pipe 

Sltll 
1/411 

Pressure 
Belont 

/;.,.() 
-

Flow 
PntS~iJNI 

l?i) 

Pres$1Jr9 

..Atter 
J,"() 

"Te8lPip& 
Locate<! 

Tes! PiQII 

Size 

Jockey Pump ___ PSI 

P191111,n 

8efote 
Flow 

Pl'eaaure 
Preslllllll 

Alter 

16. 5 Year IPI, GBlJlles, FOC Check Vatve.l. CornmenlB 

a When was the ~stem installed._....:: ... 0,_0.._..'--------------------------------------­
b. When was the Last 5 year done.;;;2~0~2~2:-------------------------------------
c When ls the Next s year due._....;2~0..::2_7 ____________________________________ _ 
d. Comments ______________________________________________ _ 

17 Explain any "No" an:swers and comments. 

18. Adjustmems or corrections made during !his 1nspect1on. 

Page 2 of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

Tecumseh, NE 68450 
Vehicle #9 

UNDERGROUND TEST CERTIFICATION (FORM t5-M) 
ABOVEGROUND TEST CERTIFIC'ATION (FORM 85-AC) 

X REPORT OF INSPECTION 
ORY PIPE VALVE TeST 

ITEM# DIRECTORY 
1-WETRJSER 
2-DRYRISER 
3-PREACTION RISER 
4-P'ire Pum 

18 7 

5 - BACKFLOW PREVENTER 
8-STANDPIPE 
7._0TH~R 

COMPANY PERFORMING INSPECTION: 

11115 '0' Street• Omaha, NE 68137 
(402) 553.1221 • (402) 553-4545 FAX 

REINSPECTION DUE TO REMODEL. REPAIR, ETC 
ERiOotC ANNUAL INSPECTION 

BACKFLOW PREVENTER 

DEFICIENCIES 

ITEMIZE DEF1CIENCIES NOTED ON INSPECTT'ON AND 
AHV OTHER PERTlNEHT COMENTS ON SYSTEM 

SEND TO: NEBRASKA STA TE FIRE MARSHAL- 2A8 SOUTH 14TH &T- LINCOLN, NE 18508-11CM 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT A TT.ACHED TO THE SYSTEM RISER 



11115 '0' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

WAREHOUSE/ VEHICLE MAINTENANCE 

REPORT TD Tecumseh State Correctional Institution DATE /l) ·-/b-;)- f 
ADDRESS 2725 N. Highway 50, Tecumseh, NE 68450 TECHNICIAN ,.A/4-g:(l~ 

Ow._• SIKCl0fl (To be -red by owner or 0Cl:upan1) 
A. Describe any A1e pmtectlon modltlc81lons 01' OCQIJ)aocy l'taz8rd chenges since preYioue ln&peelklo .. _________________________ _ 

B.Whenwe&lllelas1Syeardone?_2_0_2_2 _____________________________________ _ 

\fNPKtor"t Secllal'I ( All ,esponaes reference c ur,en t In spec 11 on) 

1 OINERAL Yes N. A.t No• 

• Is lhe bu,ldong occup,e,d1 ~ 

b. Are ell $y,111ma in ...,,..;ce'? ~ 

C Is there a minimum ol 18 in. (457mm t clearance bet.een the top ol the storage and the 90r1nkler del!4ctor? 
"'-c_ 

~ 

<J In amas prol.c\ad by -I 1ys1Bm, dCMII the building appe.at to be properly ... et9d in all at9U. if\Clvd1"g blond al\Ica 
'>- 1,~ ano pe11me1er 11,eas. \Olhera ■cceu,t,le? Do all u,ar1or open,ngs tppear to be protected aga,n!II ln,u•ng-> ~ ., 

• Doe"' lhe halld h~e on lhe sprinkler ,.,..1em appear to be sat,&l•clory? .. .>-
2 

3 

CONTROL VALVIII (Se!!t llem 14) ;>--
• Are au spr1nkl111 system conlrOI valves and all o1her valves in t11e ;ippnipria11 ope" or clo1<11d position' 
b Are all control vat,;es ill lhe open po11,1u,,, an.cl loc:ke<I. sealed or eQuIppe<1 ..,,,,, 1 tamper sw,1ch' ..>-
WAUA SUPPLIES {See nem 15) : 
a. Wa& a "'ale, flow test of m1I0 dra,ll made al 111e spr.nkler ri5er? 

,>- , . 
4 . TAJU(&, PUMP&, FlflE DIPARTIIIUfT CONNECTIONS > 

a. Are lire pumps, 9rav,1y lanlts. reaervotrs and 0111ssure ianks m good condition 11\C! PrOPe•ly .,...,nta,"ed' 

b Are lire dep1rt""!!tnl connec1•on1 ,n w1,.tac'lllry cond,uon. couphn9s f,.,.,. cac,s "' plac:11. ■NI check vah1n light., ;;-
Are 111ey acces,ible and visible' 

s . WET 8YITUII !See Item 13) ?- y~ -a. Are cold -Iller valves (0 S.& Y t •n 111e appropnalll open or closed J10s1hon' 
->-

b. M.a~e anhlreeze system solulions been lesle(l'I 
I~ c. Were the antifreeze IHI r .. 1,rlts S11llst■ctory? -

6 . DFIY 8Y8TEMI {Sae l!em1 10 lo 14) 

• Is 11\e dry valve '" aen11ce? 
lo.. 

D, An, lh8 lllf p,e.,a.,re and pnm,ng wller lc"9l ,n accordance..,,,, ,,,e "'9nulaclv~r's 1rll1r~tions? 

C Mas the ope,alillll of the aor or nitrogen supply i-n teat&G? 11 1t on serv,ce' H 
d. Were low poln1$ drain8(J' during this inapection" 

e Oid quIck•ope111r1g devices oper&te a,ti$lactonly' 
I Old the dry Ylllve trip properly dunno tne trop ~ssu,e lest'> 
g. Ota the nealirig equ,pm11nl in 1h11 d,Y·P"P" Yalwt! room oper•le at tne hm11 ot ,napsclion'> i.-;,... 

7. 8Pl!CIAL BT8TEM8 (See llem 16) -Po • Oia the deluq• or pre-achoo valves operate prol)erly dunng teshng1 . 
b. Did the he■!•resporisive de-,oces operale p,operty during lest,rio• 

-i 

C Did 1h11 supervisory aavtees opera le dut1np teel1ng? ..., 
AU.IUH XJ 
I Did water motor and gong test sall1tactorily? ----
t,. Did et..ctr!c al■rm test 11■llslaclorily? ~ 

~ -

c; Did supe,.,, ,sory aia rm 11■ r,,ij,;e !ell r u ttstac lo r,Jy? 

8 

9 BPAIN..:LERS . 
a. Are all apnn•ler, free from corroa,on loading or obstruction lo aprav discharge? / X £ 

-~ "" ll. N8 all 9pri.-.ie,s less than SO yru,r.1 Old, lndud~ quk:lt mspon,ae less lhAn 2D y,o 1118 Old? \ _ '1 ~ -
C 15 stock of ,i:w,re "'P"inkle,, available• ( __ 
d. Ooes the e•terio, cond1lion ot sprinkler syste"" 1ooea, to be s■bs!actory" 

Temperature. Are spf!nklera or proper tempereture ratings 10, lhe•r locacions? 
L _- ~ ~ 

e -, 

fHol applicable 



REPORT OF INSPECTION 
PAGE 20F2 

WAREHOUSE/ VEHICLE MAINTENANCE 

REPORT TO Tecumseh State Correctional Institution 

Wet Systems No: 1 M~ke and M(>del: 4 11 Wet W /F / S 
Dry Systems No· Make and Model : 

Special Systems No: Type: 

Condition? Make and Model: 

10. Date dry pipe valve hip tested (control valve partially open) 
11. Dale dry pipe valve irip tested (control valve fully open) 
12. Date quic!I opening device tested 
13. Date deluge or preaction valve tested 

14. Control Valve Maintenance Table 

MAHONEYt~ 
Fire Sprinkler, Inc. i 

:: 

11115 '0' Street• Omaha, NE 68137 
{402) 553-1221 • (402) 553-4545 FAX 

DATE /tJ ·-;14 -:J- V 
( 

See Trip Test Report. 
See Trip Test Report 
See Trip Test Report 
See Trii) Test Report 

Control Valves Number Type Open Secured Closed Signs E,cpla1n Abnormal Condition 

City Connection Conlr{)I Valve PIV ,,><::> ~ 
Tank Control Valves 

'C 

Pump Control Valves 

Sectional Control Valves 
System Control Valves 1 BFV c-- >-= 
Other Cooltol Valves 

15. ~ 
Water Pressure? / ,!, ~y ___ _ PSI Tank---- PSI 

WATER FLOW TEST 

Fire Pump ___ _ Jockey Pump ___ PSI 

Weter Flow Tes_t?_--=Y:.:E=-S=--------- (If none made. Why?) 

Test Pipe Tes1 Pipe PrenuN! flow Pr~sure Test Pipe Test Pipe Pl'l!ssure flow Pressure 
Located Size Before Pressure After Loceled Size . Before P1e111ure AIIJ;r 

11-R-i_s_e_r ___ ----11---2-" -+-7.--'.!>---+--C::- o_-+_7_r"'_---ill-------+---+------,1----~--

16. 5 Year IPI . Gauges, FOC Check Valve, CommenlS 
a When was the system installed. -?2~0'-:0~0 _________________________ __________ _ 
b. When w~s Che Last 5 year done.=2~0c-:2~2:..._ __________________________________ _ 

c_ When is the Next 5 year due. _ _ 2__:.0.:::2'-7'------------ --- ------------------------
d. Comments __________________________________________ ___ _ 

Auxiliary Equipment No.? _ ___ Type 

1 Y)E~ain any "No" ,,answers a. nd comments: 

·lref- t;yne-- fr,(fi,r:J 

18. Acljus1ments or eorreciions made during this 1nspect1on. 

Page 2 of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

PIPE VALVE TEST 

rTEM # DIRECTORY 
1-WETRISER 
2-DRYRISER 
3 - PREAC110N R1SER 
4-Fire Pum 

18103 

18169 

18171 

5 - BACKFLOW PREVENTER 
8-STANDPfPE 
7-0llil;R 

5 

4 

1 

1111s '0' Street• Omaha,NE68137 
{402) 553-1221 • (402) 553-4545 FAX 

TEST 

DEFICIENCIES 

llcMlZE DEFICtENCIES NOTED ON INSPECITON AND 
ANY OTHER PERTINENT COUENTS ON SYSTEM 

SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-2"18 SOUTK 1,TH ST-LINCOLN, NE 81508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



11115 '0' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

ENERGY CENTER 

REPORTm Tecumseh State Correctional Institution 

ADDRESS 2725 N. Highway so, Tecumseh, NE 68450 

DATE _/ Q ;/ t -;) t 
TECHNICIAN~ - //; <a ,41-J 

Ownllf'8 Section (To be answenid by owner or occupant) 
A. De&oribe any flre pro!l!ciion modliQJ.liana or o«U1)811C)' NW!fd cl\erlges since pn,vioua l1111peclion. _________________________ _ 

--------

B. Wllenwa-;\hel11815yeardor,e'1_2_0_2_2 _______________________________________ _ 

lnlllNIC11M''I Section I A II ,esoonaes rele111n ca current I r,apeclion) 

~NERAL Yes N.A.t 

• Is the building occupied? 
b. Are all systems in service? 
c. Is therl! a minimum of 18 In. (457mm) clearance bet-..en the lop ol tne sto,age alld Ille IID"nlcler dl!llector? 

....... 
( .,;-
;..:-

d In areas p•Ol&e:ll!d by wet systum. c,o,,s the buildu,g appear lo bll properly ne11ed in all ereu, incluchng bhnd attics 
anCI pennwter areu. whare aecess1blo~ Do all e•timor ope,.Ing1 appear to be prolecled 1gain1111,-z1ng? 

?-
e Does the hand how on lhe sprinkler system •ppaa, to l>e :wu,slac!ory? ---------------------+----4,,,J,.;.. 

I 2 CONTROL VALVES (Sne Item 14) 
a Are all spr1nkl111r 1)'111em cormol val•es anCI all o1het vll"'l!s ,n Ille appropriate OPIII" or cloMd pos1!1on1 
b "'re all eonuo1 va1-.es ,n 11,11 ope,, poat1,on alld locked, sealed or equipped "'"" • lamper switch• 

3. WAT~R SUPPLtU {See 11am 15) 
a. Was a wale, tlow tesl o! main drain made al the spronkler r,ser• 

4. TAJll(6, PUMPS, FIRE DIEPARTIIHIT COHNECTION& 
a. Are lire pumpt. gravity tanks. rl!servo,rs and p,e11aure ianks in good cond,11on and prQl»•IV 111a1n1ained' 
b. Are ,.,e dep•r1menl to'1"0Chon! ,., u11slaclo'l' cond1hc,rt. couphn;s !see. caPS In place. al'd checll v■l- 1111111• 

)C 
';;-. 

r= Ill r= 
rxo 

No· 

Are th11y accessible a11d visible• ~:::::=~=~::::==~================t=~=]O!;~==== !i WET 8YSTUll 1Sev Item 13) 
a Are cold -•11-.er val-ea 10 S I Y > ,n the appropnale O()en or closed oos,hon' 

~ -
/ -

b. Ha,-e antilreeze syslam toluhons bnen 1es1e1fl ------------------------------+-
c. we,.,,...., antllreeze lest .... ults saliaf,ctc,,,.? 

6. DIIT SYSTEMS {SIie lle"11 10 lo 14) 
a Is lhe dry wilve in aenr1ca1 
D. Are lltll lU preHure end pnmmg waler le\tel In eccordance '"''" 11\e manulac:luret"s 1nstr11Gllpns• 

,,,_ 
\ 

/ ~ 

c Has the oparalion 01 1118 ■Ir or ni!rog•" supply been tested'> Is ,t In ..,rv,ce' ------------------+----+--+-~---­
d, ware low polnls ctrained o,mng lhia ,napection? 
■ Old qu1c~•opening dev,ee, operate utistactouly? 
I o,ct the ctry valve trip properly during tne lrtp pressure lest? 

g. Did the haallng equipment in 11'1• dry•p•pe val"" ,oorn operate al th• ltme 01 1n&pKl1on' -------------+---+.,.a ',1.-,.....-+----

7. 8PICIAL 9T8TEIII (Sae Item 16) / ~ 
a Oid the delugtt or p,tt-acbon valves oper■te properly dunng 1nhng:? --·-------------------+-----+-~1====-+----
b. o;d !he Nal-respCll\Si"'I! delrices Opel91e p,ope,1y du""II testing? • / 

c. Did ""' -., pa l'\IO sory d■v•c• ope, al■ du r, ng lest1ng'> ~ 
8. ALARMS ,Jc 

1 Did waler motor and goog tut sat11lactor1Jy'> ----------------------------+--4=+-----4-----
b Cid elec1ric 111,111 lea\ utlsfactonly? /"' 

C Oid supervfSDf\l ala,m Rn.ice lest U,hslaclonly'> ,\c;, 
' s~~~ b 

a An, all sprinklers free lror,, eorroa1on. loading or obstruction 10 apr■y discharge? 
\.e, 

b Ate all spril"Klets les6 than 50 years Old. lndudlng qulctr. respcnee less lhan 20 )"lllfa old? -..,.....,. 

e. II stock 01 aoara 89'll'>lll•ra a..ailabt■• -~ 
d Does lhe e•1er,o, conditioro 01 spr,nkler system ■Pl)lll■r to be H\1sf1eto,y• ------------------+--,t.'-----1 

e. T8fflperatur,. Are sprinkle,a of proper temperalu,e rallnga lo, their locations? '').,o 



REPORT OF INSPECTION 
PAGE20F2 MAHONEY 

Fire Sprinkler, Inc. • 

ENERGY CENTER 
11115 '0' Street• O,nQhll, NE 68137 

(402) 553~1221 • (402) 553---4545 FAX 

REPORT TO Tecumseh State Correctional Institution 

Wei Systems No: l Make and Model: 3" Wet W/F/S 
Ory Syslems No Make and Model: 

Speci<1I Sysloms No: l Type: 8" Fire Pump w/ 
Conclilion? Make and Model'. 911 DC 

10. Date di}! pipe valve hip tesled (con!~ val-M partially oper,) 
11. Dale di}! pipe valve trip tesled ( conlml val ¥e lulty open) 
12. Dale quick opening device tested 
13. Date deluge or preecllon Ya1ve lesled 

14. Control Valve Maintenance Table 

DATE /4;%-;2 y 

Jockey 

See Trip Test Report 
See Trip Test Repor1 
See Trip Tes! Report 
See Trip Test Reporl 

Conlrol Valves Number Type Open Secured Closed Signs Explain Abnomial Condltlon 
City Connection Control Valve PIV _.!.\. '-. 
Tank Control Valves I 

Pump Control Valves 5 BF i!IOS&Y • .>-0 
~ 

Sectional ConlJol Valv~s 1 Ul7\.T 'r 7" 
System Cootrol Valves 2 n.QCV ?-- ;;;,-

Other Conltol Valves 

15. 
Waler Pressure? /,?City ___ _ PSI 

WATER FLOW TEST 
Tank ______ F'Sl Fire Pump Jockey Pump / fC O PSI 

Water Flow Tas.;..t, _ __;Y;;.;E=S'----------- {U noM made. W11y?) 

Test Pipe Te:M Pipe P'!ls&ure "'- Presau'!I 
Located Size 6el0tll Pressure After I Riser 

311 

I' 
1/4"1 Z; , a :ZS:: 

Test Pipe 

I 
Locat6'1 

Tag\Pil)e 

Stze 
Fico. 

Preaaure 
Preuuni 

Aller 

16. 5 Year IPI. Gauges, FDC Check Valve Comment.II 
a Wh8n was the system installed. ~2...,0:..,0;::.,=:0'--------------------------------------
b. When was the Last 5 year done. ;;2:...,0...,2::::-;;2:..... ___________________________________ _ 
c When is the '-!ext 5 year due. __ 2_0.c...:::2:...7 ____________________________________ _ 
d. Comments ______________________________________________ _ 

Auxiliary Equipmeol No.? ____ Type ________ Local!On _______ Test Rasul!? __________ _ 

17 Explain an~ "No" answers and commenti.: 

18. AdJusimenls or corrections mede during this inspecI1on: 

19. A~hough these comments are not the result orari engineering rA111ew. the loilowing des,rablff improvements 11re recommended 

Page 2 of 2 



FIRE PUMP TEST REPORT 

11115 '0' Street• Omaha, NE 68137 
(40:?) 553-1221 • (40'.?) 553-4545 FAX 

I \ 

Tecumseh State Correctional Institution 
Report To __ .....,.. _____________ Bu11d1ng Locati2!J 

1 
_¥,2er~ Center 

Street 2725 Highway 50 Technician CTW✓-7(/u~ 
City Tecumseh State NE Date /CJ --;16 -id- 'f Phone _______________________________________ _ 

Make ___,;A;..;;.u=r-"'o..;;;r-=:a=------- Model/Type 5 - 4 B 1 -15 Serial No. 0 0 - 11 - 0 914 
Rated Capaclty __ 7 __ 5 ___ 0 ___ GPM at Rated Head J D PSI, Ft. at Rated Speed /J 5V 
Shut Off Pressure '-/,)..., - - PSI ____ Net Pressure at 15096 Rated Capacity G~ f 
Brake ~Rated Coo~ns --------- Max. BHP at Rated Speed at Any Capacity .5)-,. :::2.... 
~ Hortzo~_!!L) Vertical 1 Stages Impeller Dia. 13 - 1 0 6 3 

Pump Operation ____ Manual Q Autom~ Cut In /..).o PSI Cut Out / 1/0 

RPM 
PSI 

Inches 

PSI 

Driver: ________ Electrtc Motor ____ _ Steam Turbine Q_ Engine (l~;;voasoltne) 

Suction Supply from ___ W""'e...,1 ... 1.__ __________ _ Capacity __ u..,n......,l...,i""'m...,1,._· t...,..e,..d,__ ______ Gallons 
City Supply 7 ,,,...-, PSI Rellef Valve Setting I 7'? - PSI 

Lift _______ Ft. 

Head Ft. /PSI 
Vertical Turbine Dl~ad Head to Water Level ______________ Ft. 

Vertical Turbine ~~peller to Water Level Ft. 

Jockey Pump: Make Aurora Type __ T_-_S ___ Centrifugal --------....,....,
7

~os. Displacement 
Rated Head _________ PSI/Ft, Cut In __ ........_/...:::1,__D _ ___ PSI Cut Out / "7-·0 PSI 

Rated Capacity GPM Reller Valve Setting PSI 

All Suction Valves Open _____ _ ~ ---No 

Comments ~17 /Je.Jr::0 

Pump Pressures Steam at 

Vertical Turbine Dlsharge Inlet Jets 

Number and Size of Gage to Water level Stroke Slip at 

Streams Discharge or Suction Net 
100 

Date Ft. of Hose Location Pltot GPM PSI. Ft. PSI. Ft. PSI, Ft. RPM Volts AMPs Tech. 

.,, D ~ 
Churn Pump ~ ./" /4,'9 ~"J "7 f? l 7:J~ 1?.~ 

'.h~ /t. 2,1 3/4 50 Head 2@18 7 -ro I '..J I tl!o 7/ li f(D I l,J.F, 

I, 3,1 3/4,50 Head 3@18 1150 IJ 'I S:'J- 59 / {,;)-0 /If _ _,/ 

Check Engine Tachometer Against Tech. Speed Counter. Plot Test Points on Reverse Side. 



11115 1 O' Street. • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 
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MAHONEY /~'- ., ... 
'i•'i •• •t, 
~'..i~~. 

BACKFLOW DEVICE Fire Sprinkler, Inc. ~tl~,~J!% 
11115 •a' street• Omaha, NE 68137 TEST REPORT 

(402) 553-122 l • (402) 553-4545 FAX 
Cus1omer or Business Name _ ConlaCI Parson I Phone Number 

Tecumseh State Correctional Institution 
Mailing Address 

2725 N. Highway 50, Tecumseh, NE 68450 
&!N1Ce Address lsolalion , 7 

ConLainment ~ LJ 

Same Device Pro1ec1s Backllow trom, 

Date of Tes1 

1/ 
ITime A Supply P~~ure 

Fireline / o-Jt -~- . --;/) __ . __ Lbs. 

Type ol Assembly 

I 
Manufac1urer 

I 
Model 

I
Size Sena! No Meter No. 

DC Febco 850 8 II Nl20628ll18 
Height off Floor I P roteotion From: 

Freezing 
[KIYM 29 Yes New l]Yes Vert (ln./Fl.) Cl No 

Flooding 
□ No ln!Jlallalion IXJ No 

Is device Installed according to !XJ Yes 

I 

Ooas branch piping e~lst prior to the □ Yes Plumbing Perrntt No. 

plumbing code requirements? I INo meter or containment device? IZ]No 

DEVICE LOCATION: Energy Center 

REDUCED PRESSURE PRINCIPAL ASSEMBLY Passed Fails(! REDUCED PRESSURE PRINCIPAL ASSEMBLY Pe.ssed Felled 

Initial Test □ □ Final Test After Repair D □ 
UI Ch~k held in direction or flow ---PSIO f] □ llit Cheek held in direction ol flow ---PSID C! LJ 
Retlel Valve opened al ___ PSID n r ·1 Relief Valve opened at ___ PSIO r-:1, 1] 
Difference (1sl check-reliet) __ PSIO r. l i .I Difference (1s1 checl!•relfel) PSID --- [J r:J 
2nd Chacit 11eld backpressure u ~ 2nd Check ~d backpressure LJ 0 
2nd Check held in direction ot flow __ PSID :J LJ 2nd Chack held In direc1lon of now PSID --- □ LJ 
No. 2 Shut-olf Valve leak !ighl r.:: l i No. 2 Shul-olf Valve leak light D lJ 
·Failu,a al any al above ilems requires ,up;ifr 

DOUBLE CHECK VALVE ASSEMBLY Passed Failed DOUBLE CHECK VALVE ASSEMBLY Passed Failed 

Initial Test i {p?StD ~ □ Final Test After Repair □ □ 
1 st C hack he!d in di recrion ol now [:] 1 st Check held in di rec lion o! ~ow ---PSIO l] [~ 
2nd Cheek held bad<pr99Sure / r ~ r ' 2nd Check h9ld badtp,essure 'I r: , I 

2nd Check held In direciion of II0W _f_· _PSID ,C: I ' 2nd Check held In direction cf now PSJO . ·, ' ---- .. ' -
No. :Z Sh u\-ott Valve I eak Ii gh1 irJ [ ! No. :Z Shut-oft Valve leak tighr 

.... 
:-7 . -

·Fai1lura ct an~ ol ~we II ems requires repair 

• n ltlal Test Air Inlet opened Check Valve held in direction of flow Passed Failed 
PRESSURE at PSIO PSID I , ·- - ···• VACUUM 

Check Valve held in direction of How BREAKER Alter Repair Air Inlet opened Passed Failed 

at - - PSIO - . --·- -- PSID r ~ [_ ' 

Repair Comments: 

TH!1',ABOVE REPOMJS CEIJJlFIEO TO Bl: TRUE. ACCURATE AND COMPLETE 

~ By~. .;/ l~//, ~ d);d!~ Repaired By: 
(i,l,t,c:{, I I/ tfP-v A 

-• 
Print Name ~ /'( 

/· 
S1gnatu1.t!I "V Prin1 Nafr'Mt 

Final Tesf By: 
S19n111h,,..~ 

Comr:1any // 
Mahonev Fire Snrinkler Inc. Pf'l"ltN!fflt!I S1on~h.iru 

Rflgistralion No v~!J Regislraliori /,;) ~ ~LS- t"Oate: 
Expiration Date: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

Tecumseh, NE 68450 

DRY PIPE VALVE TEST 

ITEM# DIRECTORY 
1-WETRISER 
2-DRYRISER 

5 - BACKFLOW PREVENTER 
6- STANDPIPE 

3-PREACTION RtSER 
4-Fire Pum 

18172 

7-0THE;R 

1 

COMPANY PERFORMING INSPECTION: 

11115 '0' Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

, 

DUE TO REMODEL. REPAIR, ETC 

DEFICIENCIES 

ITEMIZE DERCIENCIES NOTED ON INSPECl'T'Of-l AND 
AJlf OTHER PERTINENT COMENTS ON SYSTEM 

RSIGNATURE 

I 

J /5 

SEND TO: NEBRASKA STAlE FIRE MARSHAL- Ma SOUTM 1'1M ST-LINCOLN, NE 8B&Ol-18CM 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, In 

11115 '0' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

SOUTH GATE 

REPORTTO Tecumseh St~!=,e Correctional Institution 

ADDRESS 2725 N. Highway so, Tecumseh, NE 68450 

DATE /o·-./4 c) y 
TECHNICI~,. / //a4d 

<>wnar■ Section (To be anawered by ov,ner or occupant) 
A. De&erile any n,e pro1&ciloo modll.:atlons 01 OCCJpancy hazard changes since p,vYiolJ& ln&l]llc:tion. ________________________ _ 

B.When..,aslhelaslSyeardone?_2_0_2_2 _____________________________________ _ 

111ep1Ctaf'• lectiCl'II (All responses ntlantnce currenl in1peGtiDn) 

Ol!Nltu,l 
a. Is Iha bv1lt1,ng occup,ed'> __ 

b Are all systems 1n Mr,ice? 
c la 1here a m,r,,mum of 18 in. 1,s1mm) clearance be!Wtlen Iha lop of 1h11 s1ora119 and the sp,onkler delleclor"l 
d In area$ protected i:,y wel sys1em. does the bu,ld,ng eppea, to be properly heated 1n an areas. including bhnd 11he1 

and penmater araas, where acces,1blo'> Do all e•te110, open,ngs appear to b11 p,01ec111t1 againal treeztng' 

a Doe• the hand hoM on ttie """"kier sys.lem •11P-■r to be sautactory' ··----
2 CONTIIOL YilolYl!B !See lie,,, 14) 

a. Are au spnnkler 5jlll8m control valves arid all Olhet v•lves ,n 1t,e 1wropr,a1e ope,, or closed pos11,on1 
b. Are all conttol valll8S ,n the open pos11,on and 1ocke11. $eated or a(lutpped with I tamper switch., 

No' 

:i 

...___ 

3 WATER SUPPLIH (See Item IS) -----------------------t-"-'--::,,-__ 1-••1•◄ I 
a. Was a water flow lest of main drain made al tho, spr,nkler roster? r ,._ __ _ 

, TANN&, PUMPS, flRE DEPARTMENT CONH£CTIONS ':)... 
a Are hre pumps, grav,ty tanks. ,ne.-.,o,rs and p,assure tanks 1n gooCJ co,1ch1ion and l)lopertv ma1nta1ned? / 
b Are t11e departrnent c:onnecbons ,n sa11atactory cond1\1or,, couphn9s tree caps rt, place. and check •al'ftls IIQhl' ,,>-

Are they ~cce&siblt am! visible? ~::::::~::::~:=:~================[~~~,~g~[=== 5. WIT IYITIEll!I (Sn Uem 13f ? ~~ 
a ANI cold -■ther valves (0 S &Y) ,., tt,e appropr1ete open or clo!ecl pos,llon1 

______ , _________________ _,,,>c:,'-,-- +---
b Have a ntilreeu sys,.,,.. 110lu1,on1 bean lasted? 
c wera n,e anulreeze 19111 results ,alislactory., 

6. DIIT 9Y8TUl9 {SM ltt1n'UI 10 lo 1 &) 

a It ttie dry v■l"8 In nrvice" 
b. Ani 1he air pressure and pr1m1ng water level •n accordance w,th the manulacturer'1 in,truc;lion•? 

c Hat lt,e opera lion ol I he air o, n ,trogen ,wppl y bee" tu led? !s , I ,n 1erv1c.e' 

11 We'9 low poinlf Grained during 1h11 1r1speclion? 

e Old q-.i1ck•opening dn1ces operate s■tistaclonly1 

I 01d the dry valve I rip properly during the tnp pres.1ure test? 

->-

~ g. o,a tna heating eQulpmen1 in the dry-p,pe ~■Iva room ope<ate at lhe 111..e ol ,nsr;Ntehon' -------------+----+-''-
7. INCi.AL 6'8TIIU (See ltam 16) 

a Oid lhe del..gl' or p,-,.1ctiDf' v•l•ea operate properly d1mng tnling' 
b. Did !he heal-responsive de,,ices operate ptoperty during tesur,g' 
c Did the superv,sol)I devtca1 operate dunng lest,ng? 

B ALAIIIM& 

),c 
r f 
L 

a 01d waler m0tot and gong !BIi sat111ac1or,ly' ___ -------------------------t---.::-:::c--t-<'-
">,:. 

,?O b. Oid eleetr,c alarm 1eat utislaclo•!!y'> 
c Old sup&rvisory alum M1rv1ce lest satislac1orlly'> 

9. SPRINKLERS 
~ 

rm " 1 Ant ■II 1Prinkl11rs free from c0<ra,,on, 1oadi11g 0< ob,truc1,or, to sprav diaeh■rge'> 
y 

b Ara all si,,inklem lau than 50 )'88f1I old. lndudir,g quick resp:,nae leoa lhan 20 ~ old? 

C ,, S!Ock DI spare sprinklers IVIUl1Dl1t' 
~ 

d Do.s lhe e•ter,pr condition ol spr1<1kt11r system appear lo bt sat,slactory• ------------------+--,,==--1 
e. T•mperalure. Are 1p11nlc!ers ot proper lemper1h,re rl!ings lot lhe,r localtona? 

-.. 
L. = 

tNol applocable 

.A-. 



REPORT OF INSPECTION 
PAGE20F2 MAHONEY t·~ 

Fire Sprinkler, Inc. ~ 
~: 

SOUTH GATE 
11115 'O' street• Om11h11, NE 68137 

(402) 553-1221 • (402) SSJ-4545 FAX 

REPORT TO Tecumseh State Correctional Institution 

Wet Systems No: 1 Make ancl Model· 211 Wet W/F/S 
Dry.Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Date dry pipe valve lrlp tesled (control valve partially open) 
11. Dale clry pipe valve trip tested (control valve fully open) 
12. Date quick opening ~ice tested 
1 J. Dale deluge ot preaction valve lesled 

14. Control Valve Maintenance Table 

DATE /o~/t --2 t 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condilion 

City Connection Control Valve PIV .__...-, >-
Tank Control Valves 
F"ump Control ValVM 
Sectional Control Valves 

' > System Control Valves 1 BFV .,;,-

Other Control Valves 

15. --
Waler Pr911sure? 76 City ___ _ PSI 

WATER FLOW TEST 

Tank ___ _ PSI Fire Pump 

Waler Flow Tes_l? __ Yc..E=S ...... ________ (tr none made. ~y?) 

Tes! Pipe TeSI Pipe Prassure Flow Pressure Test Pipe Test Pipe Pressure Flow 
Located Size 8010/8 Pre"UH! After LOC8160 Size 8efMt Pr&ll8Ul8 

!Riser 
111 

I 
2 -:2- 1 

~o :z2-I 
PSI 

Presa.ur• 
All6r 

16. 5 Yoar IPI. Gauges, FOC Check Valve, Comments 
a When was the system installed. -'2"'-"O_O...,_O ____________________________________ _ 

b. When was the Last 5 year done .::2'-:0:-:2:::'-:=2:--------------- ------~- ----------------
c When is the Next 5 year due._..;;.2::....::O-=2:..7.:...... _ ___________________ __________ ______ _ 
d CommenIs _______________________________________________ _ 

Auxiliary Equipment No.? ____ Typa --------~ Loca11on ---,-~~-- Test Result?,__..,#,~--------

17 Explain any "No" answerund comments: ..?I>(/ f e:✓tl!-cvre&"l' Ze,m_y: 1 J di:~ 

18. Adjustments or corrections made during this 1nspecl!on: 

19. Although these comments are not the result pf eng,neenng review. the foltowk,g desirable improvements are recommended· 

Page 2. of 2· 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

ORY PIPE VALVE lEST 

ITEM # DIRECTORY 
1-WETRISER 
2-DRYRISER 
3 - PREACTION RISER 
4-Fire Pum 

18180 

5- BACKFlOW PREVENTER 
6 - STANDPIPE 
7._0THER 

1 

MAHONEY 1·~· ~ 
Fire Sprinkler, Inc. \' 

11115 '0' Street • Omaha, NE 68137 
l402) 553•1:Ul • (402) 553-4545 FAX 

ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR, ETC 

LON PREVENTER 

DEFICIENCIES 

ITEMIZE OEFlCIENCIES NOTED ON INSPECrTON AND 
Nrf OTHER PERTINENT C0MEHTS ON SYSTEM 

TURE 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STAT£ FIRE MARSHAL-Ml SOUTH 14TH ST - LINCOLN, NE 88&0&-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



1111s 'o' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

GATEHOUSE 

REPORTTO Tecumseh State Correctional Institution 

ADDRESS 2725 N. Highway 50, Tecumseh, NE 68450 

Owners Sec:110!1 (To tie 11rl8wered by owner or occuP1111t) 
A. De&er'be eny fire proll!Cllon mooilicatlons Of ~ncy hazard dtanges &1nce previoua Inspection .. ________________________ _ 

8. When waslhelasi s y88ldona7_2_0_2_2 _______________________________________ _ 

'"IIPK1or'• 8ec1IOII (All reapon- rel .. er,ee e1men1 lnapecfion) 

-~~ ~ No' 

a Is the building oeeup,&6? ~ 
b. Ara all systems in urv,~? ~ 
c t• I here a minimum al 18 in. (◄S7mm) clea,anee t,et,wen lhe lop ot tt,a stora99 and the sprinkler dellec!or" <"-... • 
d. In areas p,01ectad by wet ~yuem, ooes Ille bu,lding appear to be pro~rly helled in all areas, inc:lud,ng bli1>d an,c:1 A 1111 

and penmater areaa. where a1;ceas1blo? Oo all e•tanor open•nQS appear lo be protected againat l,eez,ng? --------4----•~ •-~---­
e Do.s the hand how on the 1p11nkler 1ys!ern app■-, to be .. 1,ifaelory' 

2. CONTROL \IALVU tSee Item 141 '-- - ,>...,, •11 
a A111 au spnnltlar system conlrOI v•lves and all olher v•lvM ,n tne ,pp,opeialf! ol)el' o, closed pos,llon' ,,.,..._-
I>. Are an control ,,.1-.s ,n tne OPM po&,110" and locked, sealed 01 equ,pped w,111 • lafflper swilcn1 /"'7 t-----

:J. WATER SUPPLIES (See llern 15) { 
a. W11 a waler flow lea! ot main dra,n m•<le at lhe sprinkle, ,isor1 ,>c:::, t-----

4. TANK&, PUMPS, FIIIE DEPARTMENT CONNECTION& 
a Are lire pumps. Qrav1ly 1anks, reservoirs a"<l pressure lilflks ,n QOOd co"<lrtion a"<l PIO!lf!rly m,,n1a1ned? 
b. Are tire depertmet11 connachona ,n sa1,a1actory cond,1,on. couphn11s ''""· cap,s '" place_ al'd cha,:;k vel..ea 1,ght? ;;>-

An, lhll!'~ acce11:1ibte and visible1 ---------------------------------;-----t==""",_,1----
5. WlTIYlffllS (S8<11 llem 131 ;,- 111111 

a Are cOld -•ther Ylllves jO.S & Y ) in the appropnale open or closed pas1hon' 
b Ha11t1 antilreeza system so!uhona been tesled1 

c Were lhe anWreeie 111sl 191n1lls ulislac!ory? 

6 DIil' 9Y8TEll9 (SN Uems 10 lo a) 
a 11 Iha dry velve in service? 
b. Are tl1e air p,essure and pnm,n11 waler 1-1 ,n aceordar.ce w;11, lhe -nulacturer's 1nstr~lion,1 

--
c Has the operation ol the air o, nilrogi,n !IUpi,ly been 1.esled? Is tl '" 9erv1ce' -----------------+----+- 1----+---­
d. Ware !ow pginlt dr&ineO dunng th,a inN)ectio,,7 

e Did quick-opening d11Y•ces operate s•ti51e.clorily? 
I DI d the dry va Ive trl p properly du rl ng lhe trip p,9s,u re test'> 

g. Old Iha healing equipment In 1h11 dry-p,pe watwe room operate at the hme of ,rnpeclion, -----------+---+-,._;!"-· _..,,, __ 1----

7. 8PICIAL 5YBTDII (See Uem 16) ~ 

a Did Iha delugl' or p,e,acbon valves operale pft198rly during 1e11ing? --------------------,1----11--/:--1--~---
D. Did the hetil-n:sp0nsive devices opera le properly du11ng teshng' I 
c Old the superv,10,y devices opera1a during les!lng? ~ 

8. AL.NIMS 
a Diel water rnotor l"<l goog test sa111tactorolY-, ___ -------------------------t-- -:---:::tc-.;.,),C __ --1 ___ _ 
b Did a!Ktroc alarm 1981 uUslacto,,ly? >c== 
c Old 1upsr.n&Ofy alarm service 1a11 u1,stac1on1y? ....--l-

9. BPRINKURS ~ iiHI! -
a Are all sprinkla~ lroe lrorn corro1,0n. loading or obstruct,on to spra" • • 
b. Al1! all &prinklenl lea& lhan 50 ~"' okl. indudng quiclt f8SfXl'>MI ~ than ~ara - - ) _,) 

c la stock of spare spr,nkle'1i awallabte• 

d Does the exier,or condition ol 1pr1nkler zvs1em appear to be satisfactory• 
e. Temperature. Ara spronklers o1 proper lampa,.,u,e tahngs for lt,eir locations? 



REPORT OF INSPECTION 
PAGE 2 OF2 

GATEHOUSE 
11115 '0' Street • Omaha, NE 68137 

{402) 553-1221 • (402) 553-4545 FAX 

REPORT TO Tecumseh State Correctional Institution DATE /0-/ {-;-; r 
Wet Systems No: 1 Make and Model: 2 1/2 11 Wet W /F /S 
Dry Systems No: Make aod Model: 

SpeClal Systems No: Type: 

Condition? Make and Model: 2 1 / 2 " Single Check 

10. Date dry pipe valve trip tested (control valve partially open) 
11 . Dale dry pipe valve trip tested (control valve fully open) 
12. Date Quick opening device tested 
13. Date deluge Of preachon valve tested 

14. 
Control Valves Number Type Open 

City Connection Control Valve PIV L 
Tank Control Valves 
Pump Con1rol Valves 

Sectional Control Valves 
System Control Valves 1 BFV )'-" 

Other Control Valves 

15. ~ 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Repart 
See Trip Test Report 
See Trip Test Report 

Secured Closed Signs Explain Abnomial Condition 

r 

C 

WATER FLOW TEST 

Waler Pressure? / 0 Ci1y ___ _ PSI Tank ___ _ PSI Fire Pump _ _ _ _ Jockey Pump ---PSI 
Water Flow Tes_t? __ Y_E __ S __________ fl/ none made. Why?) 

Test Pipi, 
Located 

Riser 1 

TeMPipe 
Size 

1/4 11 

Preist.ure 
Before 

7o 

flow 
P>'JISSure 

6 0 

Presaure 
Afler 

"?'O 

Test Pipe 
Located 

Test Pipe 
Size 

P18ssure 
Befo,e 

Flow 
Pressure 

Pressure 
After 

16. 5 Year IPI, Gauges, FDC Check Valve, Comments 
a. When was the system installod . .... 2....,,0:..;0"--"'0 _ _ ___________________________________ _ 

b. When was the Last 5 year done . '=2'"'0~2-=2?----------- ------------ ---------------
c When is the Next 5 year due. _ ..:2:..0.:....::2c..7 _____ _____ ___ _ _____________________ _ 
d. Comments _______________________________________________ _ 

Auxiliary Equipmenl No.? ___ _ 
17 Explain any "No" answers and comments: 

18. Adjustments or corlll'Ctions made c!uring this inspection~ 

19. Although these comments are not the result or an ollow,ng desirable improvements are recommended· 

Page 2. of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Tecumseh State Correctional Institution 

DRY PIPE VALVE TEST 

ITEM# DIRECTORY 
1-WETRJSER 
2-DRYRISER 
3-PREACTION RISER 
4-Fire Pum 

18183 

5 - MCKFLOW PREVENTER 
6-STANOPIPE 
7-0THl;R 

1 

MAHONEY-~ 
Fire Sprinkler, Inc. i 

11115 •o• Street• Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

INmAL ACC&PTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR, ETC 

X PERJOOtC ANNUAL INSPECTlON 
BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEACIENCIES NOTED ON INSPECrTON AND 
Nl'f OTHER PERTINENT COMENTS ON SYSTEM 

RE 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA. STATE ARE MARSHAL- 2A6 SOU1H 141M ST - LINCOLN, NE 81508-18CM 

A COPY OF ntlS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTl:M RISER 



MAHONEY 
Fire S rinkl 

11115 '0' Street• Omaha, NE 68137 
(402) 553~1221 • (402) 5534545 FAX 

REPORT OF INSPECTION 
PAGE~ OF2 

ADMIN/OPS/INTAKE/SNF 

REPORTTD Tecumseh State Correctional Institution DATE_•,:__i,,,e_.....:..~~,=:;.,~- - ----

ADDRESS 2725 N. Highway 50, Tecumseh, NE 68450 TECHNtCIA!lli.._• "'--- ---=---...:::::..::....::....J.,=,J __ _ 

Owmn Section (To be BnSWllred by owner or O!Xjjp8f11) 
A, Deacrib~ any H111 proteciion modllica1ions or occupancy haulrd cl1eng11s 5inoe previo;,o ln:ipeetlon., _________________________ _ 

----------------------------------------------
8. Whenwas\tielas1Syeuroooe?_2_0_2_2 _____________________________________ _ 

IM,eclor• SactlOII f A 11 responses relere,. ce e urre n, I nspec ti 01\) 

1 OlNlMl 
a 1a lhe bu, Id ,n g occupied? 

b. Are all syslsms in serv,ce1 
c. Is t'1ere a minimum of l8 in. (457mm) clearenca netween lhe t()I) ol the slo11ge a"<l Iha sprinl.tar dellacCor" 
d. In areas ptou,cted by -I syslem, does the build,ng appear to be p,openy heatlHI in alt &rNI. inch,d1ng blind illllCI 

and pemneter are&a. •here acceas1blo~ Do all exlet1or open,ngs apl)Qar 10 be pN)lecied aga,nlll r,-z,r>Q? 

Yes 
j,.., 

N.lq 

• 

a Does the hand hose on the 1pronkler system appear lo !Ml sat,slactory? -·-------------------+------1_.,1t"_ '-"_ 
2. CONTROL VALVE& (See Item 14] L-, 

1
:fflii 

No' 

1 Are all sprin~ler system control valves and al! othe, valves in lhe appropna11.1 open or clol&d position, --------'---'~'---...JfflSB 

ti Me all control .alve5 on \he open poa11ton and lo.t~ed. sea1ea or •_q_u_,p_peo __ •_i_'"_•_la_m_pe_r_s_w_,,_c_h_, __________ _._✓..._ ~----l·us:::1· I,__ __ _ 
J. W,lTfA SUPPLIES (See llein 15) ' ,..--- e 

a. Was a waler llow tes1 ol ma,n ora,n made al lhe spr,nkle, lise1? ,___ __ _ 

4 TiJOlS, PUMP&, FIAE MPMTMt:NT CONNECTION& 
a Ara fire p11mc,s. gr.avily 1anks. reser,011s and p,euure 1anks ,n good ce<>d,t,on and p,op,,rly ffla1n1a1...cl' 
b /i,re fa11 deparlment connec11ons ,n Ht•a1ac1orv cond,ttor,, c01Jl)l,nos free capa ,,. place ■nd check v,1 .. , 111111r> _>-= 

Ara 1ney acceuible and oi .. ble? ---------------------------------j-,;!:-.--jf.,.:;;:.;;;-...+----
5. WET8YS1'HH ISee lt•m 13) ~ !E 

• Are cold -•01e• val'"9s (0 S & V l ,n the 11pproiina111 op,,n o, closed pos,hon' ------------------t----,.-,t=.=-....:.i.!ii~~ ~~----
b Have antijreeie system aolullona been tested' __________________________ .._ ,.---

c. Were lhe antlheeie IHI r,t$UIIS ullalaetory? ~ 
6 DRY SYSTl!lll8 (See l10,ns 10 to 14) 

a. ta the dry valve in sar,ice1 

b Are the •" press1,1..: end P,,ffl1"9 wa1e, level ,n aCGo<aance will• rt'le ,,..nulaelure(s 1nS1rucllons? 

c Has the ope,.lion of the•" or nilfogen supply been lesllHI~ Is ,t '" service' 
d. Ware low point& drained dunng this in•pec11ori• 
e Did quick-opening de,,1ces opetale s.atislactouly? 
I Oid lhe dry f8fWI !lip properly during !he t,op prauure lest? 
g. Did \he nea\lng equ,pmenl In u,., dry-pope Yat.a room operate al the hme ol 11\SpeGlion? -------------+----+,o/::....'-l.=...._➔ ___ _ 

7. lll'ICIAL 8YITElll8 (See llem UI) ~ 

■ Oid the delugf or pre-aclion val,as operate properly dur,ng 1es11ng? 
b Oid !he hea1-1esponsive devices operale properly du11ng testing• I 
c. Did \he super, 1sor, 08YICK opera t• d unng test, ng? \ 

8. ALARMS 0 
a. Did wale, motor and gong In! sallstactonfy? -------------------- - - --- ~ - --+- -~- --+--=-----1-----
b Did etec\rle alarm test sallslaclorily7 -~ 

c Did super,,1or, alarm ser.,ice test sahslacforoly7 e-
9 SPRINICLER8 

a Are all sprinkler., free lroin corro.:11on. loading or obstruct10n lo spray • , , ........_ 

b. Are all sprinlclets less lhan 50 yea~ old, lnctudlng quidr. respon~ ~ 20 years old? '\ \ 
c. •• siock or apa,e sp,inkla~ avaHable' ___., 
d. Does the e~1er,or condilion of spr,nkler syslem appear to be s■t,slactory• 
a. Tempera1ure. Are sp11nklers of proper lemp,!ralure t1tings for lhei, 1ocaUon1? 



REPORT OF INSPECTION 
PAGE20F2 

ADMIN/OPS/INTAKE/SNF 

REPORT TO Tecumseh State Correctional Institution 

Wet Systems No· 1 Make and Model· 411 Wet W/F/S 
Dry Sy6tems No Make and Model: 

SpeCIIII Sys\tlll\$ No: Type: 
Condition? Make and Modal· 4" Single Check 

10. Dste Ory pipe valve trip IMted (control val1te partially open) 
11 . D11 le dry pipe val'III trip 18519d ( control Y&lve lolly OPB0) 
12. Dale qulc;lr. opening device leslad 
13. Date dftluge or praeclion velve lasted 

14 Control Valve Ma1n1enanc:a Table 

Control Valves Number Type Onen Secured Closed Signs 

City Connection Control Valve PIV ~ ,,>,.. 
1'ank Control Valves 
Pump Control Valwis 

Seclional Control Val...e& 
' System Cct,trol Valves 1 BFV >= ~ 

Other Conlml Vall/es -
15. WATER FLOW TEST 

MAHONEY 
Fire Sprinkler, Inc. 

11115 '0' Street• Oinoha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

DATE /4-/4;;; f 

Sea T~ Test Repor1 
See Trip Tesl Res,011 
See Trip real Repot1 
See Trip Test Report 

Explain Aonormal Condition 

Waler Pressure? -ZZ, City ___ _ PSI Tank __ . __ PSI Fint Pump ___ _ Joc:lley P\Jn,p ___ PSI 

Waler Flow res_t? _ _..;aY_E_s __________ jll IIOll!l f!lllde. Why?) 

Test Pipe 
Localed 

!Riser 

lo('IM Pipe 
Size 
2•1 

Prell&IJIII 

Selo(e 

7 0 

Flow 
Pffiso!um 

Test Pille 
Slz• 

P111s­
Aller 

lti_ !i Yea, IPI, Gauges, FOC Chea\ Vatve Comrne:NS 
a Wh'ln was the system installed ..x.::O..,O,:.....,<. __________________________________ _ 

b. When was !he Last S year do11e. ~2"::O:'-:2~2 __________________________________ _ 
c. Whon is lh8 Nel(I 5 year due._.;;;;2c...O::..2;;;;.__c7 __________________________________ _ 
d. Comments ____________________________________________ _ 

17 Explain any "No" answers a11d comments: 

18. Adjustmen11; 01 corrections made during this 1nspectIan. 

19 Although IMse commonts are not the result of an eng, following de!l1rabte ,mptOVemenls ere recor1'mended 

Page/. of2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB) INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85-1'C) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
REPORT OF INSPECT~ON PERIODIC ANNUAL INSPECTION 
DRY PIPE VALVE TEST ,,r BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 

DATE 

1 - WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

; : ~i~~'irlPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4 - FIRE PUMP 

I 

COMPANY PERFORMING INSPECTION: 

l 1115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

RSIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL - 246 SOUTH 14TH ST - LINCOLN, NE 68508·1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT A TT ACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

11115 •o• Street • Omaha, NE 68137 
(402) 553-1221 • .(402) 553-4545 FAX 

Owners Section (To be allSwered by owner or occupant) 

REPORT OF INSPECTION 
PAGE 1 OF 2 

A. Describe any fire protection modifications or occupancy hazan:I changes since previous inspection. _________________________ _ 

B. When was the lasl5yeardo11e?_d __ O_V-,._~_J.... _____________________________________ _ 
l111peclors Section [All responses reference current inspection) 

2 

3 

4 

5 

6 

7 

GENERAL 
a. Is the building occupied? 
b Are all systems in ser.ice? ----
C Is there a minimum 0118 rn (457mmJ clearance be1ween 1he lop of Ihe storage and the sprinkler dellector? 
d In areas protected by wet system, does the bu1ld1ng appear to be properly heated In all areas, 1nclud,ng bhnd alhcs 

and perimeter areas, where accessibla? Do all eKterior open,ngs appear to be protected against treez,ng? 
e Does the hand ho-lM! on the sprini<ler system appear lo be sat,sfactory? 

CONTROL VALVES (See Item 14) 

a Are all sprinkler system control valves and all other valves 1n lhe approp,.ate open or closed pos1t>on' 

b Are all control valves In the open position and locked. sealed or equipped w,th a tamper switch? 

WATER SUPPLIES (See Item 15) 
a Was a water flow lest ot main dram made at lhe sprinkler ,Iser? 

TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 
a Are fire pumps, gravity tanks, reservoirs and pressure tanks In good condIhon and prope,ly majnlatned? 

b. Are lire department connections ,n sa!ostactory cond1t1on, couplings r,ee caps ,n place. and check valv"s tight? 
Are !hey accessible and visible? 

WET SYSTEMS (See 11em 13) C?~ n-e__ a Are cold weather valves (D.S &V) ,n the approprnm, open or closed pos,1,on? 
b Have antifreeze syslem solu!ions been tested? 7 
c. Were thl! a111Itreeze test results satistactory? -./t'r 
ORY SYSTEMS (See Uems 10 to 14) 

a Is the dry valve In service? 

b. Are the air pressure and priming water level In accordance with the manufacturer's instructions? 

C Has the orieration of the air or nitrogen supply been tested? Is ,t in service' 

d. Were low points drained during this inspection? 

e Did quick-opening devices operate satislactorily? 
I Did the dry valve trip properly during the lrlp pressure test? 
g. Did the heating equipment in the dry-pipe valve room operate at the time of inspection? 

SPECIAL SYSTEMS (See Item 16) 
a D,d the deluge or pre-achon valves operate properly dunng teshng? 

b Did the heal-responsI'tC! de11Ices operate properly during testing? 
c. Did the supervisory devices operate during testing? 

8. ALAfllfS 
a Did water motor and gong test satisfactorily? -
b. Did electric alarm t-eat satisfactorily? 

c. Did supervisory alarm ,er.ice tesl satisfactorily? 

9 SPRINKLERS 
ii Are all sprJnklers free !ram corrosion, loading or obstruction to spray di -~ 

b. Are all sprinklers less tnan 50 years old, including quick resrionse le than 20 years old? l 
C Is stock of spare sprinklers a11a1l11ble? 
d Does the e~terior condition ol sprini<ler system appear to be satisfactory? 
e Temperature. Are sprinklers ol proper temperature rahngs tor their locations? 

• Explain "'No" Answers on Page 2 iNot appli<'.able 

Yes N.A.; No" 
;;-- •••••• 
~ ·····: ····1 --- ~··· -~ 
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REPORT OF INSPECTION 
PAGE 2 OF2 

11115 'O' Street • Omaha, NE 68137 

REPORT TO 

(402) 5~3-1221 • (402) 553-4545 FAX 

(?,v?'e. ~ //c c,'('/'4~a, {/4:</'/7~ Z~/t>ATE _)_~_· .,..,_'?'t_-.;J-_--_r_· _____ _ 
Wet Systems 

Dry Systems No: 

Special Systems 

Condition? 

10. Date dry pipe valve trip tested (control valve partially open) 
11 . Date dry pipe valve lrip tested (control valve fully open) 
12. Dale quick opening device tested 
13. Date deluge or preaction valve tested 

14. 

7 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Open Secured Closed Signs Explain Abnormal CondiUon 

City Connection Control Valve /"II/ ?- r 
Tank Control Valves 

Pump Control Valves 

Sectional Control Valves I I!, R/ 1.-
.'.>c:. ~ 

System Control Valves z. /2 /G/A' -~ ~ 
Other Control Valves .2- J1, V ~ > 
15. -- WATER FLOW TEST 

Water Pressure?'/? City ____ PSI Tank ____ PSI Fire Pump 

Water Flow Test? ~ (If none made. Why?) 

Test Pipe / ----;;"'--'~..___T_e_st-P-ip-e--P-r-es-s-ur_e_ 
Flow Pressure Test Pipe 

Located Size Before Pressure After Located 

/4 
Test Pipe 

Size 
Pressure 
Before 

Flow 
Pressure 

Pressure 
After 

16. 5 Year IPI, Gauges, FOG Check Valve, om$l9ts 

a. When was the system installed . ___ ",:;''-:---------------------------------------
b. When was the Last 5 year done . .-c;;z:==---==---,::__ ___________________________________ _ 
c. When Is the Next 5 year due._ '""-'-=:::......__ ____________________________________ _ 
d. Comments _______________________________________ ________ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler system monitored by 24 HA monitoring~Yes ONo 

18b. This fire sprinkler system is required to have 24 HR monitoring. Failure to monitor the fire sprinkler system can ultimately lead to substantial toss. 
Initial here to acknowledge: ---------
19. Although these comments are not the result of an engineering review. !he following desirable improvements are recommended: 

Page 2 of 2 



MAHONEY ,., ... ,.,, ' 
/:}!~;;:;1 r1r~1~;~ 

BACKFLOW DEVICE • Fire Sprinkler, Inc. ~!]if!\~{£ 

11115 'O'Street • Omaba,'NE 68137 TEST REPORT 
(402) 553-1221 • (-402) 553-4545 FAX 

Cust:r,er or Business Name 

C 'Z -1:cv ,., .re I, ..GaPc:.- ~,//e.e--7-cn1.J..?it'-r,-?2t4':P,i 
Contac1 Person !Phone Number 

,7Jr~ J1vr- F> 
~

' e Address { ~~/I lA/1/.. r Isolation D Containment~ 

CUll1 !e - Device Protects Backflow from:. 

Dal ofTest / I Time ~ -1 Supp7S~ fit1c¼c_ JtJ--/t-J-'I Lbs. 

Ty~rbly 

I

MaMfac rer M919ar ISiz/ ;~~%0 
Meter No. 

a.7--zr✓ 
Height off Floor I Protection From~ 

Freezing 
jg Yes 

Flooding 
[(_Yes New O Yes 

(in./FI.) □ No □ No Installation ~o 

Is device installed according to fH_yes 

I 

Does branch piping exist prior to lhe □ Yes Plumbing Permit No. 

plumbing code requirements? f] No meter or containment device? 0No 

DEVICE LOCATION: u- __ 
'F./.J:./Lr -;/4/-c~ 

REDUCED PRESS~E'PRINCIPAL ASSEMBLY Passed Falled REDUCED PRESSURE PRINCIPAL ASSEMBLY Passed Failed 

Initial Test O » D Final Test After Repair D □ 
1.sl Check held in direction of !low '7 PSID - # D 1st Check held in direction of flow __ PSIO □ D 
Relief Valve opened at 3 .... v ps10 e □ Relief Valve opened at ---PSID D [] 

Difference (1st check-relief) ITPSID &P □ Difference (1st check-relief} ___ PSI□ 0 □ 
2nd Check held backpressure / J .J.:,J □ 2nd Check. held backpressure □ □ 
2nd Check held in direction of flow _"' __ PSID [§;;l: □ 2nd Check held in direction of flow ---PSIO D □ 
No. 2 Shut-off Valve leak tight ~ ll No. 2 Shut-off Valve leak tight □ □ 
·Failure of any of above il8ms requires repair 

DOUBLE CHECK VALVE ASSEMBLY Passed Failed DOUBLE CHECK VALVE ASSEMBLY Passed Failed 

Initial Test □ □ Final Te.st After Repair □ □ 
1st Check held in direction of flow - - - PSID □ □ 1st Check held in direction of flow ___ PSID □ □ 
2nd Check held backpressure □ □ 2nd Check held backpressure n D 
2nd Check heid fn direction of flow ___ PSID 0 LJ 2nd Check held in direction of flow ___ PSlO □ □ 
No. 2 Shut-off Valve leak tight D □ No. 2 Shut-off Valve leak light □ □ 
·Failure of any of above items requires repair 

Initial Test Air Inlet opened Check Valve held in direction of flow Passed Fafled 
PRESSURE 

VACUUM 
at PSID PSID □ rJ 

BREAKER After Repair Air Inlet opened Check Valve held in direction of flow Passed Failed 

at PSID PSID n □ 
Repair Comments: 

THE ABOVE IU:PORT IS CERTIFIED TO BE TRUE, ACCURATE AND COMPLETE 

.
~By'.AJ· , ,;i 

' :~ /, / ,r,.,14/ /I_ ~ul. -~. - Repaired By: 

.,/1~ ,A/;Pr"W 

Pnnt Nam!( - //{ 
Signatu,e P,irnt Name S1gnau.1re 

Final Test By: 

Comppyt,/4n ./,, Ak-/~ dVlo/ Prinl Name Signalufe. 

Registration No%//-?/ Aegistr~tion ~/.2-31-d-/:) Date; 
Expiration D e: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Youth Facility 
2610 E. 20th Street 
Omaha, NE 68110 
Main Riser 

FORMS INCLUDED WITH THIS COVER SHEET 
UNDERGROUND TEST CERTIFICATION (FORM 85--AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 8~AC) 

X REPORT OF INSPECTtON 
DRY PIPE VAL VE TEST 

ITEM # DIRECTORY 

X 
X 

INSPECTION DA TE 
Corrections 

TYPE OCCUPANCY 
TYPE OF INSPECTION 

INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR. ETC 
PERIODIC ANNUAL INSPECTION 
BACKFLOW PREVENTER TEST 

DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 
7 - OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 

4 - FIRE PUMP 
TAG tJ . tTEM # MAJOR DEFICIENCIES/ COMMENTS 

11554 1 

11552 5 

MAHONEY ti•~ 

Fire Sprinkler, Inc. f:: 
,: 

11115 t0 1 Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

. 
TURE 

ICENSE #: 
ESTER BFP L 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



WE PIJ I' OU r l•ll{ES EVl,RY\VI IERE 

11115'O'Street • Omaha,NE68137 
(402)553-1221 • (402)553-4545FAX 

REPORT OF INSPECllON 
PAGE 1 OF 2 

Main Riser 

REPORT TO Nebraska Correc_t_i_· o_n_ a_l_Y_o_u_t_h __ F_a_c_i_l_i_· t_y ___ _ _ _ DATE S--0,!{ 
ADDRESS __ 2_6_l_0_ E . 2 0th Street, Omaha , NE _6_8_1_1_o ______ TECHNICIANJh,// /ft ·au,/ 

Owners Secllon (To be answered by owner or occupanl) 
I\. Describe any lire protection modificalions or occupancy hazard changes since previous inspection. ___________ _ _ _ ___________ _ 

--------- ·· ·---- --· -·----------

------------------------ --- ----------------------
2021 ll. When was tho last 5 yeardone7 _______ _______ _ 

tnapector·a Stctlon (All responses reference current inspection) 

1, GENERAL Yes N.A.f No' 

a. Is the building occupied? - --------- - --
,K) •••••• - ---y= ···•:: b Are all systems in service? ---·---- •••• 

Is !here a minimum of 18 m (457mm) clearance between the top of lhe storage and lhe sprinkler deflector? 
-~ ····1· C. • •••• d In areas p1otected by wet system. does the butldmg appear to be properly heated in all areas. including blind attics ,--6 •·:·. ~ 

..... 
and penmeler areas. where accessible' Do all exIerI01 openings appear to be protected against freezing? ••• -----

e Ooes the hand hose on the sprinkler system appear to be satisfactory? - -----
2 CONTROL VALVES (See Item 14) ~ 

iiiiii •••••• a. Are all sprinkle, system cont,ol valves and all othe1 valves in the appropnate open 01 closed position? :::::: 
b. Ate all control valves in the open position and locked. sealed 01 equipped with a tamper switch? I \__ 

r - •••••• 3. WATER SUPPLIES (See llem 15) 

~

··:•:: 
a. Was a wate, flow test of main diam made at the spr;nkle1 riser? ·-- ~ : .. 

4 TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 
( a. Are fire pumps, gravi ty t~nks, resorvoirs and prenure tanks ,n good condItIon and properly ma1nta1ned? --·--- - ----·---

b Are fire depatlmenl connections in satisfactory cond1t1on. couplings free. caps In place. and check valves 11ght? )<::::~ 
Are they accessible and v1s1ble7 __________ 

5. WET SYSTEMS (See Item 13) ( ,>c:o i:•::H 
a. Are cold weather valves (0.S & Y) In the approp11ate open or closed position? ·-

.: .. 
b . Have antifreeze system solutions been tested? '-:> 

- - ·-
...,....= c. Were the antif1eeze test results satisfactory? --

6. ORY SYSTEMS (See flems 10 lo 14) ~~ 

a. Is the dry valve in service? C -
b. Are the air p1essure and priming watet level ,n accotdance wi th lhe manufacturet's inst,uctions' ·- ---
C. Has the operation of the ai, or nit1ogen supply been tested' Is ,t m service? 

d . Wore low points drained during lhis inspection? --
e Oid quick-opening devices operate satistactonly? -· 
I. O1d the dry valve trip properly during the !tip pressure test? • I -
9 Did tho ho~tlng oquIpmenI in the dry-pIpa valve roam ope,ate at lhe time of ,nspect,on? - ~ 

7 SPECIAL SYSTEMS (See Item 16) ;~ 
a. Oid the delug~ or pre-action valves operate properly durong testing? - -
b. Oid the heat-responsive devices,operale property du1,ng testing? 

\... c. Oid tho supervisory devices operate duting tost,ng7 -
8. ALARMS )o 

a. Did water motor and gong test satisfactonfy? ___ . 

b. Oid electric alarm test satisfactorily? - A) 

C Oid superviso1y alarm service test satisfactorily? '>o 
-

( ~ """ 9 SPRINKLERS 
a. Are all sp1inklers free from corrosion. loading or obslruclIon lo spray discharge? 

,.1,.,... ::111: b Are all sprinklers lass than 50 years old, including quick rosponse fess than 20 years old? 
~ r~ ~ 

C ts stock ol spare sprinklers available' 

d . Does the e,tcr,or condition ol sprinkler system appear lo be satisfactory? '>- ->- AX~I 

e. Temparature. Ara sprinklers of proper temperature ra1ings for theit locations? . 
• Explain "No" Answers on Page 2 tNot appilr.able 



WE PUT OUT FIRES EVERYWHERE 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Main Riser 

REPORT To _N_e_b_r_a_s_k_a_C_o_r_r_e_c_t_i_o_n_a_l __ Y_o_u_t_h __ F_a_c_1_· l_i_t~y _____ DATE _ 5_-_-_/_7 __ ~---iY'---------

Wet Systems No: 1 Make and Model· 

Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condil10<1? Mako and Model: 

10. Dale dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
13. Date deluge or proaction valve tested 

14. 

611 Wet W/F/S 

6" DC 

Control Valve Maintenance Table 

See Trip Test Repor1 
See Tnp Test Rep0r1 
See Trip Test Repor1 
See Trip Test Repor1 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condilton 
City Connection Control Valve PIV ~ ~ 
Tank Control Valves '-

Pump Control Valves 

Sectional Control Valves 1 BFV r- >co 
System Control Valves 2 OS&Y z:-- ~ 
Other Control Valves r 

15. /1~ 
Water Prossure~ City ____ _ PSI Tank PSI ----

WATER FLOW TEST 

Fire Pump ____ _ 

Waler Flow Tes_l7_~Y~E=S __________ CU nono manP. Why') 

Test Pipe 
Localod 

Riser 

Tesl Pipe 
Size 

211 

Pressure 
llefore 

//L, 
I 

16 5 Year IPI. Gauges, FDC Check Valvo, Comments 

flow 
Pressure 

/e>"> 

Pressure 
.Arter 

//~-
-

Test Pipe 
LocatP.<1 

Test Pipe 
s,ze 

Jockey Pump ___ PSI 

Pressure 
Bef0<e 

Flow 
Pressure 

Pressure 
Mter 

a. When was the system fnstelled. __ ..,._,"'""'_,8"--------------------------------------
b. When was the Last 5 year done _ _,,,....,,,....__.._ ___________________________________ _ 

' 

I 

I 

c. When is the Next 5 year due. __ __,..._..___,.,_ ____________________________________ _ 
d. Comments ________________________________________________ _ 

Auxiliary Equipment No.? ____ Type ________ Loca~on ______ Test Result? _ ________ _ 

17. Explain any "No" answers and comments: 

( 
Hla. Is the fire sprinkler system monitored by 24 HR monitoring?~ es. 0No • 

18b. This fire sprinkler system Is required to have 24 HR moni\/r;ng. Failure to monitor the fire sprinkler system can ultimately lead to substantia'I loss. 
Initial here to acknowledge: ---------
19. Allhough these comments are not the result of an engineering review. the following desirable improvements are recommended: 

Paae 2 of 2 



Backflow Device Test Report j_ 402.504.7807 • e-mail: backflow@mudnebr.com • website: www.mudomaha.com 

METROPOLITAN 
UTILITIES DISTRICT Return to: Metropolitan Utilities District, 7350 World Communications Dr., Omaha, NE 68122 

Name: Nebraska Correctional Youth Facility 

Bus/Owner: ~ Test completed 

Address: 2610 E. 20th Street, Omaha, NE 68110 □ Test fail,ed 

Account No. □ Retest after repair 

IQ) Annual Test □Relocate □Replacement □ New Installation 

Old serial#: _________ _ 

Manufacturer: Febco Location: Mech Room 

Model: 850 Contact person: 

Serial#: 9707161258 Repair information: ___________ _ 

Device type: DC 

Size: 6" 

Reduced Pressure - Double Check Valve Pressure Vacuum Breaker 

Relief valve (RP only) opened at PSID Shut off #2 Held Dyes ID no 

Check valve #1 -I.- ;J PSID Held c'c:Fyes □ no Shut off #1 Held Dyes Ono 

Check valve #2 I l PSID Held pyes □ no Check valve r□ Held at PSID - -

Shut off #2 Held ):J-Yes □ no Air vent opened at PSID --

Prevents back.flow from: 

□ Carbonator □ Water cooled compressor □ Photo developer or x-ray □ Humidifier 

□ Lawn sprinkler □ Food processing □ Boiler makeup □ Cooling tower 

□ Dry cleaning □ Mortuary □ Laboratory or hospital □ Vacuum pump 

□ Fountain □ Swimming pool □ Chemicals □ Service contairnnent 

~ Other (describe): Fire Sprinkler System 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State ofNebraska Health and Human 
Services, Department of Regulation and Li censure, Title 179, and the Metropolitan Utilities District, and that all reading are true and accmate to ,the 
best of my knowledge. 

Employcrofstatecertifiedtec 1cian Mahoney Fire Sprinkler Phone: 402-553-1221 Fax: 402-553-4545 

,,1 ;11._.i//,7(7 O/(tco Yo 7--Jl;i-3 N Tech 
Test gauge manufacturer~ _iJ!M_---=<.;!""J=--£ - Test gauge serial# ____ Date calibration verified __ Accuracy verified by e • 

162~ (06302011c) 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska correctional Youth Fac i lit 
INSPECTION DA TE 

Corre c t ions 
2610 E. 2 0th Street 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

x REPORT OF INSPECTION 
DRY PIPE VALVE TEST 

ITEM # DIRECTORY 
1 - WET RISER 
2 - DRY RISER 
3 - PREACTION RISER 
4 - FIRE PUMP 

5 - BACKFLOW PREVENTER 
6 - STANDPIPE 
7 - OTHER 

TYPE OCCUPA'NCY 

REINSPECTION DUE TO REMODEL, REPAIR, :ETC 
x PERIODIC ANNUAL INSPECTION 

BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG ti . ITEM# MAJOR DEFICIENCIES/ COMMENTS 

115 42 1 

WI! Plll' OUT FIRES EVERYWHERE 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

ATURE 
LICENSE#: 

ESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



11I15'O'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

Housing Units 1-3 

REPORTTO Nebraska Correctional Youth Facility DATE t;-- /?-;;;,Jt./ , 
2 61 O E • 20th St ree_ t _, _ o_m_a_h_a_,_ N __ E __ 6_8_1_1_o _____ TECHNICIANdM /Ir al/ti ( ADDRESS 

Owners Section (To be answered by owner or oocupant) 
A. DesC11be any lire protoclion modifications or occupancy hazard changes since previous inspection. 

-------------------~-------------- --------------------- - ---- ------

-------------------~-~--- - - - - ----- - --------- - - --♦------------

B. When was tho last 5 year done? __ 2021 

tn1p1ctor·1 Section (All responses reference current inspecltonl 

1. GENERAL .Yes N.A.t No" 

a. Is the building occupied? ~ ..... . 
-- - ------ ---·- - - --------=---=---=-=----=---=---~-=---=---=---=---=---=--·-=--=---=---=---=---=---I--- ...;:,-.... &-1•.::•.:!,>---b Areallsystemsinserv1ce? --- ---------·--•·----- i 

c. Is there a mmomum of t8 m (457mm) clearance be1ween the lop of the storage and the sprinkler deflector? ~ ::::1•· .. ___ _ 
d In areas protected by wet system, does the buoldong appear to be properly healed on all areas. including blond attocs ~ ::::.: 

and perimeter areas. where accessible? Do all exte11or openings appear lo be protected against freezing? • ••••·,__ _ _ _ 

e Does the hand hose on the spronkler system appear to be sahsfaclory? . ____ ------- -·-----·---ll----r-

2 CONTROL VALVES (See Item 14) ">- iiiiii! 
r •!••••' a. Are all sprinkler system control valves and all other yalves ,n the appropriate open or closed position? --------t---.::-~--=:-tl;l:S:1-----

b. Are all control valves in the open posot,on and locked . sealed or equipped w,tt, a tamper switch? __ , ~ ••••••:1----
3. WATER SUPPLIES (See Item 151 ?- ·~•:::•:! 

a. Was a water flow test of main drain made at the sprinkler rose,? --------------------------+------<• ••• I,__ __ _ 
4 TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

a. Are fire pumps, gravily t~nks. re$ervoir$ and pressure lanks on good condot,on and properly n1a,ntaoned7 ----------+-----+-----+----
b Are fire department connections in satoslacto,y condot<on. couplings free. caps in place. and check valves tight? ~ 

/Ire they accessible and v1s1ble? ----------------------------------------+-----+===~--t----
5. WET SYSTEMS (See Item 13) '--"" lllffl 

a. Are cold weather valves (0.S & V 1 on the approproate open 01 closed posohon• r--- •••iii 
b Have antifreeze oystem solutions been tested? J.-7 
c. Were the antifreeze test results satisfactory? __________________________ ________ .,_ ___ ,1_'.,.">-=---l"'----

~ 

6. ORY SYSTEMS (Sea Items t0 lo 141 

a. Is Iha dry valve In service? ----------------------- ------------+----+-H~t--__ ~,f----
b Ara the air pressure and proming water level ,n accordance with the manufacturer's instructions' 

c. Has the operation of the air or nitrogen supply been tested? Is ,t In service' ' d Were tow points drained during !hi$ inspection? ------- --------------------·----+----+ --+-- --+----­
e Did quick-opening devices operate salistacloroly? - ·------·---·-------------------+----t-+-----+----
f. Did the dry valve trip properly during the trip pressure test? 
g. Old tho heating oquopment in the dry-p,po valve room operate at the lime of onspect,on? ___________ --.-j--•--l'--"'lt,J-=-•--ll----

7. SPECIAL SYSTEMS (See Item 16) ~ I 
ri"-" I a. Did the deluge or pre-action valves oporale properly during lesl,ng? ----------------------l----l__.__+---+----

b. Did the heal-responsive devices-operate property during testing' J.. 
e. Did the supervisory devices operate during testong? - -l-'---"---+-----

8. ALARMS )c::, 
a. Did water motor and gong lest salisfactoroly' -----------------·---------------t- -"c;r-..-t-----i-----
b. Oid eleclrlc alarm test saloslactorily? I<---' 1 

c Oid supervisory alarm service test satisfactorilv' ~ ,_ 
9 SPRINKLERS • Anii: 

a. Are all sprinklers free from cor,osoon. loading or obslructoon to spray discharge? '?'<=> f!t!I!!.,.. ___ _ 
b Aro all sprinklers less then 50 years old, including quick response less than 20 years old? >-- iii it 
c Is stock of spare sprinklers available? ~ Y xx x 

d. Does the exterior condition of sprinkler system appi,ar lo be sstislactory? -------------------+--,,<=~=- - 1,_...,_.,, - ---
e. Temperature. Are sprinklers of proper temperature ratings for their localions? --- iiiiiiii 

• Explain "No" Answers on Page 2 tNot appl1r.able 



WE PU I' OUT rums EVERYWHERE 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Housing Units 1-3 

Nebraska Correctional Youth Facility s--1.....,_ )ll 
REPORT TO ---------------------------=-------- DATE ----'/'---=;_.Le---1r'.. _________ _ 

Wet Systems No: 1 MakeandModel· 4 11 Wet W/F/S 

Ory Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10 Dato dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
13. Date deluge or pro action valve tested 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Tnp Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve 

Tank Control Valves 
Pump Control Valves 
Sectional Control Valves 

System Control Valves 1 BFV V1 ~ 

other Control Valves 
;:. < 

15 WATER FLOW TEST 

WaterProssure_? ____ City ---·-· PSI Tank ____ PSI Fire Pump ___ _ Jock.ey Pump ___ IPSI 

Water Flow Tes_t?_..::Y:..::E:::S=---- ------- [II t1ana madP. Why?) 

Test Pipe 
Locatod I Riser 

Test Pipe 
Size 

2" 

Pressure 
Before 

f low 
Pressure 

Pressure Test Pipe 
Alter Located 

Tosi Pipe 
Size 

Pressure 
Before 

Flow 
Pressuro 

Pressur1e 
Alter 

16. 5 Year IPI. Gauges, FDC Check Valve, Comments 
a. When was lhe system installed. __ =1 ... 9;..9::;..a:8'--___________________________________ _ 

b When was the last S year done. _ __...c.>L.,.....,~----- -------------------------------

c. When is the Noxt 5 year duo. __ __."-"'-"'-'"----------------------------------------
d. Comments ________________________________________________ _ 

Auxiliary Equipment No.? _ ___ Type ________ Location _______ Test Result? __________ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler syste~ monlt~red by 24 HR monitoring? p e_s D No . • . . . 

18b. This fire sprinkler system 1s required to have 24 HR monitoring. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19 Allhoogh th•so commoots "" oot th• ,esolt of a~ m,mw. lh• followiog desi,ablo impm,emools "" ,ecomm~d•d 

( 
Paoe 2 or 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Nebraska Correctional Youth Facilit 
2610 E. 20th Street 
Omaha NE 68110 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

x REPORT OF INSPECTION 
DRY PIPE VALVE TEST 

ITEM # DIRECTORY 

INSPECTION OA TE 
Corre ctions 

TYPE OCCUPANCY 

REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X PERIODIC ANNUAL INSPECTION 

BACKFLOW PREVENTER TEST 

DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION ANO 

~ : 6~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4 - FIRE PUMP 

TAG ti ITEM# MAJ.OR DEFICIENCIES : COMMENTS 

11551 1 

WP. PUT OUT PIRES EVERYWHERE 

111l5'O'Street • Omaha,NE68137 
(402)553-1221 • (402)553-4545FAX . 

INSPECTOR SIGNATURE 
NE LICENSE#: 
TESTER BFP LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL - 246 SOUTH 14TH ST - LINCOLN, NE 68508-11804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RJSER 



11115'O'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

Building E 

REPORTTO Nebraska Correctional Youth Facility DATE ,f;-/,?- J 'f 
ADDRESS -

_2_6_1_o_E_._2_o_t_h __ s_t_r_e_e_t_,_o_m_a_h_a_,_ NE 6 811 o _-,,,/ / '// 1 
/ _ _ ___ _ TECHNICIArll--' Wf /ft IJ"Jj 

Owners Secllon (To be answe,ed by owner or occupant) 
A. Desc<ibe any fire protection modifications or ooctJpancy hazard changes since previous inspection. _________ _ 

B. When was the last 5 year done? __ 2_0_2_1 ________ _ 
ln1p1ctor'1 Secllon (All responses reference current inspec1Ion) 

1. GENERAL 
Yes N.A.t 

a. Is the bu,ldino occupied? ~ ii•:11:• - - -- --
~ ••• :1 b Are all systems in service? -------- - -- - - - •••• 

C Is there a minimum of 18 ,n (457mmI clearance between 1he top ol the storage and the sprinkler deflector? 
..__ ··=·1 --· .. d In areas prolecled by wet syslnm, does the bu,ldrng appear lo be properly healed m all areas. including bltnd att,cs >-- •·:·: .. . ' 

and perimeter areas. where accessible' Do all exter,or openings appear to be protected against treezmg? ~ .. i 
e Does the hand hose on the spnnkler system appear lo be sahstactory? .. _ _ __ 

2 CONTROL VALVES (See Item 14) >o ···••i 
a. Are all sprinkler system control valves and all otner valves 1n 11,e appropnale open or closed position? :1•·· 
b. Are all control valves in the open pos,t,on and loc~ed. sealed or equipped with a lamper switch? 

\_ . ::::-
( ··1··· 3. WATER SUPPLIES (See Item 15) :• 111 

a. Was a water flow lest ol main drain made al 1ne sprink ler nser? 
'::,,,- .: .. ------

4 TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS ~ 
a. Aro lire pumps, gravity tanks, reso1v011s and presrnre 1a11ks ,n goocJ condI11on and prope,ly mamtamed' -
b. Are lire deparlmenl conneclions 1n sa11sractory cond1t,on. couplings lree. caps in place. and check valves llght' ~ , 

No' 

---

---·-

Are they accessible and v1sIble? _ _ _ _______ __ 

5. WET SYSTEMS (See Item 13) >- ·•1:H:· 
a. Are cold weal her valves (0.S & Y) m the approp11ale open or closed pos1l1on? :: ... 
b. Have antifreeze system solutions been tested? 

, .,. 
V 

c. Were lhe anlifreeze lest results satisfactory? - -
6. ORY SYSTEMS (See llems 10 lo 14) 

a. Is lhe dry valve m service? -
b. Are the air pressure arid priming water level on accordance w1lh the manutaclurer's inslructioris? 

C Has the operation of the air or nitrogen supply been lesled? Is 11 1n service? 

d. Were tow points drained during 1his inspection? --
e Did quick-opening devices operale salislaclortly? --
f. 01d the dry valve trip properly during the trip p,ossu,e test? 

9 Did the healing equ1pmonl In tho dry-pipe valve room operate at the lime or 1nspect1on? >□ 

7. SPECIAL SYSTEMS (See Item 16) L 
a. Oid the delug~ or pre-action valves operale properly dunng teshng? - - r 1 
b. Did the heat-responsive devices-operale properly dunng testing? 

c. Did lhe supervisory devices operate durlno 1es1tng? 
\L 

8. ALARMS Y] 
a. Did water motor and gong test satislaclonly? ____ ' 
b. Did electric alarm test satislaclorily? 

,,><.:> 

C Did supervisory alarm service test satislacrorily? '>--
9 SPRINKLERS >--- !ff'" 

a. Are all sprinklers tree from corros,on , loading or obstruction lo spray discharge? ... 11: 
b Are all sprinl<lers less lhan 50 years old, including quick response Jess than 20 years olcl? 

~ 

Is stock of spare sprinklers available? 
\ ~ rr xxJ: 

C -- ...___ 
d Does the exterior condition of sprinkler system appear lo be satisfactory? 

e. Tempera lure. Are sp11nklers or proper temperature ralings for their locations? 
,,,,- ii 

• Explain "No" Answers on Page 2 *Not appltr.able 



WE PUT OUT FIRES EVERYWIIERE 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Building E 

REPORT TO _N_e_b_r_a_s_k_a_C_ o_ r_r_e_c_t_i_o_n_a_l _ _ Y_o_u_t_h __ F_a_c_i_l_i_t_.oe.y _____ DATE _s: __ -1_7-_-_ol-_...c_lf _______ _ 

Wet Systems No: 1 Make and Model· 

Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condi lion? Mak!! and Model: 

10 Date dry pipe valve trip tested (control valve parlia lly open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12 Date quick opening device tested 
13. Date deluge or proaclion valve tested 

14. 

4 II Wet W/F/S 

Control Valve Maintenance Table 

See Trip Test Repor1 
See Trip Test Repor1 
See Trip Test Repor1 
See Trip Test Repor1 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve 

Tank Control Valves 

Pump Control Valves 

Sectional Control Valves 
System Control Valves 1 BFV ..>o \,_ 

Other Control Valves 
<. V 

15 WATER FLOW TEST 

W.iter Pressure_? ___ City ______ PSI Tank PSI Fire Pump _ _ __ _ Jockey Pump _ _ _ PSI 

Water Flow Tes_t?_~Y=E=S~--------- (II "ono rnadP. Why'} 

Test Pipe 
Located 

I Riser 

Test Pipe 
Size 

2 " 

Pressure 
Before 

Flow 
Pressure 

Pressure 

After 

II 

Test Pipe 
Locate~ 

Test Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressure 
Alter 

16 5 Year IPI. Gauges. FDC Check Valvo, Commenls 

a. When was the system Installed. __ .. 1'""-""-"'--------------------------------------
b When was the Last 5 year don!!. _ __..Ll,L...__.._ ___________________________________ _ 
c. When is the Next 5 year due. __ ~.._. ........ ,.,_ ___________________________________ _ 
d. Comments _______________________________________________ _ 

Auxiliory Equipment No.? _ __ _ Type _______ _ LocaUon ·-------- Test Result? _________ _ 

17. Explain any "No" answers and comments: 

ma. Is the nrn "'"""" system moattornd by 24 HR ~ ONo • 

10b. This fire sprinkler system is required to have 24 HR monitor! g. Failure to monitor the fire sprinkler system can ultimately lead to substantial Joss. 
Initial here to acknowledge: _________ • 

19. Although these comments are not the result of an engineering review. the following desirable improvements are recommended: 

Paoe 2 of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Omaha correctional Center 
2323 E. Avenue J 
Omaha, NE 68111 
Tower 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-A.C) 

X REPORT OF INSPECTION 
DRY PIPE VALVE TEST 

ITEM # DIRECTORY 
1 -WET RISER 
2- DRY RISER 
3 - PREACTION RISER 
4- FIRE PUMP 

5 - BACKFLOW PREVENTER 
6 - STANDPIPE 
7 - OTHER 

INITIAL ACCEPTANCE OF SYSTEM 

INSPECTION DA TE 
Prison 

REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X PERIODIC ANNUAL INSPECTION 

BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG# ITEM# MAJOR DEFICIENCIES: COMMENTS 

1 

MAHONEYi~~ 
Fire Sprinkler, Inc. ;-

11115 'O' Street • Omaha, NE 68137 
(402) 553- 1221 • (402) 553-4545 FAX 

_;,, 1 INSPECTOR SIGNATURE 
N LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTK 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY r~ 
Fire Sprinkler, Inc. \ 

< 

11115 'O' Street • Omaha , NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

AEPORTTO Omaha Correctional Center Tower 

ADDAEss _E_23 E . Avenue J, Omaha, NE 68111 

DATE ·'3 ·-;;. f'-d 

TECHNICIA~ - / /ja ✓n.c 

Owners Section (To be answered by owner or occupant) 
A. Describe any lire protection modifications or occupancy hazan:J changes since previous inspec1ion. ______ - ---··- ·- ____ _ 

- ---· --- --- --------------

----- .. ------------- _______ ., _______ _ 

B. When was the last 5yearc:lone? 2022 

ln1pec:lor'1 Section !All response$ reterence current inspect ion) 

1. GENERAL Yes I N.A.t No' 

a Is the building occupied? ')(/ ····••1 .. ',. •••••• b Are all sys1ems in service' •••••• -
~ !••··· C Is there a mH11mum or 16 1 n (457mm) clearance between the 1op al the storage and the sprinkler de11~tor? -. -••··· d In areas protected by we\ system, does lhe building appear lot:,~ properly hul~r.1 ,n all areas. including bhnd a.Illes • ••••• •••••• and penmeler areas. where access ible? Do all e~ter,or openings appnr lo be protected against frei,zmg' ...... , 

e Does 1he hand hose on !he sprinkler system appear lo be satisfactory? . --- --· ?"O I .,..._.,.._.__~ 
2 CONTROL VALVt:S (See Item 14) >- ····-•••••• a Are all sprinkler system control valves and all other valves 1n lhe appropriate open or closed pos1lion? ·:•··· 

b Are all conlrol \/a, I\/OS in lhe open pos1llon and locked. sesled or equipped wilh a tamper sw,tch' '-- •••••• •••••• 
3 WATER SUPPLIES (See Item 15) 

(" •••••• ~> •••••• a Wu a water flow lest ol mam drain made at 1ne spr,nxler riser? • •••• 
4 TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS . 

a Are !ire pumps. gravity tanks . reservorrs and pressure tanks ,n good cond111on and properly ma,nta,ned? . 
b Are hre depa<lmen1 conneclions In satlslac\ory cond,tmn, couplings free . caps in place and check valves toghr> 

/k:) Are they accessible and v,s,ble' _ ···::••· s WET SYSTEMS (See Item 131 
~ ••• a Are c61d weather valves (0 .5 &Y I ,,. u,., ~i,1,1, uµnate open ,:,r cloaed po3ol 1on' •••••• ~ ?<-~ ·· 

b Heve antifreue sysl!!m sol1Jtoons b<!en test.,.:P 

C Were the ant ifreeze lest results satisfac\ory7 -:::::,., 

6. DRY SYSTEMS (See Items 10 lo 1.f) 
I I... t>--"' 

a. Is the dry valve ,n s,ervice? / . 
' 

b Are the air pressure and priming water level ,n accordance with the manutacturer·s 1nslruction9' 

C Ha.s the oper1tion o f lhe air or ni1rogen supply been \es led' Is ,1 1 n seMce' 

d Were low points drained during this 1nspeclion? 

e Did quick-opening devices operate satis!ac!oroly? 

I Oid the dry valve trip properly during 1ne trip pressure test' 
g , Did the healing equ,pment in the d",• pope ,al.-e room operate at the lime or ,nspect,on 7 ,/V 

7 SPt:CIAL SYSTEMS (See Item 16) )o 
a Did the deluge or pre-act ion va lve• operate properly dunng 1est,ng? -
b. Did the heat-responsive devices. operate properly dun rig testmg 7 I/ 
C Did the supe,,,isory devices operale during lest,ng7 

·;..-
8. ALARMS 

Jc., a Did waler motor and gong test satisfactorily? ____ 

b. Did electric alarm l'esl 5at1s!actodly? Y") 

C Did supervisory ala rm serv ice tesl selisfaC!orily? (--..,.c, 

9 SPRINKLERS >-= rm,1 
a Are al l spr;nklers free from corros ion. loading or obstruchon lo spray discharge ' IH•1•! 
b Iv& all spriril<lers leas than 50 years old, including quick response less than 20 years old? 

;x:_;; •::1· :. ...... ,,, 
C Is stock at spare sprinklers available? 

,,.,,._-

l..C./ 
d Does lhe e• tenor condition of sprinkler system appear to be salisfacto,y? - 0-. ;;;; .-._:;;;_ I .;;:;:·"!:' 

e Temperature Are spnnklers ol proper temperature ratings for their locat ions? 
~ 

·Explain "No" Answers on Page 2 fNol applicable 



MAHONEYt'~ 
Fire Sprinkler, Inc. ? 

•: 

11115 'O'Street • Omaha, NE 68137 
( 402) 553-1221 • ( 402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Omaha Correctional Center - Tower ~ -;;)-7-,;J /iJ REPORT TO _______________________________ DATE ------~r ________ _ 

Wet Syslerns No 1 Make and Model: 1 1L2" Wet WLFLS 
Dry Systems No Make imd Model: 

Special Sy stems No: 1 Type: 6" 10012 with OS&Y tam2ers (house cabinets) 
Condition? Make and Model: 

1 0 Da\e dry pipe valve trip tested ( control valve partially open) 
11 Date dry pipe valve trip tested (control valve fully open) 
12 Date quick opening device tested 
13 . Date deluge or preaction valve tested 

14 
Control Valves Number Type Open 

City Connection Control Valve 
Tank Control Valves 

Pump Control Valves 

Control Valve Maintenance Table 

See Trip Tes! Report 
See Trip Test Repor1 
See Trip Test Report 
See Trip Test Report 

Secured Closed Signs Explain Abnormal Condition 

Sectional Control Valves 3 OS&Y I")(_\ 'JO Visitino Bl03 Trainino El 
System Control Valves 1 OS&Y '}... ....;,.-
Other Control Valves -
15 

, ),. ~ 
Water Pressure? ,!_I 1 City ____ _ PSI 

WATER FLOW TEST 

Tank ________ PSI Fire Pump ____ _ 

Water Flow Tes_n__:Y::.:E=-::S:__ _________ (If none ma~P. Why~ I 

Tes! Pipe 
Located 

Riser 

Tesl Pipe 
Siz:e 

2" 

Pressure 
Be/are 

/// 4-' 

16 5 Year IPI, Gauges, FOG Check Valve . Comments 

Flow 
Pres,,ure 

I 

Pressure 
Alt1¢f 

/!/Ir 
r 

Test Pipe 
LOGa\p,{1 

Tes! Pipe 
Size 

Jocl<ey Pump . 

Pressure 
Before 

Flow 
Pressure 

PSI 

Pressure 
Arter 

a. When was the system installed . __ U=n::.k.::n:.:.::o;.,;wnc;,:.,,__ _________________________________ _ 
b When was the Last 5 year done -=2c..c0c.c2=2'---------------------------------------
c When is the Next 5 year due. __ _,,2"'-"-0..,_2._7,__ ___________________________________ _ 
d Comments _______________________________________________ _ 

Auxiliary Equipment No.? ____ Type______ Location . 
·~ 

17 Explain amy "No" answers and comments: 

_____ Test Result? __________ _ 

18a. Is the fire sprinkler system monitornd by 24 HA monitoring? ~(es D No 

1 Bb. This fire sprinkler system is required to have 24 HR rnoruto/4ig Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ,.,. 

19. Although these comments are not ·ihs_~~-'!lt of an enwneerong review. the following desirable improvements are recommended : 

- ----· 

p;;qe 2 of 2 
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NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Omaha correctional Center 
2323 E. Avenue J 
Omaha, NE 68111 
RHU 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
x REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 

ORY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1 - WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~: ~~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4- FIRE PUMP 

TAG# ITEM# MAJOR DEFICIENCIES: COMMENTS 

07509 1 

MAHONEY 
Fire Sprinkler, I 

1 l 115 'O' Street • Omaha, NE 6813 7 
(402) 553-1221 • (402) 553-4545 FAX 

INSPECTOR SIGNATURE 
• • NE LICENSE #: 

TESTER BFP LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST- LINCOLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RJSER 



MAHONEY !;·'~ 
Fire Sprinkler, Inc. f 

•: 

11115 '◊' Street • Omaha, NE 68137 
( 402) 553-1221 • ( 402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORTTO Omaha Correctional Center - RHU DATE J- '~[, 
ADORESS~323 E . Avenue J, Omaha, NE 68111 _ _ _____ TECHNICI Vt/ /;'Q1-7/ 

Owners Section (To be answered by owner or occupant) 
A. Describe any Hre protection modilications or occupancy hazard changes since previoLJs inspection._ ~ _______ -- ----·· .. -

---------------. ------ - ... 

B. When was !he I ast 5 year done? 2022 

lntpaclor'• Section (All responses reference current inspection) 

1. GENERAL Yes N.A.; 

a Is the building occupied? - ---- - ')'.J i••··· 
b A.re all systems in service? l~ ·••···· -- -- - -· •••••• 

Is there a mInImum of 18 in 145 7m m I clearance between the top ol the storage and the sprinkler deflector' 
< - , ..... 

C ~····· d In areas protecled by wel system. does lhe buoldu,g appe~r lo be p'<lp~rly h;,~ted ,n all areas. including bhnd :,1hcs 
(. . ··••:• ;><:> ••••• and penmeler areas. where accessible., Do all exlenor openings appear 10 be prolecled againsl freezing., •••••• 

No" 

e Does 1he hand hose on the sprinkle, system appear lo be sa l1slactory? - -----· ,.;a •• , --- -
2 CON'rROl VALVE$ (See 11am 14) \.a •••••• a. Are all sprinkler sy,tem control valves and .11 other valves ,n lhe appropr1a1e open or closed position? 

,,. • ••••• 
b Are all control valves in the open poS1t1or1 and locked, sealed o, equipped 11,.lh a lamper switch? --- •••••• - - ·••···· 3 WATER SUPPLIES (See llem 15, 

~ 
..... ,. •••••• a Was a water How test of mam d raI n made at the sprm~ler nser? - •••••• 

4 TANKS, PUMPS. FIRE DEPARTMEMT CONNEC-rlONS ~ a Are lira pumps. gravity tanks , reservoirs and pressure tanks In good cond111on and properly ma1ntaIned7 -
b Are lire department connections ,n satcs1actory cond1hon. couplings 1 ree caps "' place and check valve& trght" 

~ Are lhey accessible and v1s1ble7 _ 

5 WET SYSTEMS ISM Item 13) 7 ·····~ •••••• 
a Are cold weather valves (0 S & Y ) ,n 1111, ai,vrop,,ate open o, clo!ed po,itoon" •••••• ---
b Have antifreeze system soluhons been lestei:P r= 

' ~ C Were the antifreeze test results satisfaclory? 

6 DRY SYSTEMS (See Items 1010 14) ~p ·a. Is the dry valve In service' 

b Are the air pressure and priming water level ,n accorda,ice wilh the manulac!urer's inslruction•' 

C Has the operation of the air or nitrogen supply been tested' Is ,t"' se,-,ce? 
d Were low points drained during this in~pection" 

e Did quick-opening devices operate satisfactorily? 

! 01d the dry valve trip properly during the trip pressure !es!? d., 
9, Did lhe heating equipment ir, the dry-pipe valYe room operate ~t the time of 1nspect1on" /"'i 

7 SPECIAL $YSTEMS (See Item 16) >r a. Did the defugf' or pre•actIon valves operate properly during tesllng? 

b Did the heet-responsiYe davices.operale properly dunng 1est1n9? 
L / 

c . Did the supervi~ory devices operate during !est>ng? ~ 
8 ALARMS y I a Did water motor and gong teat satisfactonly' _____ 

b Did electric alarm tes1 satisfac\oeily' '-£) I 

C Did supervisory ale rm service t .. s1 salislaClorily? CJ<) 

9 SPRINKLERS 
.~ .rm11 

a Are all sprinklers free from corrosion loading 01 obstruction to spray discharge? >o H•:·•• - . :• 
b Are all sprinkJern lees than 50 years old, including quick response less lhan 20 years old? y2 ••••• r ..... ,.. ...... 
C Is stock of spare sprinklers available' 

i;,,- ' d Does the ex tenor condit ion of sprinkler system appear to be salislactory? 

Temperature Are sprinklers of proper temperatu re rat ings lor thei1 locat,ons? ~ ,< y • 

e 
' 

• Explain ··No·· Answers on Page 2 :j:Not apph~able 



11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Omaha Correctional Center - RHU 3 ·-:-'l 9-J.. U-
REPORT TO------------------------------- DATE ___ 27" ____ .... T ________ _ 

Wei Systems No: 1 Make and Model : 

Dry Systems No: Make and Model 

Special systems No: Type : 

Condition? Make and Model: 

1 o Dale dry pipe valve trip tested ( control valve partially open) 
11 Dale dry pipe valve trip tested (control valve fully opert) 
12 Date quick opening device tested 
13 Date deluge or preaction valve tested 

14 

2 1/2" Wet W/F/S 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve 
Tank Control Valves 

Pump Control Valves 

Sectional Control Valves 
System Control Valves 1 BFV kl c-' 
Other Control Valves 

15 WATER FLOW TEST 

Water Pressure? City ~ _ PSI Tank PSI Fire Pump______ Jockey Pump ___ PSI 

Water Flow Tes_t?_. _Y_E_S __________ (If ,ionc man" Why?) 

Test Pipe 
Localed I Riser 

Tesl Pipe Pressure 
Size Be fare 

FIO"I' 

Pressure 

l()D 

Pressure 
AHer 

Tesl Pipe 
Laca\ed 

Tes\ Pipe 
S,ze 

Pressure 

Belore 
Flow 

Pressure 
Pressure 

Atter 

16 5 Year IPI. Gauges, FDC Check Valve. Comments 

a. When was the system installed ---'U=nkn==o::cwn='-----------------------------------
b When was the Last 5 year done 2 0 2 2 
c When is the Next 5 year due. __ _.--"--"'-.._2,._-,_/ ____________________________________ _ 

d. Comments _____________________________________________ _ 

Auxiliary Equipment No.? ____ Type __ Location ______ Test Result? __________ _ 

17 Explain eny "No" answers and comments 

f ' 
I ' I ~ 

18a ts the fire sprinkler system rnonitor:d by ~4-HA monitoring? ,,a,v,es O No 

18b. This fire sprlnkler system is required to have 24 HR monitoring. Failure to monitor the fire sprinkler system can u ltirn ately lead to substantial loss 
Initial here to acknowledge: ---------
19. Although these comments are nqt the result of an engineering review. the following desirable improvements are recommended 

·- I -., 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Omaha Correctional Center 
2323 E. Avenue J 
Omaha, NE 68111 
Housing J #3 

INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85--AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 

X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 
DRY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 

DATE 

1 -WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4- FIRE PUMP 

7 _ OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG # ITEM# MAJOR DEFICIENCIES 1 COMMENTS 

11236 1 

c;:>MPANY PERFORMING INSPECTION: 

MAHONEY ii·~ 
Fire Sprinkler, Inc. t 
11115 'O' Street • Omara, NE 68137 

( 402) 553-1221 • ( 402) 553-4545 FAX 

NE LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL - 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THfS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RJSER 



MAHONEY f.~~;r:~!'.?i~.'.-~'. 
Fire Sprinkler, Inc. ;}~!})@\: 

I 1115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • ( 402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT TO Omaha Correctiona_l_ C_e_n_t_e_r __ -_H_o_u_s_i_' n-=g_ J_#_3 ___ DATE 3 ~ 7-:.2,.~ 
6 Bl l l TECHNICIA~ /, 7J, d i//1._f ADDRESS 2323 E. Avenue J, Omaha, NE 

- - - ---------

Owners Section (To be answered by owner or ocrupant) 
A. Describe any ~re protec~on modifications or occupancy hazard clianges since prellious inspection. ____ _ 

---- -------

B. When was the last 5 year done? --~ D 2 2 

ln1pKtor'1 Sactlon IAII ,esponses reterence current inspecl•on) 

1 GENERAL Yes NA* 
Is lhe burlding occup,eo? ').,-, - -

a -. - •••••• c-~ •••••• b Are all systems in service? - ·- ----- •••••• 
Is lhere a mIn,mum of 1 B In (457mm) clearance betwe~n the top ol the storage and the sprinkler deflector' ' •••••• C :>,,,c::, •••••• d In areas pro1ecled by wel syslem, do.,, lhe burldIng appear to b~ properly healed mall areas. mch.rd,ng bl,nd alhcs ><=, ••••••• ••••••• and perimeter areas. where accessible' On all exlermr openings appear lo be protec l"d against freezing' -~·· e Does the hand hose on the sprinkler system appear lo be sahsfaclory? - ------ ~~- -

2 CONTROL VALVES !See Item 14) 
~ •

iiii••· ••••• a Are all sprinkler syslem control salves and all olher valves ,n the appropriate open or closed pos1lion' ·::•·· 
b Are all conlrol valoes in lhe open posrlror, and locked . sealed or equrpped wilt, a tamper switch' 

....._ _ •••• 
7 •••••• 

3 WATER SUPPLIES (Se., Item 15) •••••• p •••••• • Was a water How test of ma,n drain made a I the sprrnk le, ,rser? •••••• 
4 TANKS, PUMPS, FJRE DEPARTMENT CONNECTIONS 

-~ a Are 1ire pumps, gravity tanks. rese rvo<rs and pressure tanks , n good cond It,on and properly ma1nla1ned? 

b Are fire department connections ,n sat,sfac1ory condIt1on. couplings lree caps in place. and check valves I1ght' 7 F? 
Are they accessible and v1s1ble? .. ····~· s WET SYSUMS (See llem 13) 

~ ...... a Are cold \otealher valves CO S & Y I In lhe appropriate open or closed position? •••••• 
b Have antifreeze syslem solutions been t"sted' - _,,;,<::> 

C Were !he antifreeze test results satisfac\ory? ·;;,,--
6 ORY SYSTEMS (Se• rtems 1D to 14) ~ a. Is the dry valve In service? 

' 
b Are the air prnssure and priming water level rn accordance with 1he manulaclurer's ins\ruc!1ons 0 

C Has the operation of the air or nitrogen supply been tested? Is 11 in ~e,vrce? 

d We re low points drained during th is inspection? --
e Did qu;ck-opemng devices operale ulistaclorily? 

f Did the dry valve trip properly during the trip pressure test? 

ti Did the heating equipment in the dry-p,pe valve room operate al the time or ,nspect,on? I~ 

7 SPECIAl SYSTEMS (Sea ltam 16) 1/f-) 
a Did the detug<' or pre-action va Ives operate properly durr ng leshng? 

b Did the heat-responsive devices.operate properly du,rng testing' ! 
C Did the supervisory devices operat., during teshno? • ).!--...) 

B ALARMS -~ 
a. Did water motor arid gong tesl satislactonly? ____ 

b Did <!lactric alarm test sati,lactorily? 
->,:::::: 

C Did supervisory alarm service test satistaciorily7 I\. --
9 SPRINKLERS 7 - """ ~ Are al I sprinklers lree from corroaIon. loading or obstruction to spray discharge? ,-,," ~=1:, . ..____ 

b Are all sprink'.fers less than 50 years ord, including quick response less than 20 years olr:!? . ~ ••• 
C Is stock of •pare sprinklers available7 7~ IIZ!!b 
d Does the e•terior condition of sprinkler system appear lo be satistactory' --~ Temperature Are spnnklers of proper temperature ratings tor their locations? 

: 

e 

• Explain "No" Answers on Page 2 fNol applicable 

No' 

f------

- ---



11115 'O' Street • Omaha, NE 68137 
(402) 553-1.221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Omaha Correctional Center - Housing J #3 /(",-:)_ 7'~ f 
REPORT TO -------------------------=-------DATE _J _______________ _ 

Wet Systems No 2 Make and Model (1) 411 Wet W/F/S, ( 1) 2 1/2" Wet W/F/S 
Dry Systems No Make and Model: 

Special Systems No· Type 

Condition? Malle and Model: 

10 Date dry pipe valve trip tested (control valve partially open) 
11 Date dry pipe valve trip tested (control valve fully open) 
12 Date quick opening device tested 
13 Date deluge or preaction valve tested 

14 

4" Single Check 

.__,,,,, See Trip Test Report 
See Trrp Test Report 

. _,,...--- See Tnp Test Report ,, See Tnp Test Report 

Control Valve Maintenance Table 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve WP >D ?'-" 
Tank Control Valves l ~ 

Pump Control Valves 

Sectional Control Valves 2 BFV ,>0' :,;.-:::a. 
System Control Valves 1 WP '--r' 
OIiier Control Valves 

15 - WATER FLOW TEST 

Water Pressure?/,}O City ____ _ _ PSI Tank PSI Fire Pump ____ _ Joclley Pump ----·-- PSI 

Water Flow Tes_t?---'Y'---E.....;....S __________ (It no~e mac!P. wny'>) 

Tesl Pipe 
Located 

Uooer 
Lower 
Feed 

Tesl Pipe 
Srza 

l" 
l" 
2" 

Pressvre 
Belore 

/).:{) 

~;;o 
/JO 

tlow 
Pressl,te 

7t ., ' , 

'le' 
Cl; I 
' ,., 

Pressure 
Aner 

• Ji;, 
'.._;,1.V 

,~..V 

Tegt Pipe 
Lor.~t<>,i 

Tesl Pipe 
Size 

Pressure 
8Blore 

Flow 
Pressure 

Pressure 
Alte, 

! 6 5 Year IPI. Gauges, FDC Check Valve, Comments 
a When was the system installed. __ l=---'9~9'-=2 ____________________________________ _ 

b When was the Last 5 year done -=2~0~2~2~-------------------------------------
c When is the Next 5 year due ___ 2~0~2~7~---------------------------
d. Comments ___________ _ 

Auxiliary Equipment No.? ___ _ Type __ _ __ Location ________ Test Result? ___ _ 

17 Explain any "No" answers and comments: 

16a Is the fire sprinkler system monitored by 24 HR ~onitoring? ,tQ5ks O No 
, 

18b. Tl11s fire sprinkler system is required to llave 24 HR monitoring Failure lo monitor tile fire sprinkler system can ultimately lead to substantial loss. 
lnrtial here to acknowledge; -----~---
19 Although these comments are not the result of an engineering rev,ew. the following desirable improvemenls are recommended: 

- --... 

Paae 2 of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Omaha Correctional Center 
2323 E. Avenue J 
Omaha, NE 68111 
Housing J #2 

FORMS INCLUDED WITH THIS COVER SHEET 
UNDERGROUND TEST CERTIFlc.A TION (FORM M-AB) 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

X REPORT OF INSPECTION 
ORY PIPE VALVE TEST 

ITEM# DIRECTORY 
1 -WET RISER 
2 - DRY RISER 

5 ~ BACKFLOW PREVENTER 
6 ~ STANDPIPE 

3 - PREACTION RISER 
4 - FIRE PUMP 

7 • OTHER 

X 
X 

INSPECTION OA TE 
Prison 

TYPE OCCUPANCY 
TYPE OF INSPECTION 

INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAJR, ETC 
PERIODIC ANNUAL INSPECTION 
BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG # ITEM # MAJOR DEFICIENCIES : COMMENTS 

25700 1 

25699 5 

MAHONEY t;·~ 
Fire Sprinkler, Inc. f 
11115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • (402)-553-4545 FAX 

INSPECTOR SIGNATURE 
/ NE LICENSE#: 

TESTER BFP LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST-LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL SE LEFT ATTACHED TO THE SYSTEM RJSER 



11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORTTO Omaha Correctional:____ Center - Housing J #2 DATE ·3 .;21/ c-) f1 
- ------- ~ / 

ADDREss_.23_2~ E. Avenue J, Omaha, NE ?~~~~------TECHNICIAb , I( a~ 
Owners Section (To be answered by owner o, occupant) 
A. Desc.tibe any 1ira protection modifications or occupancy hazard changes since previous inspection. _ - ~-- - - -

-------- - - --------------

6. When was the last S year dona? -- ~- 0_ 2 ~ ________ _ 

ln1pKlor'1 SecUon (All responses ra!erence current inspection) 

1. GENERAL Yi.es NA:t No" 

2 

3 

a Is lhe burlding occupied? .,,_ _____ /V •••••• - --
~- ·••··••: b Are all systems in service? --- --- --- •••••• 

C Is !here a m1n1mum ol 111 in (457mmJ clearance between the lop of the storage and lhe sprmkler deflector? ~ .. , ... 
d In areas protected bv wet system, does the buoldmg appear to be properly heated 1n all ~rees, inctud•ng bl,nd a1t,c1; ' i::::: h ....... 

and penmeter areas. where accessible~ Do all e,lenor openings appear lo be prott<cled aga1ns1 freezing' --
i---t -- -~·· 

-----
8 Does the hand hose on lhe sprinkler system appear lo be sahsraclory'> - -- -- - ~--· 
CONTROL VALVE$ (See Item 1~) ·••····· y:::; •••••• 
a Are au sprinkler ~ystem conlrol valves arid all other valves 111 lhe appropnale open or closed pos111on' ••••••• 
l) Are all control valves ,n the open po!1t1on and locked. sealed or eq1J1pped with a lamper sw,tch? ..__, ·····•·, •••••• WATER SUPPLIES (See Item 151 ' •••••• ),.a •••••• a. Was a waler flow tesl or main drain made at lhe sprinkler riser? - C " ..... -----

4 TANI($, PUMPS, FIR!: DEPARTMENT CONH£CTIOHS r a Are !ite pumps. 9ra11ity 1anks. reservoors and pressure tanks 1n good cond1t1on and properly ma1nta1ned7 

b Are lire department connec.rions "' sat1s!actary cond,11011, couplings lree caps in place and check valves 11ghf? 
~ Are they accessible and v1s1ble? 

5 WET SYSlEMS (See Item 13) ?c, ··•::· .... ' . 
a Are cold weather valves (0 S & Y l in the appropnale open or closed ~0511,on'> - •••••• --- X) b Have antifreeze system soluhons been te,ted? --------- -
c. Were the antifreeze test resulls satisfactory? 

';> 

6 DRY SYSTEMS (See Items 10 lo 1~) 
~ a. Is the dry valve in service? - I I -b Are the air pressure and priming water level 111 accordance with ihe manufacturer's Instructions? - -

C Has the oper,1.Uon of the air or nitrogen supply beeri tested? Is ,t in serv1ce1 I 

d Were tow points drained during lhis ,nspection? - ,/ 

e Old quick-opening devices opera le salislaotor,ly? - - - - I 
! Did the dry valve trip properly dunng IM trip pressure test? \ 
g. Did lhe heating equipment ir, the e1ry-p1pe valve ,oam operate at the time of 1nspec11on? ,.'!-c 

,, 
7 SPECIAL svsrEMS !See Item 161 Y) 

a Did ltie deluge or pre-acuon valves operate properly dvring leshng? - - -

b Did the heaHesponsive □evices- operatll properly dunng testing? .. - I_ 
C Did the supervisory devices operate durmg testing? ').? 

t-s ALARM& Jo. a Oid watsr motor and gong lest sa!is!ac torlly? ___ _ 

b. Oid electric alarm h!sl satistaclorily? X-,-! 

C Oid supervisory alarm service test satislactorily" 
'.-...::::;, 

' rm11 9 SPRINkLER6 
~ a Are all sprinklers lrae from corrosion loading or obslruc!,on to spray discharge? "Ill' 

b Are all sprinklers less than 50 years old, including quick response less than 20 years old? f ..,c;,' •:::•• 
C ts stock ol spare sprinklers available'> ~...>- ···••i 
d Does the e,teCJor condition of sprinkler system appear to be satislaetory? _¼2. 

::r--- 1><".? -T::; 

e Temperature Are sprmkleu of proper temperature ratings for their locations? 

'Expla,n ·'No" Answers on Pa[le 2 ;j:No1 applicable 



MAHONEYh·~ 
Fire Sprinkler, Inc. { 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (40:!) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT To _o_m_a_h_a __ c_o_r_r_e_c_t_1._· _o_n_a_l __ c_e_n_t_e_r_-_H_o_u_s_i_· n---=g_J __ #_2 ___ DATE 3 -::_)_ 7~ Y 
Wet Systems No. 1 Make and Model : 4" Wet W / F / S 
Dry Systems No Make and Model 

Special Systems No· Type 

Condition? Make and Model· 4 11 DC 

10 Dale dry pipe valve trip tested (control valve partially open) 
11 Date dry pipe valve lrip tested (control valve fully open) •✓ 

12 Date quick opening device tesled 
13 Date deluge or preaction valve tested 

14. Control Valve Maintenance Table 

Sea Trip Test Report 
See Trip Test Report 
See Trip Test Reporl 
See Tnp Test Report 

Control Valves Number Type Open Securad Closed Signs Explain Abnormal Condition 
City Connection Control Valve PIV \,/ >:-, 
Tank Control Valves C 

Pump Control Valves 

Sectional Control Valves 1 OS&Y r r-
System Control Valves 2 OS&Y y (.7 

Other Control Valves 
,. 

WATER FLOW TEST 15 / 1 __, 
Water Pressure? c ~,1; City ___ ___ .. PSI Tank--····--. PSI Fire Pump ·---__ _ Jockey Pump ___ __ PSI 

Water Flow Test? YES (Ir none madP. Why"') 

Test Pipe 

--------------
Tesl Pipe 

Sim 

2" 

Pressure 
Before 

Flow 
Pressure 

Pressure Tesl Pipe 
Lo<:al!'rl 

Tesl Pipe 
Stle 

Pressure 
Before 

Flow 
P,essure 

Pressure 
Alter 

16 5 Year IP!, Gauges, FDC Check Valve. Comments 

a When was the system installed . __ U~n_k~n_o~wn~-----------------------------------­
b Wt,en was the Last 5 year done --=2,...0=2'-'2=----------------------------------------
c When is the Next 5 year due __ _.2"--0=2,__7~--------------
d Comments ________________________________________________ _ 

Auxilial)' Equipment No.? _____ Type_ Location _ __ --~ Test Result? __________ _ 

17 Explain any "No" answers and comments 

' \ 
18a Is the fire sprinkler system monitored. by 24 HR monitorln~}es D No 

18b, This lire sprinkler system is raquired to have 24 HR monitorrng. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss 
Initial here to acknowledge: ----------
19. Although these comments are not ths result of a11 engrneering revrew. the following desirable improveme11ts are recommended 



j_ 
METROPOLITAN 
UTILITIES D ISTRICT 

Name: 

Bus/Owner: 

Address: 

Account No. 

~ Annual Test 

Manufacturer: 

Model: 

Serial#: 

Device type: 

Size: 

Backflow Device Test Report 
402.504.7807 • e-mail : backflow@mudnebr.com • website: www.mudomaha.com 

Return to: Metropolitan Utilities District, 7350 World Communications Dr., Omaha, NE 68122 

Omaha Correctional Center 

Housing J #2 

2323 E. Avenue J, Omaha, NE 68111 

Test completed 

Test failed 

□ Retest after repair 

□Relocate □Replacement □ New Installation 

Old serial #: ------------
Watts Location: Pipe Chase 

709 Contact person: Kelly Turner 

184046 Repair infonnation: ___________ _ 

DC 

4" 

Reduced Pressure - Double Check Valve Pressure Vacuum Breaker 

Relief valve (RP only) opwed at PSID Shut off #2 Held Dyes Ono 

Check valve #1 _i_ ---1 PSID Held E;l,yes Ono Shut ulT#l Held Dyes □ no 

_j_!j__PSID 
( 

Check valve #2 Held ,t:: Ono Check valve □ Held at PSID 

Shut off #2 Held Ono Air vent opened at __ PSID 

Prevents back:flow from: 

□ Carbonator □ Water cooled compressor □ Photo developer or x-ray □ Humidifier 

□ Lawn sprinkler □ Food processing □ Boiler makeup □ Cnoline tower 

□ Dry cleaning □ Mortuary □ Laboratory or hospital □ Vacuum pump 

□ Founrain □ Swimming pool □ Chemicals □ Service containment 

~ Other (describe): F i re Sprinkler System 

I hereby certify the above backflow prevenl.er has been tested in accordance with all rules and regulations of the Stale ofNebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Metropolitan Utilities District, and that all reading are trne and accurate to the 

best of my knowledge . fzVi; 1 . »~ !J, 'd. l'l:u"✓ Oo i ? ~, q-z}- Y 
State certified technician (please print) • ·~ 1 -~ :: _ Certificate # J:, 1 - Date of lest_.. 7 ( - • 

, ✓1.1JJ £ ~-~--~~------'/~"tf/l,:....1/_tt.-•<_-,,:::___,.Ct_VV'_:o____;' ,v()..,,L.....--- Customer (signature) _____ _ _____ _ 

Employer of state certified tee 'ician _Mahoney Fire Sprinkler Phone: 402- 553 -1221 f!Ll(: 4 0 2 -553 -4545 

/41 -/JJ o11<Jod/( ·7--:}/cl3 
Test gauge manufacturer • 1 J) e[? Test gauge serial# ___ Date calibration verified __ Accuracy verified by Ne· Tech 

I 624 (063020tlc) 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Omaha Correctional center 
2323 E. Avenue J 
Omaha, NE 68111 
Housing J #1 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 
X REPORT OF INSPECTION 

ORY PIPE VALVE TEST 

ITEM# DIRECTORY 

INSPECTION DA TE 
Prison 

TYPE OCCUPANCY 

REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X PERIODIC ANNUAL INSPECTION 
X BACKFLOW PREVENTER TEST 

DEFICIENCIES 
1 - WET RISER 
2 - DAY RISER 

5 • BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~: ~f:i:IPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PAEACTION RISER 
4- FIRE PUMP 

TAG# ITEM# MAJOR DEFICIENCIES: COMMENTS 

07512 1 

07513 5 

MAHONEY ii~ 
Fire Sprinkler, Inc. tl 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

INSPECTOR SIGNATURE 
NE LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RJSER 



l l l l 5 '0' Street • Omaha, NE 68137 
(402) 553-1 221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

~EP:T=T-o~ O~m=a~h=a= C=o=r=r=e=c=t=i=o=n=a=l= C=e=n= t =e=r=-=H= o=u=s=i=. n=g==J= #=l= ===DA=l'=E~-;f~~~="'-~?~"c:>"~~;""' .. ~f-/7"~~-,r=:=,.....=::_=:_=::: :=_ 

ADDREss--2~~ - E . Avenue J, Omaha, NE 68111 ______ TECHNICIA7tJ, /fr £Wt_[' 

Owners Section (To be answered by owner or occupant) 
A. Oesclibe any lire protection modlficallons or ocaupancy hazard changes since previous inspection. __________ _ ____________ _______ ___ _ 

-------- --··------------

B. When was the last 5 year done? _ _2- 0 2 2 _ --------~­
ln1pector't Sitctlon (All response~ reference curtenl mspec1Ion) 

1 GENERAL 
a Is the building occupied? -· ---~ - -
b Are all SV$lems ,n service? - - - - - - ------

tearance between the top ol lhe storage and th!! sprinkler deHector? c Is lhere a minimum of 16 rn (457mmt c 

d In areas protecled by wet sys!em. does the butld•ng appear to be p,operly healed In all areas. including blind allies 

and penmeler areas. where accessible' Do all exterior openings appear to bo protect~d against lre,mng' 

P. Doe~ lhe hand hoai, on the sprinkler sy 

2 CONTROL VALVES (See Item 1-4) 

stem appear lo be sat,sfaclory? 

nd alt other valves In lhe appropr1ale open or closed position? a Are all sprinkler 5y5tem control valves a 
b Are all control va11,es in the open poS11I0 n and focked. sealed or equipped with a tamper sw1lch? 

3 WATfA SUPPLIES (See l1em 15) 
e •I the spr,nMler riser? 

NNECTIONS 
and pressure tanks ,n good cond,uon and properly ma1nt;11ned? 

.. 

- -~-

a Was a water llow test ol main drain mad 

-4 TANKS, PUMP&, FIRE DEPARTMENT CO 

a Are lire pumps, grilvity tanks. resel"loirs 

b Are fi1e department connections ,n sa1I s.faclorv cond,1,on. couphngs free ,:;aps ;11 place and ched valves 1,ghl? 

Are lh!!y accessible and v1s1ble' __ _ - - - -
5 WET SYSTEMS (See Item 13) 

approp,,ate open o, cloaed posIt1on? . - - -a Are cotd weather valves ,o S & Y ) In the 

b Have antifreeze system solutions bee~ tested? - - ------- --- -·· ~ 

c Were the antilreeze lest results satislac tory? -
6. ORT SYSTEMS (See Items 10 lo 1-4) 

a. Is the dry valve ,n service.., _ _ __ _ -

b AtPJ the air pressure and priming water level In accordance with the manulacturnr's msr,uctions? ~--==- ..... - ~ 

supply beeri tested' ts ,t "'serv1ce? 
peclion? 

staclorily? -
e trip pressure tes!? 

c Has lhe operation or lhe air 01 nitrogen 

d Were low points drained during this ins 

e Did quick-opening devices operate sati 

f Did the dry valve trip property during !h 

g Did the heating equipment in the dry-p rpe valve room operate al 11,e time or J11spec11on? 

7 SPECIAL SYSTEMS (See Item 16) 
rale properly dunng testing? 
e properly du<1ng testing? 

a Did ttie dalugl' or pre-action valves ope 

b Did the heat-responsive devices operal 

c Did th8 supervisory devices opet ate du ring !est,ng? 

B ALARM& 
a Did water motor arid gong lest salislec 
b , Did electric alarm test $!1tisfaclorily? 

c DId supel"lIsorv alarm service lest saris 

9 SPRINKLERS 

toniy? ------

lactorify? 

-- - =-~ 

a Are all sprinklers lree from co1rosIon . lo 

b Are all sprinklers I88ll than 50 years old, 1 

c I• stock ol spare sprinkler$ ava il11bie? 

ading or obslruction to spray di•charge? 

·ncluding quick response less than 20 years old? 

system appear ro be satisfactory? d Does the e~tenor condition ol sprinkler 

e Temperature, Are spflnkler& of proper t emperature ratings far their locations? 

- - - -~ 

-

- ~ 

-

-

- :: : 
iNot apphcable 

-
Yes I N.A.t No' 
XI •••••• c.-.---......---

''>c, ••••••• ·••··••· ;::- ·:••··· ... , .. -·-- -
~ 

, ...... ...... , 
-~■-, 1---·---
~ -. .... j 

>v • ••• , •• 1 ••••••• '•······· -...L:) , ....... •••••• -

>°_ •••••• , ....... 
( ...... 
I 

' - - ,__ 

""?° - -;- :11,::1 
.'-----'----' -~ ·•-,1 -

·-c~+="~-
- - I "'· - - ~~-

~ - 0r j _- - ---= -

- J j 

-~ -·-·l - - - -
- ~ - ! - -

~-~ :-A~/ -' - -
-- - '4'-

- - ~~--
-

~ ~-r . 
~ r _\ 

r-, 

~ -
rm,,L 
Hi····,· .... - -
~.:::•1 - - -r-_ -r~ . . ,. -~ 

r - . J ~ --
:i ;;;1 -

L 



MAHONEYr-
Fire Sprinkler, Inc. t 
It 115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • (402} 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

,.-?-)'7_, '· 
REPORT TO _O_m_a_h_a __ C_o_r_r_e_c_t_1_· _o_n_a_l __ C_e_n_t_e_r_-_H_o_u_s_i_· n~g_J __ #_l ___ DATE J cT, c:>"'-- ,.'-'· 

Wei Systems No . 1 Make and Model· 

Dry Systems No Make and Model: 

Specml Systems No· Type: 

Condition? Make and Model: 

10 Date dry pipe valve trip teslecl (control valve partially open] 
11 Date dry Dipe valve trip tested (control valve fully open) 
12 Date quick opening device tested 
13. Date deluge or preaction valve tested 

14. 

4" Wet W/F/S 

4" DC 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Repor1 
See Trip Test RHpor1 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve PIV Ki r 
Tank Control Valves 
Pump Control Valves 

Sectional Control Valves 1 OS&Y ,A.J x.:.~ 
System Control Valves 2 BFV {_ -T 
otller Control Valves 

WATER FLOW TEST 15. / ' 1, 
Water Pressure? 1 _.,- • City _____ _ PSI Tank PSI Fire Pump Jockey Pump , _____ PSI 

Water Flow Tes!? YES [If none madP. Why?) --------------
Te,;\ Pip" 
Localed 

I Riser 

Test Pipe 
Size 

2" 

Pressure 
Before 

flow 
Pressure 

Pressure 
Mer 

Test Pipe 
Lncatt:o 

Test Prpe 
s,ze 

Pressure 
Before 

Flow 
Pre&s~re 

Pressure 
Alter 

16 5 Year IPL Gauges, FOG Check Valve Comments 

a When was the system installed. _--:;U'-"n'-=k"'n-=-o=-=wn-=='------------------------------------­
b Wilen was the Last 5 yea, done --=-2'---0=--=2'-"2-'----------------------------------------
c When is the Next 5 year due --~2~~2~7 _________________________ _ 
d. Comments ____________ _ 

Auxiliary Equipment No? _____ Type _________ Location _ ___ Test Resu!I? __________ _ 

17 Explain any "No" answers and comments. 

18a. Is the fire sprinkler system monitored by 24 HR monitoring? l:$}wes O No 
,, 

1 Bb. Tllis fire sprinkler system ls required to have 24 HR monito,fng. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial llere to acknowledge: ----------
19 _ Although tllese commenls arn not tile result of an engtneering review, the following desirable improve men ls are recommended 

Paoe 2 of 2 



j_ Backflow Device Test Report 
402.504.7807 • e-mail: backflow@mudnebr.com • website: www.mudomaha.com 

METROPOLITAN 
UT1llllla5 DISJRICT 

Name: 

Return to: Metropolitan Utilities District, 7350 World Communications Dr., Omaha, NE 68122 

Omaha Correctional Center 

Bus/Owner: Housing J #1 ~ Test completed 

Address: 2323 E. Avenue J, Omaha, NE 68111 -□ Test failed 

Account No. □ Retest after repair 

~ Annual Test □Relocate □Replacement □ New Installation 

Old serial#: ------------
Manufacturer: Watts Location: Pipe Chase 

Model: 709 Contact person: Kelly Turner 

Serial#: 184123 Repair information: __________ _ 

Device type: DC 

Size: 41r 

Reduced Pressure - Double Check Valve Pressure Vacuum Breaker 

Relief valve (RP onlf) opened at PSID Shut off #2 Held Dyes Ono 

Check valve #1 _I_ 5 PSID Held <5yes Ono Shut off #I Held Dyes Ono 
I 

~ Check valve #2 I PSID Held ptYes □ no Check valve □ Held at PSID 

Shut off #2 Held ;B'yes □ no Air vent opened at PSID 

Prevents backflow from: 

D Carbonator □ Water cooled compressor □ Photo developer or x-ray □ Humidifier 

□ Lawn sprinkler D Food processing D Boiler makeup D Cooling tower 

D Dry cleaning D Mortuary □ Laboratory or hospital □ Vacuum pump 

□ Fountain □ Swimming pool D Chemicals □ Service containment 

~ Other (describe): Fire Sprinkler Sy stem 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State ofNebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Metropolitan Utilities District, and that all reading are true and accurate to the 
best of my lcnowledge. A // - - I . /, , 

-~ 1;?J I , /. - ·, 
State certified technician (please print) _ _ . ¾ _l b ~ /YI...( _ 

/ f /1 
I. -,~ - (/. ~ ' 

State cen:ified technician (signatur }· ,v?:iv-·Y: . ,;,z,,,-U.,.,u,,w./ - Ii - - - -
( 

0(/ 
Certificate# 6 .1// J -;}-ft' 

Dateoftest • ;).;- · 

Customer (signature) -----------
Employerofstatecertifiedtcch~i~ia1Mahoney Fire Sprinkler Phone: 402-553-1221 _ Fax: 402-553-4545 

l 

"()Ii L- - o 11icv 1a 7 ~si-- 3 
Test gauge manufacturer A t .,, !,.. c_( 7 Test gauge serial# ___ Date calibration wrified ____ Accuracy verified by Ne· Tech 

1624 (06J020tlr} 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Omaha correctional Cent.er 
2323 E. Avenue J 
Omaha, NE 68lll Prison 
Housing K 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECTlON X PERIODIC ANNUAL INSPECTION 

DRY PIPE VAL VE TEST X BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1 -WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~ = t~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4 - FIRE PUMP 

TAG# ITEM# MAJOR DEFICIENCIES 1 COMMENTS 

07514 1 

07515 5 

11115 'O' Street • Omaha, NE 6813 7 
(402) 553-1221 • (402) 553-4545 FAX 

, •. INSPECTOR SIGNATURE 
' • NE LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST-LINCOLN, NE 88508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY i,:[.~ 

Fire Sprinkler, Inc. t 
11115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT TO Omaha Correctional Center - Housing K DATE S -r.:J.. 9 -_;;).1¥ 
ADDRESS __ 2~_2_3 -~-_!-_venue J, Omaha, NE 68ll_l _ ______ TECHNICIAN(.77.J1?½'~~,.r 

Owners Section [To be answered by owoor or occup1111t) 
A. Describe any Ii~ prohtclion modifications or occupancy hazard changes since previous lnspeC!ion. _ _ _ _ 

----- ------------

B. When was the last 5 year done, . . ~ q 2 2 

l11apeclor'• SM:\lon !All responses relerence current inspect,on) 

1, GENERAL Yes N.A.t No ' 

a Is the building occupied" - - --- -- ~ •••••• r...._v •••••• b Are all sy.,,tems In service' - --...- - - - - - •••••• 
C Is \here a m1111r11um of 18 in (457mrnJ clearance between the lop of the storage and the spnnlller dellector" '\o...= !••··· -••··· d In areas prolecled by wet system, does the building appear to be properly healed in a.II areas. including bhnd all,cs 

~0 •••••• •••••• and penmeler areas. whe,., ltccesslble' Do all exterior openings appear to be protected against treezrng? •••••• 
e Does the hand hose on the sprinkler system appear to be sat,sfactory? ~ 

-------· 
2 CONTROL VALVES (See llem 14) ~ 

iiiiii' •••••• a. a.re all sprinkler system control valves and all other valves In 1he appropnale open or closed position? ·:·•·· b. Are all control valves in lhe open posItIon and locked. sealed or equ,pped w;1t, a lamper swjlch? ~ •••••• ' - •••••• 
3 WATER SUPPLIES (See Item 15) >- •••••• 

~ 
...... 

a. Was a waIer flow test or main drain made at the sp11n~ler <iser? - • 
4 TANKS. PUMPS, FIRE DEPARTIUNT CONNECTIONS 

a Ara lira pumps, gravity tanks. reseN0Irs and pressure tanks 1n good condIllon and properly ma1nla1ne<I~ 

b Are !ire department connections In sa!IS1ac1ory cond,t1on. couplings tree caps in place and check v11tves 11ghl" 
(~ 

Are lhey ac:cessible and v1s1ble? _ _ ___ 

5 WET SYSTEMS (See Item 13) ~ ···::·• •••• 
a Are cold weather ,a Ives (0 S & Y) ,n the appropriat" open or closed pos,hon' ( •••••• 
b Have antifreeze system soluhon! been tested' >a 
c. Were the anlilreeie test results aahsfaclory? 

·-:::-,.,., 

6. DRY SYSTEMS (See Items 10 lo 14) l ~ 
a. Is the dry valve In ser¥ice? 

b Are the air pressure and pr1mIrig water lever ,n accordance wi1h the manufacturer's inslruclions' 

C Has the ope~tion of the air or nitrogen supply been les!ed? Is 111n seMce' 

d Were low po,nta drained during !his inspection' 

e Oid quick-o))'!ntng devices operate satlslactonly? . . ' 

I Did the dry valve trip properly du1lng the trip pressure test? -
9 Did the heating equipment in lhe dry-pipe valve room operate al the time of 1nspectIon'? ~ '! 

7 SPECIAL SYSTEMS (See Item 16) ~,I 
a Did Iha deluge or pre-action valves operate properly dur,ng teshng? - · J 

b Did the heat-responsive devices-operate properly durmg testing? J 
C Did the supen1iso,y devices operate during testing? 

,;,._ 

8 ALARMS \ 
,.,-'"'-"" 

a Did water motor and gong test ,atislacto11Iy? 
, 

b. Did electric alarm teal sat1:,;factorily? .>-
C Did supen1isory alarrn service tes1 salis1acrorily" 

(..,,,___ 

!l $PRIHKLERS >--=, WiH 
Are all sprinklers free from corros1 on. loa<li ng or obslruclion to spray di,cha,ge'> "·1~! a ••:· :. t) Ate all sprinklers lees than 50 years old, including quick response less than 20 years old? ~ 

Is stock of spare 3prinklers available? 
'....--._ • .•~··'!!' 

C 

d Does lhe e•lerior condi1ion of sprinkler system appeu lo be satistacto,y? 
,,... .,s.«= 

Temperature Are sprinklers of propBr temperature ratings for 1heir iocatioM? ':.:-- ~ 

e 
' 



MAHONEYi~ 
Fire Sprinkler, Inc. t 
11115 'O'Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Omaha Correctional Center - Housing K ]~d-.7--;)'/ 
REPORT TO -------------------------=--------DATE _______________ _ 

Wet Systems No 1 Make and Model: 

Dry Systems No Make and Model: 

Special Systems No· Type: 

Condition? Make and Model: 

10 Dale dry pipe valve trip tested (control valve partially open) 
11 Date dry pipe valve trip tesled (control valve lully open) 
12 Date quick opening device tested 
13 Date deluge or preaction valve tested 

14 

4" Wet W/F/S 

411 DC 

Control Valve Maintenance Table 

See Trip Tesl Report 
See Trrp Test Repon 
See Trip Test Repon 
See Tnp Test Repor1 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve PIV VJ >cJ 
Tank Control Valves 

~-

Pump Control Valves 

Sectional Control Valves 1 OS&Y ~ _,\;..) 

System Control Valves 2 OS&Y ·-:-.:::- I/:,-

Other Control Valves 

15 WATER FLOW TEST 

Waler Pressure? __ ;_' City PSI Tank PSI Fire Pump Jockey Pump _____ PSI 

Water Flow Tes_l?_Y_E_S ___________ (Ir none made Why?) 

Test Pipe Tesl Pipe 
Size 

2" 

Pressure 
Before 

Flow 
Pressure 

Pressure Test Pipe 
l~cm•,il 

Pressure 
Before 

Flow 
Pressure 

Pressure 
Aller 

16 5 Year IPI, Gauges, FDC Check Valve Comments 

a When was the system instaHed. __ U=-=n-"'k'-=n~o=--'wn='-------------------------------------­
b When was the Last 5 year done _2=--.,0c..:2=-=2=---------------------------------------­
c When is the Next 5 year due __ _,,2.._0=2"---7'---------------------
d. Comments __________________________________________________ _ 

Auxiliary Equipment No.? ____ Type ________ Location Test Result? ----
17 Explain any "No" answers and comments: 

18a Is the fire sprinkler system monitored by 24 HR monitorin:;,.};:ll'es O No 

18b. This fire sprinkler system is required to have 24 HR monitoring. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ----------
19 Although these comments are not_ Lhe result of an engineering review. the following desirable impro11erne11ls are recommended 

·.......,...------._ 
_.,,. -

P no? l'lf? 



j__ 
METROPOLITAN 
UJILlflE S D ISTRICT 

Narne: 

Bus/Owner: 

Address: 

Account No. 

~ Annual Test 

Manufacturer: 

Model: 

Serial#: 

Device type: 

Size: 

Backflow Device Test Report 
402.504.7807 • e-mail: backflow@rnudnebr.com • website: www.rnudornaha.com 

Return to: Metropolitan Utilities District, 7350 World Communications Dr., Omaha, NE 68122 

Omaha Correctional Center 

Hous i ng K ~ Test completed 

2323 E. Avenue J, Omaha, NE 68111 □ Test failed 

□ Retest after repair 

□Relocate □Replacement □ New Installation 

Old serial #: -------- ----
Watts Location: Unit Pipe Chase 

709 Contact person: Kelly Turner 

184062 Repair information: ---------~--
DC 

4" 

Reduced Pressure - Double Check Valve Pressure Vacuum Breaker 

Relief valve (RP only) opened at PSID Shut off #2 Held Dyes Ono 

Check valve # I / (; PSID 
- -

Held tJyes Ono Shut off #1 Held Dyes Ono 

Check valve #2 ---ry- Y PSID Held e:,,es □ no Check valve □ Held at PSID - -
Shut off#2 Held @yes Ono Air vent opened at __ PSID 

Prevents back:flow from: 

□ Carbonator □ Water cooled compressor □ Photo developer or x~ray □ Humidifier 

□ Lawn sprinkler □ Food processing □ Boiler makeup □ Cooling tower 

□ Dry cleaning □ Mortuary □ Laboratory or hospital □ Vacuum pump 

□ Fountain □ Swimming pool □ Chemicals □ Service containment 

!XI Other (describe): Fire Sprinkler System 

I hereby cenify the above bacldfow preventer has been tested in accordance with all rules and regulations of the State ofNebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Metropolitan Utilities District, and that all reading are true and accurate to the 
best of my knowledge. 1 J. 

_ ___... I. ) ( I r. (), ·, I · 

. . . . J't1.J~f;_ ~ • ! )a'-'/ • /f Y-t( ~-i).;r'-;;:)..f 
State certified techmctan (please pnnt) 7r . · 1 7f ., Certificate # ~ Date of test ...... ____ _ 

/.~· 
State certified technician (signature), ,_'1,Lt,~, ~,::__.(/ _1_, ~t.tv!'r Customer (signature) ' ( - - - ---~ 
Employer of state certified techt a: Mahoney Fire Sprinkler Phone: 402-553-1221 Fax: 402-553-4545 

1,,,1/) ' ,7 
Test gauge manufacturer/""/_. • I z;/ L 

o (/t/c. 1£i ·7- ]!~1 
Test gauge serial# ___ Date calibration verified __ Accuracy verified by Ne • Tech 

1624 (063020dc) 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Omaha correctional Center 
2323 E. Avenue J 
Omaha, NE 68111 

DATE 
Prison 

Energy Center TYPE OCCUPANCY 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) RElNSPECTION DUE TO REMODEL. REPAIR, ETC 
X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 

DRY PIPE VALVE TEST X BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 - WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6- STANDPIPE 
7 _ OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - ?REACTION RISER 

4- FIRE PUMP 
TAG# ITEM# MAJOR DEFICIENCIES 1 COMMENTS 

32375 1 

32374 5 

MAHONEY!;''~ 
Fire Sprinkler, Inc. ~: 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

1 
/ INSPECTOR SIGNATURE 

NE LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT TO Omaha Correctional Center - Energy Center DATE ] "c).1-~ f 
ADDREss_____2~2_:3 __ E . Av enu e J , Omaha, NE 68ll l _______ TECHNICIA · n'7✓:/;;~t,,J ' 

Owners Section (To iJe answered by c:wmeror occupant) 
A. Describe any ~re plX/tecllon modifications 01 occupancy ha:zard changes since previous inspeclipn. _ - -- - · -- -----------

-------------------------------- . . - ·-- -------------

B. When was the last 5 year done?~_? 2 

lnapeclor'• Sac0on I All responses relerence curren1 1n5pec11onl . 

1. GENERAL '(es N.A.t No· 

a Is the burlding occupied? 'N •••••• s::- •••••• - ·--
b Are all system.s in serv,ce? - - ---- •••••• 
C Is (here a m,n,mum of 18 in (457mm1 clearance between the top of !he storage and lhP. spnnkler deflector? ,,>- •••••• ........ 
d In areas protected by wet system. does the bw ld111g appear to be prO?etly he•ted 1n all areas, including blind ~lh,:s • ::>- •••••• •••••• and perimeter areas. where mccessible' Do all extenor openings appe~r lo be p101ecled against fre,mng"' 

,... •••••• 
e Does the hand hose on the spronr.ler syslem appear lo be sahsfaclory? . _ - ·--- . t:.::_ .. 

2 CONTROL VALVES (See 11am 14) ~ 
...... •••••• a Are all spr inkler system con1,01 valves and all o!he, valves on the appropr,ale open or closed position"' ...... , 

b Are all control valves in lhe open pos1t1on and locked. ,ealed or &Quipped wilh a tamper sw,lch~ 
c_ ...... , 

·-- •••••• 3 WATER SUPPLIES (See Item 15) 
( •••••• ;>- •••••• a Was a water now test of main dra111 made at lhe spm,kler nsar' •••••• 

4 TANKS, PUMPS, FIAi DEPARTMENT CONNECTIONS I~ a Are Hre pumps., gravity links. f8servotr.s and pressu,e tanks in good condll•on and properly maintamecP 

b Are ti,e department connections 1n sat1slaclory cond,t1on. coupl1n~s tree caps in place and check valves ugh!' 

Are !hey accessible and v1s1b1e" f---.. 
f ..__.. i::::u: 5 WET SYSTEMS (See Item 13) 
~ a Are cold weather valves (0 S &'I' I ,n the approproate open or closed pos,t,on'> ....... 

f ,,,--
b Have antifreeze sy,tem solLJtion" been lested' ... 
c _ Were lhe antifreeze test re&ults utislaclory? ~-

-c. 
6, DAY SYSTEMS (Sl!fl Item$ 10 lo 14} ;~ 

a. Is the dry va.1·,e 1n service? 

b Are the air pressure ar,d priming water level 1n accordance with the manufacturer's instructions' 

C Has the operation of the ai1 or nit1ogen supply been tested"' Is ,tin seMce? 

d Were low point• drained during this inspechot>'> 

e Old quick-opening devices operate satislactortly? , Did the dry valve trip properly during the trip prusure tesl? 

g Did the he11ling equipment in the dry-pipe valve room operate at tha lime of ,nspect,on? A' 
7 SPECIAL SYSTEMS (See Item 16) I~ a. Did Iha deluge or pre-aclton v11lves operate proper1y during teslmg? --

b. Did the heat-responsive devices- operate properly during lest1ng"' .I 
C Did the supervisory device• operate during testu1g'l l,.-,lc, 

8 ALARMS ~ 
a. Oid water motor and gong t8llt salislactorily? 
b . Did electric alarm test sali81actorily7 _ _ _ ~ 

C Did supervisory alarm service test salislactorily? i----.. 
[7 rm11 9 SPAINKLEAS 
~ ~·-·· a Are all sprinklers free from corros,on. loading or obstruction to spray di!charge' ii:!:: ti Are all sprinklers less than 50 years old, including quicic response less than 20 years old? .,>= 

Is stock ot spore sprinklers a~ailable? ';i-- .......... 
C 

,...JC:) 
d Does the e•leroor condit ion of sprinkler syslem appea, lo be satisfacto,y? 

Temperature Are spnnl<lers ol proper remperal ure ratings for their locationi7 
\~ ~ 

e 
. 

• ,,.j ...... --- j'- -'- 1 -



11115 'O'Street • Omaha, NE 68137 
( 402) 553~ 122 l • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Omaha Correctional Center - Energy Center DATE '3?;) 1-;J f 
REPORT TO --------------------------'"'-=-------- ,I ----------'---------

Wet Systems Na. l Make and Model· 

Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

1 0 Dale dry pipe valve trip tested (control valve partially open) 
11 Date dry pipe valve trip tested (control valve lully open) 
12 Dale quick opening device tested 
13. Date deluge or preaction valve tested 

14 

6 11 Wet W/F/S 

6 11 DC 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condilton 

City Connection Control Valve PIV ki .,XJ 
Tank Control Valves L 

Pump Control Valves 

Sectional Control Valves 1 OS&Y )<.l ?-
System Control Valves 2 BFV ;,- r 
Other Control Valves 

WATER FLOW TEST 15, / ,-
Water Pressure? ).j City ____ _ PSI Tank -------- -- PSI Fire Pump ____ _ Jockey Pump . ___ PSI 

Water Flow Tes_!?_. _Y_E-=-::S'----------- (Ir ,.,one madF. Why?] 

Test Pipe Tesl Pipe Pressure Flow Pressu"' 
Localed Size Belore Pressure After 

I 
Riser 211 IQ~ I 

/uO /.::4C' 

16 5 Year IPI, Gauges, FDC Check Valve. Comments 

Test Pipe 
LocalPd 

II 
Test Pope 

Size 
Pressure 
Before 

Flow 
Pressure 

Pressvre 
Al\e1 

a When was the system installed . __ la::..=9:....:8=-=2'---------------------------------------
b When was the Last 5 year done _ _,,,2:....:0""2""""2,_____ ____________________________________ _ 
c When is the Next 5 year due . __ __,2....,,O'---'2"----'-7 ____________________________________ _ 

d. Comments _______________________________________________ _ 

Auxiliary Equipment No.? ____ Type ___ _ Locat,on Test Result? 

17 Explain eny "No" answers and comments: 

18a. Is the fire sprinkler system monitored by 24 HR monitoring? '5jr,es D No 

1 Bb. This fire sprinkler system is required to have 24 HR monitoring. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although these comments are r1°'_-~ engineering rev;ew. the [allowing de:;1rable improvements are recommended 

P;me 2 of 2 



j_ Backflow Device Test Report 
402.504.7807 • e-mail: backflow@mudnebr.com • website: www.mudomaha.com 

METROPOLITAN 
UTILITIES DI STRICT 

Name: 

Return to: Metropolitan Utilities District, 7350 World Communications Dr., Omaha, NE 6B122 

Omaha Correctional Center 

Bus/Owner: Energy Center ~ Test completed 

Address: 2323 E. Avenue J, Omaha, NE 68111 • □ Test failed 

Account No. □ Retest after repair 

~ Annual Test □Relocate □Replacement □ New Installation 

Old serial #: ------------
Manufacturer: Ames Location: South Mechanical Room 

Model: Colt-200 Contact person: Kelly Turner 

Serial#: UB-0971 Repair infonnation: __________ _ 

Device type: DC 

Size: 6" 

Reduced Pressure - Double Check Valve Pressure Vacuum Breaker 

Relief valve (RP only) opened at PSID Shut off#2 Held Dyes Ono 

Check valve # l . 2 0 PSlD Held ~yes Ono Shut off #1 Held Dyes Ono 

Check valve #2 _3_2-_PSID Held ~es □ no Check valve D Held at PSID ----
Shut off #2 Held ~yes Ono Air vent opened at ____ PSID 

Prevents bac.kflow from: 

□ Car bona tor □ Water cooled compressor □ Photo developer or x-ray □ Humidifier 

□ Lawn sprinkler □ Food processing □ Boiler makeup □ Cooling tower 

□ Dry cleaning □ Mortuary □ Laboratory or hospital □ Vacuum pump 

□ Fountain □ Swimming pool □ Chemicals □ Service containment 

IXI Other (describe): Fire Sprinkler System 

I hereby certify the above backflow preventer has been tested in accordance with all rules and regulations of the State ofNebraska Health and Human 
Services, Department of Regulation and Licensure, Title 179, and the Metropolitan Utilities District, and that all reading are true and accurate to the 
best of my koowl,dg,. j tel 
State certified technician (please print)✓, ,. •J,1)...; ~ -ftj ..(~A- Certificate# f j / ( Date oftest '3;;). / ~ 1/ 

1 @ '' 1 - - _ r -
State certified technician (signature):- t).~JM½ f .1,vnJ Customer (signature) ________ ___ _ 

Employerofstatecertifiedtechnician Mahoney Fire Sprinkler Phone: 402-553-1221 Fax: 402-553-4545 

l {, .() /,).;r O [/,too y7J --7-3/~J 
Test gauge manufacturer / '/ ,,fJ.U ~ T Test gauge serial II ___ Date calibration verified __ Accuracy verified by Ne· Tech 

1624 (06302011c) 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: CSI - Lincoln Corre ctional Center 
3216 W. Van Dorn Street 
Lincoln, NE 68522 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTlON DUE TO REMODEL, REPAIR, ETC 
x REPORT OF INSPECT~ON x PERIODIC ANNUAL INSPECTION 

DRY PIPE VALVE TEST X BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 

DATE 

1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~: ~~~~!PE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4 - FIRE PUMP 

TAG# : ITEM# MAJOR DEFICIENCIES/ COMMENTS 

27107 5 

27 1 08 1 

27138 1 

· -~------~------~---------------------

MAHONEY i:~~ 
Fire Sprinkler, Inc. ;; 

:: 
• • 

11115 'O' Street • Omaha, NE 6813 7 
(402) 553-1221 • (402) 553-4545 FAX 

ERBFPL 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

• 
11115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE20F2 

REPORT rn --'-C-'S_I_-_L_i_n_c_o_l_n __ C_o_r_r_e_c_t_i.;_o:...;_n;....a_l ___ C_e __ n-'-t_e_r ______ _ DATE _.t;J_---_~_;;;_)"-_____ )_~_-:.) ___ 1/ __ ,_~ ______ _ 
Wet Systems No: 2 MakeandModel: (1) 2 l/2tt Wet, (1) 6 11 Wet W/F/S 
Dry Systems No: Make and Model: 

Special Systems No: Type: 

Coodition? Make and Model: 6 " DC 

1 O. Date dry pipe valve trip tested (control valve partially open) See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

11. Date dry pipe valve trip tested (control valve fully open) 
12. Dale quick opening device tesled 
13. Dale deluge or preaclion valve tested 

14. Control Valve Maintenance Table 
Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve PIV r:,' .,.>-.::.., 
Tank Control Valves 
Pump Control Valves "-

Sectional Conlrol Valves 1 BFV /' ) _,,.\:") 

System Control Valves 2 BFV ~ ,;--, 

Other Control Valves 

15. / (1 WATER FLOW TEST 

Water Pressure? (/J • City ---- ----- PSI Tank---- PSI Fire Pump ___ _ Jockey Pump _ __ PSI 

Water Flow Tes_l?_Y_E_S __________ [If none madP.. Why?} 

Test Pipe 
Localed 

2 1/2 11 1 
6" 

Test Pipe 
Size 
1/4 11 

211 

Pressure 
Before 

(;) () 

(r,,0 

16. 5 Year IPI. Gauges, FOG Check Valve, Comments 

flow 
Pressure 
'ff> 
~ 

Pressure 
J.lf\er 

4,_() 

bcJ 

Test Pipe 
Localed 

Test Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressure 
Aftec 

a. When was the system installed. _ __,2=--=0--=1"-'2=-------------------------------------
b. When was the Last 5 yea, done. __ 2=-.c0c....c2=-=2 _ _ ______________ ___________________ _ 
c. When is the Nexl 5 year due, ___ 2_0_2_7 ____________________________________ _ 
d. Comments _ _ _________ _______________________ ____________ _ 

Auxiliary Equipmenl No.? _ ___ Type _____ _ __ Locahon _ ___ Test Result? _ _________ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler system monitored by 24 HR monitortng(~yes 0No • 

18b. This fire sprlnkler system Is requlrlld to have 24 HR monitoring. Failure to monitor the Ure sprinkler system can ultimately lead to subslantlal loss. 
lnltlal here to acknowledge: ---------
19. Although these comments are not the result of an engineering review. the following desirable improvements are recommended: 

PaQe 2 or 2 



Backflow Preventer Test Form 
40Vl41.S912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402 .. 441.8003 

Return to: Lincoln Water System Bacl<flow 2021 North 27th Street, Lincoln, NE 68503 

CSI - Lincoln Correctional Center 
Business/Bt,lilding _________________ Contact Person _____________ _ 

ServiceAddress 3216 W. Van Dorn Street Suite# _______ ____ _ 

Phone# ______________ e-mail! _____________________ _ 

Device Location Annex ------------------------------------
!ID Annual Test D Repair 0 New Installation 

!Xioc DRPP Serial#: LK-0114 

□ Replacement 

Size: 611 
----- Manufacturer: Ames Mode!#: Colt-.200 

0 DC O RPP Serial #: ______ Size:_____ Manufacturer: ____ Model#: ____ _ 

0 Domestic Containment O Irrigation • • !ZJ Fire Service O Boiler 0 Carbonator 

□swimming Pool □ cooling Tower □water Cooled Ice Maker Oother (Desc): _____ _ 

Shut off #2 

Reduced Pressure~Double Check Valve 

Helq,,~:Nes O No 

Check Valve #1 ___ ; ___ ~_:_. __ PSID 

Check Valve #2 d- ,_;)- PSID ------

Relief Valve (RP only) Opened at __ _ 

Held•idYes □ No 

Held"Oves O No 

___ PSID 

Pressure Vacuum Breaker 

Shut off #1 Held □ Yes O No 

Shut off #2 Held □ Yes ONo 

Check Valve Held at --- __ PSID 

Air vent opened at __ _ __ PSID 

PSID PSID Replaced PSID Air Inlet PSJO 

I hereby certify the above backflow preventer has been tested In accordance with all rules and regulation:s of the State of Nebraska Health and H1uman 
Services, Department of Regulation and Licensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
b · • • • hed to LWS within 30 days of performing test. 

' . 
/itJ Mahoney Fire Sprinkler ! 91/ (402)'553-1221 

ff se Print) Company 

,,~rJ?s--
Grade 6 Certificate# Cell/Phone If 

;;-::-::);;J- ·J - 1/ 
an (Signature) Date ,ofTest 

1 C~(7 ? ·-Y:Js 
Test Gauge Manufacturer Test Gauge Serial If Date of Calfbration 

Comments: ___________________ ___;_ ___________________ _ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy • lWS Yellow Copy - Contractor Pink Copy· Suslness 



NEBRASKA STATE FIRE MARSHAL 
FIRE SP.RINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Cen er 
3218 W. Van Dorn Street INSPECTION DATE 

Corrections Lincoln NE 68522 

x REPORT OF INSPECT~ON 
ORY PIPE VALVE TEST 

ITEM# DIRECTORY 
1 -WET RISER 
2 - DRY RISER 
3 - PREACTION RISER 
4 - FIRE PUMP 

5 - BACKFLOW PREVENTER 
6 • STANDPIPE 
7 - OTHER 

REINSPECTION DUE TO REMODEL, REPAIR, ETC 
x PERIODIC ANNUAL INSPECTION 
X BACKFLOW PREVENTER TEST 

DEFICIENCIES 

ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG N ITEM# MAJOR DEFICIENCIES/ COMMENTS 

41826 1 

41827 1 

42828 1 

42829 5 

1111 S 'O' Street • Omaha, NE 68137 
(402) S53-1221 • (402) 553-4545 FAX. 

IGNATURE 

TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST - LINCOLN, NE 68&08-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY&-
Fire Sprinkler, fuc. t} 

• 
11115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-454S FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

REPOArmReception & Treatment Center - Unit F DATE ti"--;_l) ·-0 ~ 
ADDRESS _3_2_1_8~W_._ V_a_n __ D_o_r_n_S_t_r_e_e_t_, _ L_i_n_c_o_l_n_,_ N_E __ 6_8_5_2_2 ___ TECHNlClAN c.,"7'lc ); Ila,~., 
owners Seclion (To be. answered by owner or occupanl) 
A. OesaftJe any fire prolecUon modlficalions or occupancy haiard c:hangee since previous inspeotion, _________________________ _ 

----------------····---·-·------------------

---- ·--•·" •· , ... --.. ----------·--------·····-------·----------· --

------------·····-·····----

------------------ --- ---- -
B. When was the las1 5yeardone7 ___ 2_0_2_2 ___________ _ 

ln1pector'• Section (All responses reference current lnspeclianl 

1, GENERAL Yes N.A.; No· 

a. Is the building occuple!P -~-- ~ •••••• •••••• b. Are all system~ in 911rv1ce? - -· •••••• 
c. Is !here a minimum of 1111n. (◄S7mmJ clearance between the lop of Iha storaqe and lhfl sprmkler defleclor' \.= ,!••··· -••··· d In areas protected by wel system, does the building appear to be properly healed In all areas, including blind allies 

~ o••••: ••••• and perimeter areas. where accessib la' Do·all exlenor openings appear to t,e protected ageinsl lrecmng' ~-·· e. Does lhe hand hose on the sprinkler system appear lo be satisfactory? __ 

2. CONTROL VALVES {See 11am 14) 
~ 

iiiiiii' 
a. Are all sprlnkler sys1am control valves and all other valves m lhe appropriate open or closed pos11ion' :i!l:I 
b. Are all control valves in Iha open pos1hon and locked. sealed or equipped wilh a lamper switch' ,x::> 

l •••••• 3. WATER SUPPLIES (See llem 15) 
~ •••••• •••••• a. Was a water flow test or main drain made al the sp11nkler riser? -- •••••• 

4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS _.,..,)>...., 
a. Are fire pumps, gravlly-tanks, reservoirs and pressure tanks 1n good condillon and properly ma1nlamed? --------
b. Are lirfl departmenl connecllons in sat1slaclory cond1t1on. couplings free. caps if1 pla<;e , and check valves llght? r-;, 

Are they accessible and ,1151bh1? 

5. WET SYSTEMS (See Item 13) 
~ :::::: a. Are cold weather valvBs iO.S &Y } In !he approp(u!le open or clouc/ pos11ion? •••••• 

b. Have antifreeze system solutions been tested? ~ 
c . Were the antifreeze tes I reaolle sat isf aclory' ?' 

6. DRY SYSTEMS (See Items 10 to 14} ,,,-"-a. Is lhe dry val\re in service? 

b. Are lhe ai, pressure and priming waler level 1n accordance wilh the manufac!urer's instruclions? 

c. Has the operation or the air or nilrogen supply been tested? ls 111n semce1 

d. Were low points drained during this inspection? 

e Did quick•opening devices operale satis1actorlly7 

r. Did the dry valve trip properly during the trip pressure leU? 

g. Did the healing equipment In the dry-pipe valve room operate al 1he lime ol 1Mpect,on? t'><;;.7 

7. SPECIAL SYSTEMS (See Item 16) ~ a. Old the deluge or pre-action valves operale properly during testing? -
b. Did the heat-responsive devices-operate properly dunog tasting? I 
c. Did the supervisory c/evices operate duting testlng' ~ -.. 

a. ALARMS 7 a. Did w111er molar and gong lest satislectorrly? 
b. Did electric ahmn lest sati~laclorily? 

,,,.-
c. Old supervisory alarm service 1esl setisfaclo,ily? k-, 

' iliiii 9. SPRINKLERS )c> 
a. Are all sprinklers free from corrosion . loading or obstruction lo spray discherqe? Hill; b. Ale aR sprinklers less lhan 50 years old, Including quick response le as lhan 20 years old? )<:7 

Is 5tock of spare spri11klers available? ~ ••tttz 
C 

d, Does lhe e•leroor condition of sprinkler system appear to be salisfacto,y? 'r~ 
.,,-- ~ 

e. Temperature. Are sprinklers of proper lemperatura ratings lor !heir locations? 



MAHONEY i.;--
Fire Sprinkler, Inc. t 

. ,:· . . . . 
11115 'O'Street • Omaha, NE 68137 

( 402) 553-1221 • ( 402) 553-4545 FAX 

.REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TQ Reception & Treatment Center - Old Car Port 

Wet Systems No: 3 Make and Modet ( 3) 411 Wet W/F/S 
Ory Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 411 DC 

10. Date dry pipe valve trip lasted (control valve partially open) 
11. Date dry pipe valve lrlp tested (control valve fully open) 
12. Date quick opening device tested 
13. Date deluge or preaclion 1talve tested 

14. Control Valve Maintenance Table 

See Trip Test Report 
Sae Trip Test Repor1 
See ~ri1P Test Report 
See Trip Tesl R,eport 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal OOl'lciilion 
Cily Connection Control Valve PIV K) ~ 
Tank Control Valves 

L t 

Pump Control Valves 

Sectional Control Valves 3 BFV ).c, r-
System Control Valves 2 BFV y >-
Other Control Valves 

. , 

WATER FLOW TEST 

~~!er Pressure? b {) City ___ _ PSI Tank ____ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Tes_t?~Y~E"'-""S'------------ [If none madP.. Why 1 ) 

Test Pipe 

Located 
Zone 
Zone 
Zone 

FB 
F 
FA 

Tesl Pipe 
Size 

2" 
2 II 

2 '' 

Pressure 
Before 

/40 
ho 
[, 0 

16. 5 Year IPI. Gauges, FDC Check Valve, Comments 

Flaw 
Pressure 

L/-')--

~~ 
lf;r 

Pressure 
After 

bO 
hU 

BZ> 

Test Pipe 
Localod 

Test Pipe 
Siw 

Pressure 

Before 
Flaw 

PressUl'e 

I 
i 
I 
l 

Pr-assure 

Ane.r 

a. When was the system installed._...,._....,...,2.._ ___________________________________ ~ 

b. When was the Last 5 year done. -=2--'0'-'2=2'--------------------------------------
c. When is the Next 5 year due. __ ..ao..:,.._,.,LL. ____________________________________ _ 
d. Comments _______________________________________________ _ 

Auxiliary EquipmBnl No.? ____ Type _ _______ Localron Tes! Result? __________ _ 

17. Explain any "No" answers and comments: 

/ 

18a. Is the fire sprinkler system monitored 424 HR monitoring? .lt.Jlies O No • 

18b. This fire sprinkler system is required to have 24 HR mon~o{n~~-Failure to monitor the tire sprinkler system can ull1mate!l')' fre,ad to substantial loss. 
lnilia.l here to acknowledge: 

19. Although these comments are nol lhe result of an engineering review. the following desirable improvernen!s afe recommended: 



Backflow Preventer Test Form 
402.441,5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.441.8003 

Return to: Lincoln Water System Backflow 202:1 North 27th Street, Lincoln, NE 68503 

Business/Building Reception & Treatment Center Contact Person ____________ _ 

Service Address 3218 W. Van Dorn Street Suite# __________ _ 

Phone# ______________ e-mail: _____________________ _ 

Device Location Unit F -----------------------------------
ix.Annual Test □Repair □ New Installation 

IKioc □RPP Serial#: Jl3552 Size: ___ 4_11 __ Manufacturer: Ames Model#:Deringer 2 

0 Replacement 

0 DC O RPP Serial #: Size: Manufacturer: Model#: ------- --- --- ---- -----

0 Domestic Containment O Irrigation !XI Fire Service Osoiler 0 Carbonator 

□swimming Pool □ cooling Tower □water Cooled Ice Maker Oother (Desc): _____ _ 

Shut off #2 

Check Valve #1 

Reduced Pressure-Double Check Valve 

Held(l'.SliYes □ No 

C) 
--- PSID Heldcl5tves □ No 

Check Valve #2 _ ., .. _).-__ ,_."·· __ PSID 

Relief Valve (RP only) Opened at __ _ ___ PSID 

Pressure Vacuum Breaker 
Shut off #1 Held □ Yes O No 

Shut off #2 Held0Yes □ No 

Check Valve Held at --- ___ PSID 

Air vent opened at __ _ __ PSID 

Closed Tight CJ Yes (J No Checl( Valve PSID 

PSID PSID Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested In accordance with all rules and regulations of the State of Nebraska Health and Human 
Services, Department of Regulation and Ucensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
best of my abill t be r t rned to LWS within 30 days of performing test. 

' - ( 

1 • • Mahoney Fire Sprinkler (402)553-1221 
int) Company Grade 6 Certificate# Cell/Phonelt 

s~:,,1.J-~Y 
re) Customer (Signature) Date of Test 

0 () 7•-'3/-Xf 
Test Gauge Manufacturer Test Gauge Serial# Date of Calibration 

Comments; ____ _ ~------~----- ------------------- -

PLEASE TYPE OR PRfNT LEGIBLY 

While Copy· LWS Yellow Copy - Contractor Pink Copy- Buslne$s 



NEBRASKA STATE F~RE MARSHAL 
FIRE SPRINKLER INSPECTION 

3218 W. Van Dorn Street 
Lincoln NE 68522 

UNDERGROUND TEST CERTIFICATION {FORM 85-AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 65-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 

x REPORT OF INSPECTJON x PERIODIC ANNUAL INSPECTION 
ORY PIPE VALVE TEST X BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1 - WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RlSER 
4 - FIRE PUMP 

7 - OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG# • .ITEM# • MA.JOR DEFICIENCIES f COMMENTS 

42817 1 

42818 1 

42819 1 

42820 5 

• 
Ill 15 'O' Street • Omaha, NE 6813 7 

(402) 553-1221 • (402) 553-4545 FAX . 

RSIGNATURE 
LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST-LINCOLN, NE 68508-1804 

A COPY OF THJS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RJSER 



11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

REPOATTOReception & Treatment Center - Unit G 

ADDRESS 3218 W. Van Do rn Street, Lincoln, NE 68522 

DATE ~ _·-_: =-'"--c--'r-+-+----­

TECHNlGIAN~~"-"---"--'~-'--""-----

Owners Secllon {To be answ ered by owner or occupant) 
A. Describe any fire proteclion modllicatlons or occupancy hazard changes slnoe previous inspection. ________________ _________ _ _ _ 

------ --------------------------

-----------------------------

--------------------- ------

8. When was the las! 5yeardone7 _2_0_2_2 __________ _ _________________ ___ _________ __________ _ 

ln1p11elor'• Secllon (All responses reference current inspection) 

1. GENERAL ~es N.A.i No• 

a. Is the building occupied? ------ --··· --~--- -- ·-flL •••••• •••••• b. Are ell systems in 5erv1ce? -- • ••••• 
C. Is !here a mmimum of l0 in. (4S7mm1 clearance between the lop ol Ille slo<age and the sprinkler deflector' ~ !::::! 
d In areas protected by wet system, does lhe buih:hng appea r lo be properly hea l ed tn all arees. including bhnd allies c~ ···••:~ 

~ 
... 

and perimeler areas. where accessible? Do all exterior openmgs appear to be protected against rreezmg' •••• 
e. Does the hand hose on the sprinkl er system 11ppea1 lo be sahslaclory? .. ____ 

2. CONTROL VALVES (Sae Item 14) '>- iiii••· • ••••• a. Are all sprinkler system control valves and all other valves tn the appropriate open or do5ed position? / ··:·•· b. Are all control valves in the open pos1llon and locl<ed. sealed or equipped with a tamper switch? 'k--... ••••• ....... 
J . WATER SUPPLIES (See llern 151 '>- •••••• 

a. Was a waler flow lest or rnasn drain made al the sprinkler m er? - :::::: 
4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS ,...,..~> 

a , Are lire pumps, gravity tanks, reservoirs ano pressure tanks m good cond1tson and properly maintained., , 

b. Are tire department conneclions m sat,slactory cond,toon, couplings free. caps in place. and check valves tight? 
/ ">,,c;:. 

Are they accessible and v,s,bie? 

5. WET SYSTEMS (SM 11em 13) ,,,-'>= :::;:: 
a. Are cold weatoer valves (0.S &Y } 111 lhe appropriate open or closed position? ·-···· b. Have anUrreeze system solutions been tested? -- ·-

,.?<:::.:, 

c. Were Ille antifreeze tasl resulla salisfaclory? 
-► 

6. ORY SYSTEMS (See Hems 10 to 14) I 

a. Is tile dry valve in service? 
,,.....,-p 

b. Are the air pressure and priming waler level in accordance with the manufacturer's instructions~ 

c. Ha~ the operation or the air or nitrogen supply been tested? Is ,t 1n service? 

d. Were low points drained during !his inspectior,? 

e Did quick-opening devices operate satls1aclorlly? --
f. Did the dry valve trip properly during the trip pressure lest? 

g. Did lhe heallr,g equipment In tile dry-pipe valva room operate at the time of ,nspectoon? -~ 
7. SPECIAL SYSTEMS (See Item 161 ,,.--v a. Did the delug~ or pre-action valves operate properly durmg lesl1rig? 

b. Did the 11eat-rasponsiv0 cJevlces,ope rale properly dunng lestlng? I 
c. Did tile supervisory devicas opera le during testing? AY'J 

' S. ALARMS .. >-a. Old w11ter motor and gong tesl satisleclonly? _ ____ 

b. Did electric alanm lust satisreclorily'I ;,'><:;"...:, 
c. Did supervisory alarm ssrvice le1t satislactorlly? 

( .>,... 
'- iiiiii 9. SPRINKLERS 

<'>..,, 
a, Are all sprinklers lree from corrosion. loading or obslrucl10n to spray discharge? H•1~! 
b. Are all sprinklers less than 50 years old, Including quick response Jess than 20 years old? Y ) -~= :. 
c. Is slack of spare sprinklers ovallable? 

'},,::.-.,, !!••• ... 

d. Does the e•!e1101 condition of sprinkler system appear to be salisfacto,y? 'p--
e. Temperature. Are sprinklers of proper temperature ratings for lhsir locaUons? .Jo ,::: ~ 

, 

.. Flrnf11in "Nn .. AnA\IIAfi::i nn PRinP., tNnl annlir.11hlA 



11115'0'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TO _R_e_c_e_p_t_i_o_n __ &_T_r_e_a_t_m_e_n_t_C_e_n_t_e_r __ -_o_l_d_C_a_r __ P_o_r_t_DATE 5--:,;2.) c} ;f 

Wat Syslems No: 3 Make and Model: 

Dry Sysleins No: Make and Model: 

Special Syslems No: Type: 

Condition? Make and Model: 

10. Dale dry pipe valve trip tested (control valve partially open) 
11 . Date dry pipe valve trip tested (control valve fully open) 
12. Dale quick opening device tested 
13. Dale deluge or praaction valve lested 

14. 

( 3) 4" Wet W/F/S 

4 11 DC 

~ 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See T1ri,p Te.sl Report 
See Trip Tesl Repmt 

Conlrol Valves Number Type Open Spcured Closed Signs Explain Abnormal Condlf on 
City Connection Control Valve PIV ·;,.o r' I 
Tank Control Valves <-

II 

Pump Control Valves l 
Secllonal Control Valves J BFV /U ?""" ) 
System Control Valves 2 BFV ~'>-,. •✓ I 
Olller Conlrol Valves I 
15. /{) 
Waler Pressure_7_fe_,.i __ City ___ _ PSl Tank PSI 

WATER FLOW TEST 

Fire Pump ___ _ 

Waler Flow Tes_t?---'Y"-'E=S'----------- (If none madr.. Why~) 

Test Pipe 
localed 

LT 
Midrlle 
RT 

Tesl Pipe 
Size 
211 

2'' 
211 

Prnssure 
Before 

/,, u 
{10 

f,;lJ 

16. 5 Year IPI. Gauges, FOC Check Valve, Comments 

Flow 
Pressure 

L/,S-
lµ-
't,I." 

Pressure 
,ANer 

(.;, 0 
{;:,{) 

bU 

Test Pipe 
l ocated 

Tesl Pipe 

Size 

Jockey Pump ____ PSI) 

Pressure 
Before 

Flow 
Pressure 

a. When was the system lnslalled._..-,....,,.,2"'-------------------------------------

b. When was the Lest 5 year done. -=2~0..,2=2'--------------- -------------------------
c. When is the Next 5 year due. __ --"'"-'""-"''-'--------------------------------------
d. Comments _______________________________________________ _ 

Auxiliary Equipment No.? ____ Type _____ _ Locallon _ ___ Test Result? ________ _ 

17. Explain any "No" answers and comments: 
f 

/ 
/ 

18a. Is the fire sprinkler system monitored by ~4 HR monitoring? rlwes D No • 

18b. This lire sprinkler system is required to have 2 HR mon.itorl Failure to monitor the fire sprinkler system can ultimately ts,acJ .to substantial loss. 
Initial here to acknowledge: ____ _ _ __ ..,../ / 

19. Altl'oough these comments are not the resull /i{ ngine ~ review. the following desirable improvements are reoomme.nded: 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.441.8003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

Business/Building Reception & Treatment Center Contact Person -------------
Service Address 3218 W. Van Dorn Street Suite# _ _______ ___ _ 

Phone# ______________ e-mall: _____________________ _ 

Device Location Unit G -----------------------------------
iXl Annual Test O Repair 0 New Installation 

i&l DC O RPP Serlal #: J2 3 7 3 2 Size: ----- Manufacturer: Ames Model#:Deringer 2 

0 Replacement 

0 DC □ RPP Serial#: Size: Manufacturer: Model#: ------- ------ ---- -----

0 Domestic Containment □ lrrigation ~ Fire Service □ Boiler □ Carbonator 

□swimming Pool □cooling Tower □water Cooled Ice Maker 0 Other (Desc): -------

Shut off #2 

Reduced Pressure~Double Check Valve 

Helct.C:Fies □ No 

--·:s _;2. 
Check Valve #1 _-_~·_· ____ PSID Held~Yes O No 

---~ a . 
Check Valve #2 _'-_·· _ _i_ PSID Hetct©Ves O No 

Relief Va[ve (RP only) Opened at __ _ ___ PSID 

Pressure Vacuum Breaker 

Shut off #1 Held O Yes □ No 

Shut off #2 Held O Yes □ No 

Check Valve Held at --- ___ PSID 

Air vent opened at ______ PSID 

El611 Te~f;/ith~·t~\talve#;i;:ii;;i;::';; ,.,,., ·<•= - • • • -,:-:·::: :.· .,, • : "" '· ' ··· ;;1Pi~~'t4r~t8g_liet:'-J/f~\r";\:;J'i1''~p;i/[i} lilftiZiYi=l~fr~ti/1~1if\:t;,f-l~;\\JL\ 
Closed Tight Oves □No Check Valve PSID 

PSID PSID Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested In accordance with all rules and regulations of the State of Nebraska Health and Human 
Services, Department of Regulation and Ucensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to the 
best of my abillt . st b eturned o LWS within 30 days of performing te5t, 

c•::, 

fJ/ Mahoney Fire Sprinkler (402) 553-1221 

~ rint) Company Grade 6 Certificate# Cell/Phone fl 

~~ _f.,-:~c::;:1) :J 
Signature) 

~( ( I 
Cus;PJ~S (Signature) 

0 '1007-{/ 
Date of Test 

7 :,.YJ-3 
Test Gauge Manufacturer Test Gauge Serial ti Date of Calibration 

Comments: ___ __________ _ ______ _ _ _____ __________ _ 

PLEASE TYP~ OR PRINT LEGIBLY 

White Copy- LWS Yellow Copy-Contractor Pink Copy- Business 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment c ter 
3218 W. Van Dorn Street 
Lincoln NE 68522 

INSPECTION 
Corrections 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
x REPORT OF INSPECTjON x PERIODIC ANNUAL INSPECTION 

ORY PIPE VAL VE TEST x BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 '- WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
~ = g1~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 

4 - FIRE PUMP 
TAG 11 . ITEM# MAJOR DEFICIENCIES: COMMENTS 

41882 1 

41881 1 

MAHONEY 1'
1
~ 

Fire Sprinkler, Inc. \ 

11115 'O'Street • Omal1a, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX : 

IGNATURE 
~.,..- NE LICENSE #: 

TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST-LINCOLN, NE 68608·1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT A TT ACHED TO THE SYSTEM RISER 



MAHONEY, 
Fire Sprinkler, Inc. • 

Jlll5'0'Street • Omaha,NE68137 
(402} 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORrmReception & Treatment Center - Power Plant DATE 5 ·::. . ., 
' 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 TECHNICIAN _(_--'"---+--"--'-'--/_t.-'--f'_1, ____ 0,=J'---__ 

Ownei-s Section (To be answered by owner or occupant} 
A. Describe any !we protection modifications or occupancy hazard changes since previous lnspeolion. _____ ~--------

----------------------- - - ·----

__________________ , ________________ _ 

B. When was the last 5yeardO!l8? _2_0_2_1 __________ _ 
ln1p•clor'• Section (All responses reterence current inspection) 

1. GENERAL Yes N.A.t No• 

a. Is lhe building occupied? -~"./ •••••• ·-- •••••• -·--b. Arn all systems in se rv1ce? ·--·· '<,,., •••••• 
C. Is there a minimum of 18 in. (457mm) clearance between the top of the storage and the sprinkler dellector? 

<..,__ •••••• -.... -
d In areas pratecled by wat system, does !he building appear lo be p,opetly healed 1n an atees. including blmd allies < •·:••"": ~ )<,;:; •••• and perimeter areas. where accessible? Do all exterior openings appear lo be protecled against freezmg? ·~·· e. Does lhe hand hose on lhe sprinkler syslem appear lo be sallslactory? .. _ __ 

2 CONTROL VALVES (See Item H) 
~ 

iiiiii •••••• a. Are all sprinkler system control valves and all other valyes 1n the appropriate open or closed po$1lion? ·•:•··· 
b. Afe all control valves in the open position and locked. sealed or equipped with a tamper switch? 

...__,. ••••• ....... 
3. WATER SUPPLIES (See Item 15) •••••• r· •••••• a. Was a water flow test ol main drain made at the .sprinkler r,ser? ·- >·· 4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

a. Are fire pumps, gravity tanks. reservoirs and pressure lanh m good condition and properly maintained? 

b. Are fire department connections in satisfactory cond,hon, eoupluigs lree. caps in place. and check valves hght' ~ Are lh ey accessible and v151ble? 

S. WET SYSTEMS (See Item 13) G:::,;, •••••• • ••••• a. Are cold wuther valves (0.S & Y) m the appfOpnata open or closed position? •••••• 
b. Have anlilreeze syslem salullons bean las1ed? .. ~ 
c . Were lhe antifreeze test results satisfactory? 

~~ 

6. DRY SYSTEMS (See Item& to lo 14) ?< ) 
a. Is the dry valve in service? 

b. Are lhe air pressure and priming waler level m accordance with lhe manufaclurar's Instructions? 

c. Has the operation of the air or nit1agen supply been tested? Is 1t ·1n service? 

d. Were low points drained during lhi5 inspection? 

e Did quick-opening devices operate saUslaclonly? -· 
r. Did the dry valve trip properly during the trip pressure test? 

g. Old lhe heating equ1pr11ent in the dry- pipe .-.. Ive room operate al the time of 1nspect1on? .f"J J 
7. SPECIAL SYSTEMS {See Item 16) ~ 8. Did the delug~ or i:ire-aclion Ya Ives operate properly dut1ng leshng? - I b. Did the heel-responsive devlces,operale properly dunog teshng' 

c. Did the supervisory devices operale dlHing le.sling? ~ -
8. ALARMS ~ 

a. Did water motor and gong teal satisfeclonfy? _ _ _ __ / 

b. Did electric alarm tes1 satisfactorily? Y.../ 

c. Did supen1isory alarm service tesl satisfacto1ily? 
< ,,~' 

I' -· ""'' 9. SPRINKLERS /'<::,: 
a. Are all sprinklers free from corrosion, loading or obslruction lo spray discharge? ''!·=~! 
b. Are sU sprinkleni less than 50 years old, Including quick response less lhan 20 years old? ·~ . :.:. 

r x..✓ ~~···· c. Is ~tock of spare sprinklers available? 
; _;,c--

d. Doea the eile11or condition or sprlnkter system appear lo be setistaclory? -
e. Temperature. Arn sprinklers at proper lernperature ratings lor lhelr locations? y;" ....... 

tNot applle,able 



MAHONEYt 
Fire Sprinkler, Inc.~:: ,, 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TO Reception & Treatment Center - Power Plant 

Wet Systems No: 1 Make and Model: 4 11 Wet W/F/S 
Dry Systems No: Make and Model: 

Speciel Systems No: Type: 

Condition? Make and Model: 4 11 DC 

10. Data dry pipa valve trip tested (control valve par11ally open) 
11. Date dry pipe valve trip lesled (control valve fully open) 
12. Data quick opening device tesled 
13. Date deluge or preaction valve tested 

14. Control Valve Maintenance Table 

See Trip Teat Repor1 
See Trip Test Report 
See Trip Test Repart 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
Cily Connection Control Valve PIV ~ ./0 
Tank Control Valves 

...,. ( 

Pump Control Valves 
Sectional Conlrol Valves 
System Conlrol Valves 2 BFV -;,c> _>C7 
OlhP.r Control Valves 

.__ I"-· 

WATER FLOW TEST 

~~ter Pressure? j ~~j - -;;ly ·- --- ··· PSI Tank _ _ __ PSI Fire Pump ___ _ Jockey Pump _ _ _ PSI 

Water Flow Tes_l?-..cYcc.cE=S~-- - - - ---- (If 110ne madr. . Why?) 

Tesl Pipe 
Localed I Riser 

Tes! Pipe 
Slza 
2 IT 

Pressure 
Before 

16. 5 Year IPI, Gauges, FDC Check Valve, Comments 

Flow 
Pressure 

4 0 

Pressure 
After 

Test Pipe 
Localed 

I 

Test Plpe 
Size 

Pressure 
Belo<e 

Flow 
Pressure 

Pressure 
Aller 

a. When was the system lnstalled ._--.0,._,.2...,. ____________________________________ _ 

b. When was the last 5 year done. _2~0~2~1~----- - - - - --- ----- - - - - - - -------------
c. When Is the Next 5 year due. 2=0~2~6~- - --------- --------------------------
d. Comments _ _ _ _ _ _ ______________ _ _ _ _ ___ _______ _ _ _ _ ___ ____ __ ~ 

____ Test Result? ____ _ _ ___ _ _ 

17. Explain any "Na" answers and comments: 

1 Ba. Is the fire sprinkler system monitored by 24 HA monitoring? ~ s D Na • 

18b. This fire sprinkler system Is required to have 24 HR monitortg, ~ailure to monitor the fire sprinkler system can ultimately lead to substantial Joss. 
Initial here to acknowledge: _________ • 

19. Although these cammenls are nol the result of an engineering review. the following desirable improvements are recommended : 



Backflow Preventer Test Form 
402.441.5912 • e-mail: Backflow@llncoln.ne.gov • FAX: 402.441.8003 

Return to: Lincoln Water System Baclcflow 2021 North 27th Street, Lincoln, NE 68503 

Business/Building Reception & Treatment Center Contact Person --------------
Service Address 32l8 W. Van Dorn Street Suite# __________ _ 

Phone# _______________ e-mail: _____________________ _ 

Device Location Power Plant - Meter Area 

IZiAnnual Test 0Repair 0 New lnstallatfon 

!Ki DC □ RPP Serial#: UA-2284 Size: 4" Manufacturer: Ames Model#.: Colt 200 

0 Replacement 

Doc □ RPP Serial#: Size: Manufacturer: Model#: 

0 Domestic Containment 0 Irrigation !Xi Fire Service Osoller 0 Carbonator 

Oswimming Pool □ cooling Tower □water Cooled Ice Maker 0 Other (Desc): _____ _ 

Reduced Pressure-Double Check Valve 

Shut off #2 

Check Valve #1 
()__ C1.~· 

.,,,.,--- { PS I D ---

Check Valve #2 
,J J 

PSID ------
Relief Valve (RP only) Opened at __ _ 

HeltirB::?les O No 

Hel~Jes O No 

He~Yes □ No 

PSID ---

Pressure Va.cuum Breaker 
Shut off #1 Held Oves □No 

Shut off #2 Held □Yes !ONo 

Check Valve Held at__ __ Psm 

Air vent opened at __ _ PSID ---

p_[,i]Bg!l---~1 ¥£:ftfZi}lff~~ 
Closed Tight Check Valve PSID 

PSID PSID PSID Air inlet PSJD 

I hereby certify the above backflow preventer has been tested In accordance with all rules and regulations of the State of Nebraska Health arid Human 
Services, Department of Regulatlon and Ucensure, Title 179, and the Lincoln Water System Title 17, and that all readings are true and accurate to tlii,e 

best of my .ability, Must b:/;urned to LWS within 30 days of performing test. 

,.4?i::.rl!L\/4;i}t~ ,. Mahoney Fire Sprinkler (402) 553-12 21 

S Certif. led Te l10icit (tf~~ i: Print) Company Grade 6 Certificate# Cell/lPhone/1
1 
l' 

" " •'◄\-.' l!:;;,;::v/· • • t.,,.v~r Ii., . ':'J - ~,_:;;,' ,,1, ~ v . "" "/ ,.../. /I ,;, , . "1.1 -. . 1 

Customer (Signature) 

o//bo(,J t z, 
Date of Test 

/-:,_"!,);:J-5 
Test Gauge Manufacturer Test Gauge Seria l # Date of Callbratlon 

Comments: _______________________________________ _ 

PLEASE TYPE OR PRINT LEGIBLY 

White Copy - lWS Yellow Copy- Contractor Pink Co~y - Business 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Reception & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Mech Room 

FORMS INCLUDED WITH THIS COVER SHEET 
UNDERGROUND TEST CERTIFICATION (FORM 85--AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

X REPORT OF INSPECTION X 
DRY F>IPE VALVE TEST 

ITEM # DlRECTORY 

INSPE TION DATE 
Corrections 

TYPE OCCUPANCY 
TYPE OF INSPECTION 

INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAtR, ETC 
PERIODIC ANNUAL INSPECTION 
BACKFLOW PREVENTER TEST 

DEFICIENCIES 
1 - WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~ = ~~~~IPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4- FIRE PUMP 
••• TAG# ITEM# MAJOR DEFICIENCIES/ COMMENTS 

17835 1 

COMPANY PERFORMING INSPECTION: 

MAHONEY(• •. •. 
Fire Sprinkler, Inc. \}:\:1:~~11:):1? 

r: • 1.~.t:•~ :-.1, ~•. . . . ' 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX . OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST- LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. t"; 

• 
lll15 'O'Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT TO Reception & Treatment Center - Mech Room DATE .. '5-'~·- z?f 
ADDRESS __ 3_2_l_B_ W_. _V_a_n_D_o_r_n_S_t_r_e_e_t_,_L_i_n_c __ o_l_n.-:..., _N_E_6_8_5_2_2 __ TECHNICIAtv.7~ J,) //l dr,,'1...,./ 

Owners Section (To ba answered by owner or 0~11pant) 
A. Dascribe any tire prolee11on modifications or occupwicy hazard changes since previous inspPC1ion. _____________________ ____ _ 

B. When was the last 5 yeardona7 __ 2_0_2_2 ___________________ ~-------

ln•11•ctor'1 Section (All responses reference current inspechonJ 

1. GENERAL Yes N.A.f: No' 
a. Is the building occupied? - ·- --6- •••••• 

··:··· b. Are all syslems ;., service? -· .. ·:· 
c. Is there a mImmum ol 18 ln. (457mm] clearance between the lop of Iha storage and lhe spnn~ler deflector? 1,,,,;;, !••· .! 
d In areas protecled by wet syslem, does lhe buildong appea, lo be properly healod in all areas. including blond allies 

r 
: "':1•:1. 

; -p• •••• and perimeler areas. where accessible? Do all extenor openings. appear to be prolecled against lreez111g7 ~-·· e Does the hand hose on the sprint ler system appear to be sat,slaclory? __ -
2 CONTROL VALVES (See Item 14) )<.) iiiiii •••••• a. Are all sprinkler sys lam control valves and all other val11es In lhe appropriate open or closed posItion7 ::s:::· b. Are ell conlrol valves in lhe open pos11ton and locked, sealed or equipped with a lamper switch? ~ 

~ ·····-3. WATER SUPPLIES (See Item 15) •••••• ··••:• a. Was e water now taal ot ma,n drain made al lhe sprm~ter nser? -- r· 4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

a Are fire pumps , gravtty tanks, reservoirs and pressure 1anks In good conditron and prope,ly mainlamed7 / 

b. Are lire department connections in sat,slaclo ry condItron. couphngs free. caps in place. and check valves tight? r/ 
Are lhey accessible nnd v1s1ble' ___ 

5. WET SYSTEMS {See ltem 13) ?'-' :::::: 
a. Are cold weather valves (O.S & Y) m lhe approp,,ate open or closed position'> • ••••• 
b. Heve antilreeza syslem solutions been lasted7 - >= 
c. Were the antllreeza last resulls satisfactory? - 'y 

6. DAY SYSTEM& (See Hems 10 lo 14) )l= 
a. ts Iha dry valve in service? I"' 
b. Are the air pressu1e and priming water level ,n accordance wilt\ the manufacturer's inslrucllons' 

c. Has the operation or the air or nitrogen supply been tested? Is ,tin ser~1ce? 
d. Were low points drained during this inspeclion? 

e Dld quick-opening devices operate sallslaclonly? I 
,. Old the dry valve trip properly during the trip pressure te11? ,/ 
9. Did the healing equ,pmenl In lhe dry-pipe vatve room operate at lhe time or Inspect1on? (""'.J 

7. SPECIAL SYSTEMS {See Item 16) )to 
a. Did the delug~ or pre-action valves operele properly dur1r1g tesling7 
b. Did the heat-responsive devices-operate properly during testing' f 
c. Old the supervisory devices operate during testing? ~ 

B. ALARMS ~ 
a. Did waler motor and gong te:;I satislaclorlly? e 

b. Did electric alarm test satisfactorily? /' 
c. Did supervisory alarrn service test satisfactorily? "' 

9. SPRINKLERS 
~ •. :, 

rm:; 
a. Are all sprinklers free from corros,on. loading or obstruction lo spray discharge? !1•1•! 
b. fire all sprinklers lass than 50 years Old, Including quick response lass than 20 years old? >- . : :. ........ 
C 15 slock ot spare :iprinkler~ avellable? '><--~ 
d . Does Che erler,or condition ol sprlnkier system appear to be sa1isractory7 >CJ 
e. Temperalu,e. Are spnnkle1s al pmper tempera lure ratings lor their locations? '>- ~~ 

'FYnl~in "No" An&WD£6 on PaQe 2 *Not applir.able 



MAHONEYt; 
Fire Sprinkler, Inc. t· 

• 
llll5'0'Street • Omaba,NE68137 

( 402) 553-1221 • ( 402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE2OF2 

REPORT TO Reception & Treatment Center - Mech Room 

Wet Systems No: 1 Make and Model: 2 1/2 11 Wet W/F /S 
Ory Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

1 D. Date dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12: Dale quick opening device tested 
13. Date deluge or preacUon valve tested 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Trip Tes! Reporl 
Sea Trip Test Report 
See Trip Tes'I Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Connection Control Valve 

Tank Control Valves 
Pump Control Valves 
Sectional Control Valves 
System Control Valves 1 BFV .A.1 .~-
Other Control Valves 

..._ 
~ 

15. . WATER FLOW TEST 

Waler Pressure? /_S-0 City ___ _ PSI Tank ____ PSI Firs Pump ___ _ Jockey Pump ____ !PSI 

Waler Flow Tes_l?_Y_E_S ___________ [II nuno madP., Why?) 

Test Pipe Test Pipe Pressure 
Before 

flow 
Pressure 

/'(O 

Pmssure 
After 

II 

Test Pipe 
Locatod 

Test Pipe 
Si2e 

P,r,essure 
Before 

Flow 
PH,.ssu:re 

Pressure 
A!l\er 

16. 5 Year IPI. Gauges, FDC Check Valve, Comments 
a. When was the system Installed, __ U_n_k_n_o_w_n ___________________________ , _______ _ 
b. When was the Last 5 year done. __ 2_0_2_2 ____________________________________ _ 
c. When ts the Next 5 year due. _ _ _,2-:,_;:c0..:c2,_7_,_ _______ _ _ _ __________ _______________ _ 
d. Comments ___ _ _ ________________________________________ _ 

Auxiliary Equipment No.? ____ Type------~~ Location _______ Tesl Resul,l? __________ _ 

17. Explain any "No'' answers and comments: _ _,..,,.,.,. 

18a. Is the fire. sprinkler system monlt~red by 24 HR monitoring?),,~ ONo • 

18b. This fire sprinkler system Is required to have 24 HR monitdrJng. Failure to monitor 1he fire sprinkler syst,em can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although these comments are not the result of an engineering review, the following desirable improvements are recommended: 

k5? 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 

68522 

INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 

x REPORT OF INSPECT~ON X PERIODIC ANNUAL INSPECTION 
DRY PIPE VAL VE TEST BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 -DRY RISER 

5 • BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
~: ~~~~iPIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 

4 - FIRE PUMP 
TAG ti . ITEM# MAJOR DEFICIENCIES I COMMENTS 

31932 1 

31933 1 

MAHONEY11
~ 

Fire Sprinkler, Inc. f 

11115 'O'Street • Omaha, NE 68137 
(402)553-1221 • (402)553~4545FAX. 

URE 

TESTERBFP L 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT A TT ACHED TO THE SYSTEM RISER 



11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

Skilled Nursing/ Hospital 

REPORTTo Reception & Treatment Center - Upper D&E 

ADDRESS __ 3_2_1_8_ W_._v_a_n __ D_o_r_n_S_t_r_e_e_t_,_L_i_n_c_o_l_n_,_ N_E __ 6_8_5_2_2 _ _ 

Owners Section ITo be answered by owner or occupant) 
A. Descrlbe any 11m protection modllicalions or occupancy hazard changes since previous lnspec1ion. __________________ _ _______ _ 

-------------- --

- ---~·-·--·--------- ---------- ---------

8. When was !he last 5 year done? 2022 

ln•peclor'• Sec II on r All responses re1 erence current inspection) 

1. GENERAL "'.es N.A.t No' 
a. Is the building occupied? -· -~ •••••• ····:· b. Are all systems in service? - ••••• 
c. Is there a minimum of 18 in. (457mm) clearance between the top of the storage and lhA ~pr,nkler delleclor? 

.... ....,__ ,!•••e:! 
d In are.as protected by wee system. does the building appear lo be properly heated on all areas. inc!ud,ng blond allies 

< .::::. 
?-• •••••• and pemne!er areas. where accessible? Do all exterior openmgs appear lo be protected a9alns1 lreeung? ~:: e. Does the hand hose on the sprinkler sys1em appear lo be sahslaclory? _______ 

2. CONTROL VALVES [See Item 14) ~ •••••• • ••••• a. Are all sprinkler system control valves and all other valve~ m Che app1opr1ate open or closed position? ·:••·· b. Are all control valves in the open position and locked. sealed o, equipped with a lamper switch'l \,..,. ••••• ·:·:•···· 3. WATER SUPPLIES (Sea llem 15) 
~ ··:·· • ••• a. Was a waler llow le.st of ma,n drain made at lhe spr1nkfer r,ser? -- •••••• 

4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 
( >= a. Are fire pumps. gra111ty tanks. reservorrs artd pressure tanks ,n good condillon and properly ma1nla1ned? 

b. Are lire department connections In sahsfactmy cond1hon. couplings free. caps In place. and check valves light" 
~> 

Are 1hey acce6sible and v1s1ble? ______ 

5. WET SYSTEMS (See flam 13) /'~ :::::: 
a. Are cold weather valves {O.S &Y) m the appropriate open or closed position? •••••• 
b. Have antifreeze syslem solulions been tesled? -r::_---
c. Were the anttlreeze test results salisfaclory? =--

6 .. DRY SYSTEMS (See Items 10 lo 14) '" 

a. ls the dry valve in service? ,,,..--= 

b. Are the air pressure and priming water level"' accordance with the maoulaclure,·s 111,truction~, 
c . Has !he operation of the air or nitrogen supply been tesled"> Is 11 in se1Y1ce? 
d. Were low points drained during this inspeclion? 

e Did quick-opening devices operate sallslaclonly? -- I 
f. Oid the dry valve !rl p properly during the trip pressure tesl? 

, 
g. Did the heating equipment In Iha dry-pipe valve room operate at the lime of 1nspect1on? )..,._..._ 

7. SPECIAL SYSTEMS (See Item 16) >-r, a. Did the deluge, or pre-action valves operate properly during tesling? 
b. Old the heal-responsive devices-operate properly durmg testing? 'I 
c. Did the supeNlsocy devices operate during testing? )4..., 

B. ALARMS _> 
a. Did water molor und gong test nlisfectorily? _____ 
b. Did electric alarm lesl setjsfactorily? y-
c. Old supervisory alarm service lest satisfactorily? -~ 

9. SPRINKLERS >-- rm;; 
a. Are all sprinklers free from corros,011. loading or obslrncUon to spray discharge? ~,:1:t 
b. Are an splinklers less titan 50 years old, lnclUding quick response less than 20 years old? \_ •i···•···· \. ....... 
c. Is stock ol spare sprinklers available? 

d. Oaes the e•teroor condition ol sprinkler system appear lo bit satisfactory? r-,_~ 

e. Temperature. Are spnnklers of proper temperature ratings for their locations? \-~ 
~=~ 

•~vnl~in ··Nn"' Answen an Pace 2 !Nol applicable 



11115 'O' Street • Omaha, NE 68137 
(402) 553-l22l • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Skilled Nursing / ~;~~:t~?il ·- , _ lt 
REPORT To Reception & Treatment Center - Upper D&E DATE --' __ ,,_·_-'·1"--_-~_,r.__ ____ _ 

Wet Systems No: 2 Make and Model: 

Dry Systems No: Make and Model: 

Special Systems No: Type: 

Conditioo? Make and Model: 

10. Date dry pipe valve trip tested (control valve partially open) 
11 . Dale dry pipe valve trip tested (control valve fully open) 
12. Dale quick opening device tested 
13. Date deluge or preactlon valve tested 

14. 

(2) 211 Wet W/F/S 

Control Valve Maintenance Table 

See Trip Test Report 
Sae Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control ValVes Number Type Open Secured Closed Signs Ei<plain Abnormal Condition 

City Connection Control Valve 
Tank Control Valves 
Pump Control Valves 
Seclional Control Valves \ 

System Control Valves 2 BFV (V ✓ 
Other Control Valves 

15 I/:. 
W~ter Ptassure? / .'5 City _ _ _ _ PSI Tank ____ PSI 

WATER FLOW TEST 

Fire Pump ___ _ Jock8y Pump - - - PSI 

Waler Flow Tes_l?_Y_E_S _____ _ _ ____ (11 none mada. Why?) 

Tesl Pipe Tesl Pipe Pres~ure flow Pressure Test Pipe Tesl Pipe Pressure Flow Pressure 

16. 5 Year IPI, Gauges, FDC Check Valvo, Comments 
a. When was the system installed. __ Ua..;...n_k_n-'--o_w_n-'-----------------------------------
b. When was the Last 5 year done. __ 2~0~2~2~------------------------------------
c. When Is the Next 5 year due. __ ~2~0~2_7 __________________________________ _ 

d. Comments _______________________________________________ _ 

Au><iliary Equipment No.? ____ Type ________ Locatmn _______ Tesl Result? ___ _______ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler system monitored b 24 HR monftoring't_)d~ 0 No 

18b. This fire sprinkler system Is required to have 24 HR mo(·~ailure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although these comments are not the result ol an engineering review. the following desirable improvements are recommended: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatmen center 
3218 W. Van Dorn Street 
Lincoln NE 68522 
Old Car Port 

UNDERGROUND TEST CERTIFICATION (FORM 85--AB) INITIAL ACCEPTANCE OF SYSTEM 

Corrections 
TYPE OCCUPANCY 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
x REPORT OF INSPECTmN x PERIODIC ANNUAL INSPECTION 
x DRY PIPE VAL VE TEST X BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 - WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 ~ STANDPIPE 

3 - PREACTION RISER 
4 - FIRE PUMP 

7. OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG ~ . ITEM # MAJOR DEFICIENCIES ,' COMMENTS 

41883 1 

41884 1 

41885 2 

41886 1 

41887 1 

41888 1 

41896 1 

41900 s 

MAHONEY tr:.~ 
Fire Sprinkler, Inc. \ 

11115'O'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

INSPECTOR SIGNATURE 
NE LICENSE #: 
TESTER BFP LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

• 
11115'O'St.reet • Omaha,NE68137 

(402)553-1221 • (402)553-4545FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

REPoRnoReception & Treatment Center - Old Car Port DATE 5-o-?) . --;;?, 1/ 
AOOREss _ 3_2_1_8_ W_ . _V_a_n_D_o_r_n __ S_t_r_e_e_t_,_L_i_n_c_o._l_n_,_ N_E __ 6_8_S_2_2 __ TECHNICIAN c;_7ft,)/ l&'-t( 

Owners Section (To be answered by owner or occupant) 
A. Describe any rlre protection modifications or occupancy h&zard changes since previous inspeclion. __________________________ _ 

-----------------·-·---------- --------------·-------------- --

- - --------------------- ---
B. When was the last Syear done? _2_0_2_2 _________ _ 

h'l•p&elor'a Section (All responses relarence current inspechonl 

1, GENERAL Yes N.A.:j: No' 

8. Is lhe building occupied? C-,.,1_ iiitii 
'r- • ••••• b. Are all systems in service? --- -· • ••••• 

C. Is \here a minimum of 16 in . (457mm) clearance between lhe top ol the storage and the sprinkler dellector? \. . •••••• < -·••:• d In areas protected by wet system, does the building appear to be ptoperly heated 1n all areas. indud111g blind attics ••••• ( ,':-, •;;;~•, •••••• and perimeter areas . where accessible? Oo all exterior opemngs appea, to be p,otected againsl f,eezmg? •••••• 
e. Does lhe hand hose on the sprinkler system ~ppear lo be sahsfaclory? . . e --· 2 CONTROL VALVES (See Item 14) ~ •••••• •••••• a. Are air sprinkler system control valves and all othe, valves m the appropriate open or closed position? ·::•··· b. Are ell control valves il'l the open position and locked. sealed or equipped wilh a lamper switch'> >- •••• ·-: ..... 3. WATER SUPPLIES {See Item 15) 

,J/~~ ... ··:·1 ••• • a. Was a water flow test ol main dram made at the spnnkler riser"' -- ••••• 
◄. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

~ :, a. Are lire pumps. gravlly tanks. reservoirs and pressure tanks In good condition and properly mainlamed? _ 
b. Are fire department connecUons in sat,sfac1ory cond1tIon. couphngs 1,ee. caps in place. and check valves hght? 

\ 

A.re they accessible and vIs1ble? - --- -· ~~-·-

S. WET SYSTEMS (Sea Item 131 ~~ :··••:: .... 
a. Are cold weather valves (0.S &Y.) tn lhe appropriate open or ctQsed pos11ion? ( •••••• 
b. Ha"e anlilreezs system solutions been tested? . ~ , 
c. Were the antifreeze test ruulls satlsfaclory? 

s-

6. PRY SYSTEMS (See Items 10 to 14) 
Y' a. Is the dry valve in service? 

b. Are the air pressure and pruning waler level 1n accordance wllh the rnanufacturar's Instructions? -·-
c . Ha! the operation of the sir or nitrogen supplv been tested? Is 11 111 service'> l,~ 

d. Were tow poinls drained during lhis inap,,clion? ,,\) 

e Did qutck-openlng devices operale sallslactoroly? K. 
-· 

I. Did Iha dry valve trip properly during the trip pressure test? 
('-J 

g. Did the heating equtprl\enl in Iha dry-pipe valve room operate at lhe lime of mspeclton 7 > 
7, SPECIAL SYSTEMS (See 11am 16) 

):,-a• 
a. Old tho deluge or pre-action valves operate properly during les1i~g7 ·---- ( I b. Did the heal-responsive Ge¥lce1ropera1e properly durmg lest,ng? 
c. Did lhe supervl&ory devices operate during testing? ~ 

8. All\RMS 

a. Did water motor imd gong teal satisfactonly? --- · 
~_:; 

b. Did electric alarm teal satislaclorJly? 
,,.,~ 

c. Did .supervisory alarm service tesl sa1isfacrorHy? ,>-
9. SPRINKLERS 

>G> 
rm;; 

a. Are all sprinklers tree lrom corroa,on, loading or obslrucllon to ipray discharge? n:::! 
b. Are aU sprlnklera less than 50 years old, Including quick response less loan 20 years old? A •:::••·· 
c. ls stock of sp~re sp<lnkle,s available? :;,,,,c> • ·•~:r 

•· 

d. Does the e•leno, condition of sprinkler system appear lo be satisfactory? 
_,.... 

~=·""!'x~::: 

e. Temperature. Are sprm~lers of proper temperature ralings lor lheir locations? ~ -

·E:icolain "No" Answers on Page 2 *Nol applir.able 



11115 'O' Sti·eet • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPOATTO Reception & Treatment Center - Old Car Port 

Wet Systems No: 6 Make and Model: (3) 2 1/2 11 Wet, (1) 3° Wet, (2) 4 11 Wet W/F/S 
Dry Systems No: 1 Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Dale dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
1J. Date deluge or preactio11 valve tested 

14_ 

2 11 Dry W/P/S & Low Air 

8 11 DC 

Control Valve Maintenance Table 

Sae Trip Test Report 
See Trip Tasl Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condillon 

City Connection Control Valve 

Tank Control Valvas 
Pump Control Valves 
Sectlonal Control Valves 9 BFV ? r 
System Control Valves 2 BFV "7' ·--:) 

Other Control Valves 

:~ter Pressure? /)6--,.-~ily -~- - PSI Tank ____ PSI 

WATER FLOW TEST 

Firs Pump ___ _ Jockey Pump ___ PSI 

Waler Flow Test? YES (II nuno made. Why?) -------------
Test Pipe Test Pipe Test Pipe Tesl Pipe 
Located Size Locatet1 Size 

41883 311 1 1 4" 41887 411 2rr 

41884 2 1 211 1 1 411 41888 2 1 2" 1 1 4 
41885 211 Dr 41896 4" 
41886 2 1 2 II 1 
16. 5 Year !Pl. Gauges, FDC Check Valve, Comments 

a. When was the system lnstaUed. _ __,...""'0-=-1=-------------------------------------
b. When was the Last 5 year done. _2~0~2"--2=-------------------------------------
c. When Is the Next 5 year due. __ ~2_0_2~7, ____________________________________ _ 
d. Comments _______________________________________________ _ 

Auxiliary Equipment No.? ____ Type ___ _____ Location _______ Test Result? _______ _ 

H. Explain any "No" answers and comments: 

/ 

1 Ba. Is the fire sprinkler system monlt~red by 24 HR monitoring/"~ s D No • 

1 Bb. This fire sprinkler system Is requlred to have 24 RR monitrlrlng. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: _________ ( 

19. Although these comments are not the result of an engineering review. the following desirable Improvements are recommended: 



DRY PIPE VALVE TRIP TEST REPORT 

11115 'O'Street • Omaha, NE 68137 
(402) 553-123) • (402) 553-4545 FAX Q/J~,✓, 1./7" 
REPORTTO.K_e (:.:> 7✓t}tl/ f7/eo1'Aer17Let--17t'~,.,- · -rc,., INSPECTION NO, _ _ ____ _ 

STREET sJ.lf ~ 1 4,,1 t).,./4, ~ITY _;,)I/ C{) ·///- ::, ~Tf 1:.) e - CONTRACT NO. - - - ----

DATE OF TRIP TEST5-- - ~;:;:)-1/ TECHNICIAN.z,r"/4/.,.,/t,,..-b,·v.,J ----------------------- ----
NOTE: BEFORE ANY DRY PIPE VALVE IS TRIP TESTED, THE WATER SUPPLY LINE TO IT SHOULD BE THOROUGHLY FLUSHED. THE TWO INCH 

DRAIN BELOW THE VALVE SHOULD BE OPENED WIDE, AND WATER AT FULL PRESSURE SHOULD SE DISCHARGED LONG ENOUGH TO 
CLEAR THE PIPE OF ANY ACCUMULATION OF SCALE OR FOREIGN MATERIAL IF THERE rs A HYDRANT ON THE SUPPLY LINE, THIS 
HYDRANT SHOULD BE FLUSHED BEFORE THE TWO INCH DRAIN IS OPENED. THE DRIP VALVE ON THE DRY PIPE VALVE SHOULD BE 
CHECKED BEFORE TRIPPING THE DAY PIPE VALVE, TO SE?~)IT rs IN OPERATING CONDITION. 

ORV PIPE VALVES SYSTEM No/( f _ _,.)I SYSTEM NO. ( ) SYSTEM NO. ( ) SYSTEM NO. ( 

VALVE SERIAL NUMBER 

MANUFACTURER (NAME) Vt· C /2/.Y, I, 'c'~ 
VALVE MODEL 7t:/AI r-/·k lo,!(/// ·7 
VALVE SIZE .;?.._ INCH INCH INCH 

CONTROLLING (LOCATION) .Jd/,:y/'!f;?T,-· 

) 

INCH 

SPRINKLERS (NUMBER) / ~?0 (APPROX.) (APPROX.) (APPROX.) (APPROX.) 

DATE LAST TRIP TESTED? c:90...+ ::S 
DATE LAST OPEAATED1 ·=X,.J}--S 

PRESSURE AIR :.!, lf LBS LBS LBS LBS 
BEFORE TEST WATER 17-!.? LBS LBS LBS LBS 

SIZE AND LOCATION OF TEST VALVE J( 10//c/ 
WAS GATE VALVE BELOW DRY VALVE OPEN -- ~ WIDE ATTF.ST7 !IF NOT, HOW MANY TURNS?) 

AIR PRESSURE {)(? LBS, LBS. LBS. LBS. 

WATER TRIPPED AT WATER PRESSURE I 7-1 LBS LBS LBS LBS 

TIME MIN /2...S!;C MIN SEC MIN SEC MIN SEC 
IF SYSTEM FLOODED, LIST TIME WATER 
REACHED TEST OPENING ~1111/ SEC MIN SEC MIN SEC MIN SEC 

PERFORMANCE C)V 
INTERIOR OF BODY 1$/4/ 

MOVING PARTS 01/ 
VALVE CONDITION RUBBER FACING {Jfr 

SEATS t)I(' 
RESET? y~ 

DID ALARMS OPERATE AT TRIP TEST? ¼l 
ALL LOW POINT DRAINS BLOWN OUT1 '¼1 
WATER CONTROL VALVE llffT Ml OP!cN ANO SEALED? 
ALARM CONTROL VALVE LEFT rvll OPEN, 

QUICK OPENING DEVICES sys\EM NO. ( ) SYSTEM NO. ( - l SYSTEM NO. ( ) SYSRMNO.C ) 

DEVICE SERIAL NUMBER ! \ /} 
MANUFACTURER (NAME) I \ / I 
TYPE AND MODEL \/ I 
AIR PRESSURE IN UPPER CHAMBER /\ Vas LBS LBS LBS 

QUICK OPENING DEVICE TRIPPED AT / sEq_ /LBS SEC LBS SEC LBS SEC LBS 

PERFORMANCE I -

QUICK OPENING DEVICE LEFT IN SERVICE I AND CONTAOL-DPEN 

REMARKS kji (('/ /11 O <1' Jl 7' I 
I 

CONFERRED WITH:-- -------------- ----------



Backflow Preventer Test Form 
402,441.5912 • e-mail: Backflow@lincoln.ne.gov • FAX: 402.Ll41.B003 

Return to: Lincoln Water System Backflow 2021 North 27th Street, Lincoln, NE 68503 

Business/Building Reception & Treatment Center Contact Person _____________ _ 

Service Address 3218 W. Van Dorn Street Suite# ___________ _ 

Phone# ______________ e-mail: _____________________ _ 

Device Location Old Car Port 

~Annual Test O Repair 0 New lnstallatfon 

~DC □ RPP Serial#: TI-1481 

0 Replacement 

Size: 

0 DC O RPP Serial #: Size: 

8" -----

------- ------

0 Domestic Containment O Irrigation • IXl Fire Service 

Manufacturer: Ames Model#: Colt- .200 

Manufacturer: Model#: ---- -----

□ Boiler 0 Carbonator 

□swimming Pool □ cooling Tower □water Cooled Ice Maker 0 Other (Desc): _____ _ 

Shut off #2 

Reduced Pressure-Double Check Valve 
'-) 

Held(C:lves q No 

Check Valve #1 ,:;;-2 PSID Held(8Yes O No ------

CheckValve#2_.:::_.;._)_. --1-y_-,.,, __ PSID HeJ_d.:Qves □ No 
( 

Relief Valve (HP only) Opened at __ _ PSID ---

Pressure Vacuum Breaker 
Shut off #1 Held □ Yes O N,o 

Shut off #2 Held □Yes □No , 

Check Valve Held at --- __ PSID 

Air vent opened at __ _ ___ PS!D 

~,fffiJil~"'f~hl~k'\YJ.l}l~J'tttt:~1'' •;;<:fi~c~V~Jv.t~iJt.~i~~~'fril;-j1 fefis1Y1§m§1J~14'~Tu ffllf§Z['Z,~~ 
Closed Tight O Yes O No Check Valve PSID 

PSID PSID Replaced PSID Air Inlet PSID 

I hereby certify the above backflow preventer has been tested In accordance with all rules and regulations of the State of Nebraska Health and! Human 
Services, Department of Regulation and licensure, Title 179, and the Lincoln Water System Title 17, and tl:lat all readings are true and accurate to the 

best :'.' my ,~llty .. ~u\t be re:~~ned to LWS within 30 davs of performing test, 

'-k /'1--/[~ .. J//j'y, i {.t- i•t./ Mahoney Fire Sprinkler (.f9 // (402)5 5 3- 1221 

-.S. at~ ~ r-ttiiff~ie -:Jf"e h~t.J 1} (I. ~Ple_a. se Print) Company Grade 6 Certificate# ! ·-·· . r)L~lf/ Phone# 

jj Jl!Jer;//f/ ?'i V o'-?t ~ .::? ·;:y ~.) f 
j;i'Jtate Certif17 yGhn. lcian (Signature) Customer (Signature} Date of Test 

V /lf I a. {1/~(7 . { ) l It OtJ ~-(.) "7<.s/,-;; '? 
Test Gauge Manufacturer Test Gauge Serial ti Date of Calibration 

Comments:~---------------------------------------

PLEASE TYPE OR PRINT LEGIBLY 

White Capy • LWS Yellow Copy - Contractor Pink Copy - Business 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Reception & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Fire Pump 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB) 

Corrections 
TYPE OCCUPANCY 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REJNSPECTION DUE TO REMODEL, REPAIR, ETC 
x REPORT OF INSPECT~ON X PERIODIC ANNUAL INSPECTION 

DRY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 • BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~: ~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4 - FIRE PUMP 

TAG# ITEM# • MAJOR DEFICIENCIES l COMMENTS 

35064 1 

35065 4 

35066 6 Wet 

COMPANY PERFORMING INSPECTION: 

MAHONEY,.;, ... , ... 
Fire Sprinkler, Inc. [~::,;;1:r../;:i?:: 

•! ❖-~ • ._ 

• 
ll 115 'O' Street • Omaha, NE 6813 7 

(402} 553-1221 • (402) 553-4545 FAX . 

RE 

OWNER REPRESENT A 'rJVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST-LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEYt • 
Fire Sprinkler, Inc -l 
WE PlJT OUT FIRES EVERYWHERI~ 

11115 'O' STREET, OMAHA, NE 68137 

STANDPIPE 
INSPECTION REPORT 

{402) 553-1221 PH I (402) 553.4545 FAX ;/ 

Date: _ _t.;;·--:;;J/ • ~j 11 Inspector: _c~_1_"t_;Ll...;_1_·/;_11_~_-zu_· 1=--·-.,_(_· _____ _ 

Customer Name: Reception & Treatment Center 

Address: 3218 w. Van Dorn Street, Lincoln, NE 68522 

Type of Standpipe Systems 
□ Automatic Dry Standpipe System -A standpipe permanently attached to a water supply capable of 

supplying the system demand at alt times, containing air or nitrogen under pressure, the release of which 
opens a dry pipe valve to allow water to flow Into the piping system and out of the opened hose valve. 

d)Automatic Wet Standpipe System -A standpipe system containing water at all times that is attached to a 
[6V water supply capable of supplying the system demand at all times and the requires no actlon other than 

/ opening a hose valve to provide water at hose connections. 

'k--7{lombined System -A standpipe system that supp lies both hose connections and automatic sprinklers. 
~l 

0 Manual Dry Standpipe System -A standpipe system with no permanently attached water supply that relies 
exclusively on the fire department connection to supply the system demand. 

□ Manual Wet Standpipe System -A standpipe system containing water at a II times that relies exclusively on 
the fire department connection to supply the system demand. 

□ Semiautomatic Dry Standpipe System -A standpipe system permanently attached to a water supply that is 
capable of supplying the system demand at all times arranged through the use of a device such as a deluge 
valve and that requires activation of a remote control device to provide water at hose connections. 

Standpipe Inspection Points 

, YES NO N/A 
1. All valves in the appropriate position ;><-- J 

2. Fire hose valve caps present ~ 
/ 

3. Pumper connection caps present '~ 
4. Supervisory devices operate properly 

( 
1,.__,,.-,, 

/ 

5. Alarm devices operate properly r' 

6. Gauges legible and satisfactory ' '? ,, 

Date of last 5-Year inspection: _ ",,,.,_2_u_ .. /.-_--.?_--_-------------­
Notes: --------------------------------



MAHONEY:',. 
Fire Sprinkler, Inc. : 

-~.,v 

11115 '0' Street O Onrnha, NE 68 I 3 7 
(402) 553-1~21 • (40::l) 553-4545 FAX 

F.IRE PUMP TEST REPORT 

Reception & Treatment Center 
Report To _________________ Building LocatlQU .--~+a_m~~c.,t'-:--------------
Street 3218 W. Van Dorn Street Technician t i""'"l.7, 1// {l_t,dh ( 
City Lincoln State NE c_:; Date_1 .... ..,,-.. _ .. _______ ---_-.... e)'-r'f-------Phone ________ _________________________________ _ 

Make _P_e_e_r_l_e_s_s ____ Model/Type 92659067 l 5AEF8B SerlalNo. _5_0_0_1_4_7_3_9 ____ _ 
Rated Capactty __ 7_5_0 ___ GPM at Rated Head /('JO PSI. Ft. at Rated Speed :3' (f" ~c,· L"> 

~---;7 0 c ... 
Shut Off P ________ PSI ____ Net Pressure at 150% Rated Capacity .,. .,.x ' .,,. 
Brake H JUU.e.4a-,1...QllllJ!_I s _________ Max. BHP at R e S eed at Any CapacitY,.-, /.J/ ,-, () 

_______ Vertical___ 1 Stages Impeller Dia . . J/ .~_J/,. 

---~ Cut In l ~> -l; PSI Cut Out l ?s··-' Pump Operation -----Manual 

RPM 
PSI 

Inches 

Driver: ______ ......,~ ... X_-E-Ie_c_trt~c-M-~ ______ Steam Turbine ______ Engine (Dlesel/GasoUne} 

Suction Supply from _C_i_t...,y____________ Capacity _..,.U ... n"""'l ..... 1. __ • .. m ... i __ tc...e ... d=-_______ Gallons 
City Supply __________ PSI Relief Valve Setting / --. PSI 

Lift. Ft. Vertical~ Water Level Ft. 
Head _____ Ft,/PSI Vertical~~ Water Level _______________ Ft. 

CRI-llA-B-A- E- HOOE 
Jockey Pump: Make Grun ctfos ·Type _______ C~µtrifugal _____ ____ _ Pos. Displacement 
.Rated Head __________ PSI/Ft. Cutln /{,, 0 PSJ Cut Out / ·-:15 •"· PSI 
Rated Capacity r.7, -- GPM Relief Valve Settlng__../_7...___!:>_--_--·_- ------.,._.....,, ____ PSI 

c•~-· _No No Pump Alarms Working Property 

Pump Pressur~ Steam at 

Vertical Turbine D1sharge hilet Jets 

Number and Size of Gage to Water level Stroke 
Slip at 

Streams Discharge or Suction Net 
100 

Date Ft. of Hose Location P!tot GPM PSI, Ft. PSI, Ft. PSI, Ft. RPM Volts AMPs Tech. 

- ,.)/./ .7% 
Churn Pump ---

,.., ..... 
/ /·7- ... . ~, ,Y-r(J / ) € "·- :55:1;[) 'l?D 4/J_.._ __,,,,..- -· -"> 

2@50, 1 3/4 Head 2 @ 17 7 57.., /·~ 7 ' ., .) 
:_';~f,i~- ./(,) ,)_, ~--.10 Cf(~ (;;.:.?-

2@50, 1 3/4 Head 2 @ 38 11/.1 .~ 
,: {-1 -•/4(;,, e~· - . / ! ··----., 5?3,--·· ~.53t: ~1('! 7 71 

r.hP.r.k Emtlne Tachometer A~afnst Tech . Speed Counter. Plot Test Points on Reverse Side. 



MAHONEY 
Fire Sprinkler, Inc. 

11115 'O' Street • Omaha. NE 68l37 
(402) 553-1221 D (402) 553-4545 FAX 
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NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 
REPORT OF INSPECTION 
DRY PIPE VALVE TEST 

ITEM# DIRECTORY 

INSPECTION DA TE 
G/'/~"°' • 

INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR, ETC 
PERIODIC ANNUAL INSPECTION 
BACKFLOW PREVENTER TEST 

DEFICIENCIES 
1 -WET RISER 
2-DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
; : ~~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 

4- FIRE PUMP 
TAG # ITEM# MAJOR DEFICIENCIES,' COMMENTS 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

TESTER BFP LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LIN~OLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

11115 'O'Street • Omaha, NE 68137 

REPORT OF INSPECTION 
PAGE 1 OF2 

(402) 553-1221 • (19?:!)53-4545 FAX IA 

KI C ,)- U. 'A~ /lrec/ L c- C 2ovie 3 

Owners Seclion (To be answered by owner or occupant) 
A Describe any fire protection modifications or occupancy hazard changes since previous inspection. _________________________ _ 

.:lo ·->----e. Whenwasthelast5yeardone? ___ ~C7 ____________________________________________ _ 

ln1peclor'1 Section (All responses re1erence current inspeclion) 

1. GENERAL 
a. Is the building occupied? 

·b. Are all systems in service? 
c. Is there a minimum of 1B in . (457mm) clearance belween lhe lop of the storage and fhe sprinkler delteclor? 

yslem, does the building appear to be properly heated in all areas, including blind attics d. In areas protected by wet s 
and perimeter areas, where accessible? Do all e~terior openings appear to be prolecled againsl freezing? 

e. Does the hand hose on the sprinkler system appear to be salislactory? __ 

2. CONTROL VALVES (See Item 14) 

a. Are all sprinkler system con trol valves and all other valves in the appropriate open or closed position? 

b. Are all contml valves In the open posilion and locked. sealed or equipped with a tamper switch? 

15) 3. WATER SUPPLIES (See Item 
a. Was a water flow tesl ol rna in drain made al the sprinkler riser? 

4. TANKS, PUMPS, FIRE OEPAR TMENT CONNECTIONS 
a. Are lire pumps, gravity tank s, reservoirs and pressure lanks in good condition and properly mainlained? 

b. Are lire department aonnec 
Are they accessible and vis 

lions in satisfactory condition. couphngs free. caps in place. and check valves tight? 

ible? 

S. WET SYSTEMS (See Item 13) 

a. Are cold weather valves (0 . S.&Y.J in the appropriate open 01 closed position? 
b. Have antifreeze syslem solu tions been lesled? 

c. Were the arititreeze test res ults satisfactory? 

6. DRY SYSTEMS (See Items 10 lo 14) 

a. Is the dry valve in service? 

b. Are the air pressure and pri ming water level in accordance with the manufacturer's inslruclions? 

c. Has the operation of the air or nilrogen supply been tested? Is ii in service? 

d. Were low points drained du ring this inspection? 

e. Did quick-opening devicas 
I. Did the dry valve trip prope 
g. Did lhe heating equipment 

operate salisfaclorily? 
rly during the trip pressure test? 
in the dry-pipe valve room operate at the time of inspection? 

7. SPECIAL SYSTEMS (See 11am 16) 

a. Did the deluge, or pre-action valves operate properly during testing? 

b. Did the heat-responsive dev ices operate properly during testing? 

c. Did the supervisory devices operate during testing? 

S. ALARMS 
a. Did weter motor and gong I est satisfactorily? -
b. Did electric alarm test salisf actorily? 

c. Did supervisory alarm servic e test satisfactorily? 

9. SPRINKLERS 
a. Are all sprinklers free from c orrosfon, loading or obstruction to spray disctiarge? 

b. Are all sprinklers leas than 50 years old, including quick response less than 20 years old? 
c. Is stock of spare sprinklers available? 
d. Does Iha exterior condilion 
n Tan,n,:1r:::.t1,ra. ArA sorinklers 

of sprinkler system appear to be satistaclory? 
of proper temperature ratings for their locations? 

Yes N.A.:j: No' 
V.> •••••• ~--- •••••• •••••• r- •:::•:· 
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Wet Systems No: (Q 
Dry Syslems No: 

Special Systems No; 

Condillon? 

REPORT OF INSPECTION 
PAGE20F2 

Make and Model: 'f ;., 
Make and Model: 

Type: 

Make and Model: 

10. Date dry pipe valve trip tested (conlrol Yalve partially open) 
11 . Date dry pipe valve trip tested (control valve futly open) 
12. Date quick opening device tested 
13. Dale deluge or preactlon valve tested 

14. Control Valve Maintenance Table 

lll15 'O'Street • Omaha, NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

DATE_tJ_ ........ d_J __ -_;)_i./ ___ ~--

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Connection Control Valve 

Tank Control Valves 
Pump Control Valves 
Sectional Control Valves ... 
System Control Valves I OPV ~ t'-

other Control Valves 

15 WATER FLOW TEST 

W~ter Pressure? / /b-~;ty ____ PSI Tank~--- PSI Fire Pump - ~-- Jockey Pump ___ PSI 

Waler Flow Test?/ /a~'J (If none m;1de. Why?) /~.:::.l,L.------
Test Pipe 
Localed 

ft.SC/ 

Tast Pipe Pressure 
SJze Before 

,.;;J.-· /7i•r 

Flow 
Pressure 

/b:J 

Pressure 
After 

~ 
/71 

Tesl Pipe 
Localed 

Tei,tPipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressure 
Alter 

16. 5 Year IPI, Gauges, FOG Check Valve, Comme.gls 

a. When was the system lnstalled,-,,~~"-1).;):..,,."".'.)=-------------------------------------
b. When was the Last 5 year done.d;::-=-·..,..4)-==---_,,,·5,,_ ___________________________________ _ 

c. When is the Next 5 year due,.-c•:::..;:i_l_').,_,~'-'--""--------------------------------------
d. Comments _______________________________________________ _ 

Auxiliary Equipment No.? ____ Type ___ _ ____ Localton _______ Test Result? _ _ ________ _ 

17. Explain any "No" answers and comments: 

1 Ba. Is the fire sprinkler system monitored by 24 HR monitoring? IQYes ONo 

18b. This fire sprinkler system is required to have 24 HR monito,g. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although these comrnenls are not the result of an engineering review. lhe following desirable improvements are recommended: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion. & Treatm nt Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Unit A 11 L11 

INITIAL ACCEPTANCE OF SYSTEM 

INSP DATE 
Corrections 

ABOVEGROUND TEST CERTIFICATION (FORM B~AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECT&ON . X PERIODIC ANNUAL INSPECTION 

ORY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DlRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 
7 - OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 

4 - FIRE PUMP 
• • TAG# . • ITEM# · MAJOR DEFICIENCIE~ l COIVIIVIENTS 

31937 1 

MAHONEY 
Fire Sprinkler, Inc. 

• 
11115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

TOR SIGNATURE 
LICENSE#: 

TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68508~1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE~ OF2 

REPOATToReception & Treatment Center - Unit A 11 L 11 

ADDRESS 3218 w. Van Dorn Street, Lincoln, NE 68522 

Owners Section (To be answered by owner or occupant) 
A. Oescrlbe any lire protection moditlcallons or occupancy hazard changes since pravlaua inspection. __________________________ _ 

-----------------------------------

B. When was the last 5 yaar done, _ 2 0 _2_2 __________ _ 

ln1p,oclor'1 Secllon (All responses reference current inspection) 

1. Gl:NEAAL Yes N.A.i No" 

a. Is the building ciccupred? .kJ •••••• 
~ • ••••• b. Are all systems in serv rne? - - •••••• 

Is there a minimum of 18 in. l~57mm) clearance between the top al the storage and the sprrnkler def1eclor? Jo •••••• c. !••··· d In areas pratecled by wet system, does lhe building appear lo be ptoper!y h8at~d In all areas. including blind altics ( -~ •••••• •••••• and perimeter areas. where accessible? Do all exlerio, openings appear to be prntected against freezmg? ::;::: e. Does the hand hose on \he sprlnkler syslem appear lo be satisfactory? -. ----- -· 
2. CONTROL VALVes (See Item 1 ◄ 1 )'-:) •••••• 

a. Are all sprlnkler system control valves and alt olher valves 1n the approprrate open or closed position? :,•:::: 
b. Are all control valves in the open posIhon and locked. sealed or equrpped wilt, a tamper switch? ··~-••••• •••••• 3. WATER SUPPLIES [See Item 151 '\, •••••• •••••• a. Wes a waterffow test of marn drarn made al the sprinkler riser? / ~·· 4. TANKS, PUMPS, FIRE DEPARTMENT CONN'ECTIONS 
a. Are lire pumps. gravity tanks. reservoirs and pressure tanks In good condrhon and properly maintained? 
b. Ale fire deparlment connections in satisfactory cond,hon. couplings lree. caps in place. and check valves hghf? 5o Are they accessible and v1srble? 

) ~1 •••••• 5. WET SYSTEMS (See Item 13) •••••• a. Are cold weather valves tO.S &'1'.l In the appropriate open or closed postlion? •••••• 
b. Have anlifreeze system ~olutions been tested? x, 

' ).....,. 
c . Were the anlitreeza test resulla satisfactory? . 

6. DRY SYSTEMS {See Items 10 lo 14) 
.,,,G a. Is the dry valve ln service'? 
'· b. Are lhe air pressure and priming waler leYel m accordance with the manufacturer's instructions? 

c. Has the operallori of the air or nitrogen supply been tes1ed'1 ls rt in ~ervrce? 
d. Were low paints drained during !his inspection? 

0 Did quick-opening devices operate satlslaclonly? 
I I. Did the dry varve trip properly durtrig lhe trip pressure test? 

g. Did Iha heallr1g equipment Jr, the dry-pipe valve room operate at the lime ol Inspect1on? t~ 

7. SPECIAL SYSTEMS (See Item 18) I 

a. Did the delugp or pre-action velvea operate properly dur,f\g testing? ,,.~ 
' b, Diet the heel-responsive devices,operale ptoperly durmg leshng? 
~LJ c. Did the supervisory devices operate during testing? 

8. ALARMS 
/~ a. Oid waler motor ru1d gong lest salisfectorlly? _ _ _ __ 

b. Did electric alarm lesl s~lislaclorily? )Cl 

c. Did supervisory elarm service test selislactorily? I,_., 

9. SPRINKLERS 
J ) 

rm,, 
a. Are all sprinklers free from corros,on. loading or obslruction lo spray discharge? ~·1•1.! 
b, Ale aff sprinklers less than 50 years old, tllCluding quick response lees 1han 20 years old? 

( Jr. ••·I• 
c. Is stock of spa re sprinklers available? .,t, x!••~:z. 

d. Does lhe extenor condition of sprlnkler system appear to~ sa\istactory7 '>~ 
,. \ .. -=::.:~%:~= 

e. Temperature. Are sprinklers of proper tempe,atu,e ratings for 1helr locations? , 
•Exolain "No" Answers on Page 2 :j:Nol applicable 



11115 'O'Streel • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 20F2 

REPORTToReception & Treatment Center - Unit A 11 L 11 

Wet Systems No; 1 Make and Model: 2u Wet W/F/S 
Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Date dry pipe valve trip tesled (control valve partially open} 
11. Date dry pipe valve trip tested (control 'lalve rully open) 
12. Date quick opening device tested 
13. Dale deluge or preaclion valve tested 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Conneclion Conlrol Valve 

Tank Control Valves 
Pump Conlrol Valves 
Secllonal Control Valves 
System Control Valves 1 BFV t\J )o . 
other Control Valves 

WATER FLOW TEST 15. L ___ 
Waler Pressure? 7 0 Clly ·-- ·-- -- PSI Tank ____ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Waler Flow Test? YES (II nono rnadP., Why?) -------------
Tesl Pipe Test Pipe Pressure Flow Prossure 
located Size Before Pressure After 

I 
Riser 1" 

IZi" l&o 1/76 

Test Pipe 
located 

-~ 

Tesl Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pte3sure 
After 

I J 
f6. 5 Year IPI. Gauges, FDC Check Valve, Comments 

a. When was the system instolled._-"U-"n.=k:.=;n::coc:..wn.;.;..::c"'-----------------------------------
b. When was lhe Last 5 year done. __,2=-.,:c0-=2..,2,,_ ____________________________________ _ 
c. When is the Next 5 year due . __ • 2=-c0c.2"'"""7 ____________________________________ _ 

d. Commenls ________________ ~------------------------------

Auxiliary Equipmen1 No.? ____ Type ____ ____ Location _______ Test Result? __________ _ 

17. Explain any "No" answers and comments: 

1Ba. Is lhe.flra s~rlnkler system mooltored by 24 HR rnonitorlng~,Yes ONo • 

18b. This fire sprrnkler system Is required to have 24 HR monitoring. Failure to monitor the lire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although these comments are not the result of an engineering review. lhe following desirable improvernenls are recommended: 



I 

lll15'0'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPOATTOReception & Treatment Center - Unit A "R" 

Wet Systems No: 1 Make and Model: 211 Wet W/F/S 
Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Dale dry pipe valve tfip tested (control valve partially open) 
11. Date dry pipe valve lrip tested (control valve fully open) 
12. Dale quick opening device tasted 
13. Date deluge or preaction valve lesled 

14. Control Valve Maintenance Table 

See Trip Tes! Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control ValVes Number Type Open Secured Closed Signs Explain Abnormal Condition 
Cily Connection Control Valve 

Tank Control Valves 
Pump Control Valves 
SecUonal Control Valves I\ l 

System Control Valves 1 BFV X.I /V 
Other Control Valves t 

15. / • 
Water Pressure?'76~-Clty _ ___ _ PSI 

WATER FLOW TEST 

Tank---- PSI Fire Pump ___ _ 

Water Flow Tes_t?_. ---'Y.:...;E=S __________ fir none made, Why?) 

Test Pipe Test Pipe Pcessure 
locatod Size Before 

Riser 1" 

I 

/Z'>I 

Flow Pressure 
Pressure After 

/M [?~ 

Test Pipe 
Located 

I 
Tes1 Pipe 

Size 

Jocl\ey Pump __ _ 

Pressure 
Before 

flow 
Pressure 

PSI 

Pressure 
Arter 

16. 5 Year lPI, Gauges, FDC Check Valve, Comments 
a. When was the system installed._U.:::..:.nkn=:.=-::0:;.W:..:..:.:n:....-_________________________________ _ 

b. When was the Last 5 year done. __,2"-"'0_.,,2....,2"'------- ------------------------------
c. When is the Next 5 year due . __ 2=-0,..,2:....:.7 ____________________________________ _ 
d. Comments ______________________________________________ _ 

Auxiliary Equipment No.? ____ Type _ ______ _ Locatron _______ Test Result? _________ _ _ 

17. Explain any "No" answers and comments: 

r 
18a. Is the fire sprinkler system monitored by 24 HR monitoring? 1(2JYes ONo • 

18b. This fire sprinkler system Is required to have 24 HR monitoriKJ. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although lhese comments are not the result of an engineering review. the following desirable improvements are recommended: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Unit A 11 R11 

INITIAL ACCEPTANCE OF SYSTEM 

INSPECTt N DA TE 
Corrections 

TYPE OCCUPANCY 

ABOVEGROUND TEST CERTIFICATION (FORM 65-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECT~ON X PERIODIC ANNUAL INSPECTION 

ORY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1 - WET RISER 
2 - DRY RISER 

5 • BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~: ~~~1iPIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4 - FIRE PUMP 

TAG fl - l'tEM # MAJOR DEFICIENCIES.' COMMENTS 

31936 1 

MAHONEY 
Fire Sprinkler, Inc. 

Ill l5 'O'Street • Omaha, NE 68137 
(402)553-1221 • (402)553-4545FAX : 

TESTER BFP LICENSE#: . 

OWNER REPRESENTATIVE SIGNATURE 

SE".JO TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY' · 
Fire Sprinkler, 

REPORT OF INSPECTION 
PAGE 1 OF2 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT TO Reception & Treatment Center - Unit A 11 R 11 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 

Owners Secllon (To be answered by owner or occupan1) 

DATE s-:-~ cJ-_).-(:;J '/ 

TECHNICIAN( ~L /4'4v1t ; · 

A, Describe any lire proteclion modilicaUons Dr occupancy hazard changes since previou& inspection. _ ___ ____ _ _ ___ ____ _ 

---- ------------- ----------------· .. .. •·•---·~-----

--- - ----------------- ---------- - - ---------

- - --- --------- -------------- - - --- -
B. When was \he last 5 year done? 2022 

fnapector·• Section (Alf responses reference current inspecllon) 

1. GENER.AL }'es N.A.t No' 

a. Is the building occupied? ... -- -- _j(.2_ •••••• .,___ __ 
b. Are a 11 systems in se~v1ce? -· .?!= :::::: 
C. Is lhere a minimum of IB in. {~57mmJ clearance between !he lop of lhe storage and th~ sprmklerdetlector? ':~ •••••• -.... -
d In areas protecled by wel syslem, does th e building appear lo be properly healed in all areas. including bli.,d attics :~ ,-~ ) •••••• •••••• and perimeter erees. where accessible? Do all eKlerior openrngs appear lo be protecled agalnsl lreezrng' L9·· e. Does lhe hand hose on the sprinkle, sys I em appear lo be sal1slac lory? ___ ______ 

2 CONTROL VALVES (See Item 14) 
>c) 

··••ii •••••• a. Are all sprinkler eystem control valves anc:I all other vaNes In the appropriate open or closed pos11ion? - I" ·:•···· b. A1e ell conlrol valves in lhe open position and locked. sealed or equipped with a lamper switch? ~ ••••• -b •••••• 3. WATER SUPPLIES (See llem 15) ·····: ••••• a. Was a water /low lest of main drain made al lhe spr,nkler riser• --
.,.. • ••••• 

4. TANKS, PUMPS, FIRE DEP.ARTMENT CONNECTIONS .Jo a. Are Ure pumps. gravity tanks. reservoirs end pressure tanks 111 good condition and properly mainlaine<P - ---
b. Are fire department connections in sat1s1ac!ory cond1t1on, couplings lree. caps in place, and check valves t1ghi? \.,,_:, 

Are they accessible and v,srble? / 

~
' , ·••:•·· 5. WET SYSTEMS (See Item 13) , • ••• a. Are cold wea!tler valves {0.5 &Y.) rn the approp,Ia1a open 01 clo9ed pos1tio11? •••••• 

b. Have antifreeze !ystam solutions been test.,d? V7 
c. Were the anllfreeze test rusults salistecto,y? 

{~ 

8. DRY SYSTEMS (See Items 10 lo 14) ) ---, a. Is the dry valve in service? 
\.. -b. Are lhe air pressure and priming waler level in accordance wilh the manufacrurer's iiulructions? 

c. Has the operation of the air or nitrogen supply been tested? Is 11 m ae1Y1ce? 

d. Were low points drained during this inspection? 

e. Old quick-opening devices opera le Slllsfactonly? --. 
1. Did 1he dry valve trip properly during the lri p p ressura lest? I 

g. Oid Iha heating equlpmen! in the c:lry- pipe Yatve room opetale al !he lime ot 1nspec\1on? 1-4--, . 
7. SPECI.AL SYSTEMS (See Item 16) 

,.,/ ) 
a. Cid the delugl' or pre-action val119s op&rale properly during testing? , 
b. Old the heat-responsive devices-operate properly during tesli11g 0 

c. Did the supervisory devices operate during testing? L, 
-

8. ALARMS 
.r\-__) 

a. Did waler motor and gong le~\ selisfectorily? _ _ __ 
b. Did electric alarm lesl Hlislaclority? _ __ XJ 

c. Old supervisory alarm service test sa!ls1aclorily? <"-' 
9. SPRINKLERS ,)~ 

rm,, 
a. Are all sprinklers lree from corrosmn. loading or obstruction lo spray dischbrge? •!•1•! 

( .A-, •:::= :. b. Are aH sprinklers less lhan 50 years old, lnciuding quick response less than 20 years old? 
,.-\.. .~ ••• "ll' 

c. 19 ,otoek of spare sprinklers available? 
)... d. Does the ex\er,o, condition of sprinkle, sys!em appear to be satislactory? 
~ 

T ":: = x•~~ 

e . Tempera lure. Are spt1nklers of proper temperature ,atings for their locations? 
' 

·explain "No" Ar,swen on Page 2 tNot applir.able 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 

• 
INITIAL ACCEPTANCE OF SYSTEM 

CTIONDA.TE 
rrections 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) RElNSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF 1NSPECTfON X PERIODIC ANNUAL INSPECTION 

DRY PIP€ VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~: g~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4- FIRE PUMP 

TAG# . ITEM# ••• . MAJOR DEFICIENCIES/ COMMENTS 

31938 1 

MAHONEY ii: '~ 
Fire Sprinkler, Inc. () ., 

lll15'0'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX . QWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL - 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY{· 
Fire Sprinkler, 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

REPORTroReception & Treatment Center - Unit B 11 L 11 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 

Owners Section (To be answered by owner or occupant) 
A. Describe any lire pro1ection modifioations or occupancy haza,d changes since previous inspection. _______ ~-------------------

--------------------------·· · •· ··•----·--·---------·---- -------

------ --.....---~-.-·~------------.. -------· ... -

·-----------------------------------
8, Whenwasrhe last5yeardone7 __ 2_0_2_2 _ __________ _ 

IHpectar'• Secllon (All responses reference current inspecI1on) 

1, GENERAL Yes N.A.t No' 

a. Is lhe bmlding occ up1ed? --~ •••••• ---•••••• b. Are all systems in service? -· •••••• 
c. Is tnere a m1nimurri of 18 in. (~57mrnr clearance between the top of lhe storage and Iha spnnklerdeUecto,1 X-) ,!••••! -•••:-d In areaG protected by wet system. does lhe building appear to be properly healed In all areas, indudmg blind allies 

/\:) ••••• •••••• and perirneler areas. where accessible? Do all e~tenor opemngs appear to be prolected againsl freezing? -~·· e. Does the hand hose on the sprinkler sy,tern appear to be satisfactory? .. 

2. CONTROL VALVli!S (See 11am 14) 
/~=) 

• •••••• • ••••• a. Are all sprinkler system control valves and all other valves m the appropriate open or closed posrllon? •:••·· 
b. Are ell conlrol >'alves in the open posIhon and locked. sealed or eQuipped with a tamper switch? 1--, •••••• •••••• 3. WATER SUPPLIES (See Item 151 )= •••••• ····:· a. Was a waler llow test ol main drain made al lhe sprmkle, risor~ - ••••• >------

4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS J---J a. Are flre pumps, gravity tanks. reservoirs and pressure tanks In good c;ondition and property maintamed7 

Jc-_) 

; - · 
b. Are lire department conneclions in satisfactory cond1t1on, couplmgs tree. caps in place. and check valves 11ghP 

Are they accossible and v1s1ble? _____ 

···1•'11! 5. WET SYSTEMS (See I11:,m 13) /D ••••• a. Are cold weather valves (O,S &V l ,n the appropriate open or closed position? •••••• 
b. Have sntifrnete system solutions been tested? ..,-\) 
c. Were the antifreeze tesl reaults satisfactory? (_~ 

6. ORV SYSTEMS {See Hems 10 to 14) 
~ a. Is the dry valve in service? / 

b. Are the air pressure and priming water level m accordance with the manufacturer's instructions? 

c. Has the operation of the air or nitrogen eupply been tested1 Is ,t In semce? 
d. Were low points drained during this inspection? 

8 Old qulc;k--0pening devices operate satislactonly? .. 
I. Did the dry Yalve trip properly during t~ trip pressure test? 
g. Did lhe heating equipment In the dry-pipe Yetve room operate et lhe lime of 1nspect1on1 

,,,,,., 

7. SPECIAL SYSTEMS (Sea Item 16) 

a. Did lhe delugf" or pre-action valves operate properly during testing? "4' 

F 
b. Old the heat-respor,sive devices,operate properly durmg lesllng? 
c. Did the supervisory devices operate during teshng? ,..-t} 

B. ALARMS )o 
8. Did water molor and !J0ng teal ~mtislaclordy? ____ ; 

b. Did electric alarm test satisfactorily? h 
c. Did supervisory alarm service lesl satislec1orfiy? 't,t ., 

9. SPRINKLERS 
(1, 

AUH 
a. Are all sprinklers lree from corro~Ion. loading or obstruction to spray dischuge? H•1•! 
b. Are eH sprinklers less than 50 years old, Inell/ding quick response less than 20 years old? /0 .. : :. 

·1-,.., ~~···'!I' 
C Is stock of spare sprinkler, available? 
d. Does the edenor condition of sprinkler system appear lo be satisfactory? L., 

t').;~ .=:::::-::::a: 

e. Tempera lure. Are sprinklers of proper lemperalure ratings fer their loca11ons? 
; 

'Explain "No .. AoswetB on Page 2 tNot appllr.able 
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11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
. PAGE20F 2 

REPORTTOReception & Treatment Center - Unit B 11 L 11 

Wat Systems No: 1 Make and Model: 2 11 Wet W/F /S 
Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Date dry pipe valve trip lasted (control valve partially open) 
11 . Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
13. Dale deluge or preaction valve tested 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Connection Control Valve 
Tank Control Valves 

Pump Control Valves 
Sectional Control Valves I 

System Control Valves 1 BFV xJ ,,JO 
Other Conlrol Valves 

< 

WATER FLOW TEST 15. / _ 
WaterPressure? 76 City - - - --· PSI Tank _ _ ___ PSI Fire Pump _ _ _ _ Jockey Pump _ _ _ PSI 

I 

Water Flow Tes_t?_. _..:Y:c:E=S _____ _ _ __ (lfnooe made. Why?] 

Te:s.t Pipe Test Pipe Pressure Flow Pressure 
Located Size Before Pressure After 

Riser 111 

I /Zb-1 /to lu0-II 
Tesl Pipe 
Located 

Test Pipe 
Size 

Pressure 
Before 

Flow 
Press.ore 

Pressure 
Mer 

16 . 5 Year IPI, Gaugos, FDC Check Valve, Comments 
a. When was the system lnstalled,_U=n::.:k=n=-=o=-w=n=------------ ------------------------
b. When was the Last 5 year done . --=2.._O=2c.e2:,___ ___ __________________ ____ __________ _ 
c. When is the Next 5 year duo. __ 2_O_2_ 7 ______________________________ ______ _ 
d. Comments ___________________ ___________________ _________ _ 

Auxiliary Equipmenl No.? ___ _ Type ________ Location Tesl Result? _ ___ ____ __ _ 

17. Explain any "No" answers and comments: 

I 
\.j 

1 Ba. Is the fire sprinkler system monitored by 24 HR monitoring? rt6Jes D No • 

18b. This fire sprinkler system Is required to have 24 HR monrtari,Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
lnitlal here to acknowledge: ---------
19. Although these comments are nol lhe result of an engineering review, the following desirable improvements are recommended: 

I I 
I I 

/ l/ 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Unit B 11 R 11 

INITIAL ACCEPTANCE OF SYSTEM 

INSPECTION DA TE 
Corrections 

TYPE OCCUPANCY 

ABOVEGROUND TEST CERTIFICA TlON (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECTtON X PERIODIC ANNUAL INSPECTION 

ORY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 • BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 • STANDPIPE 
7 . OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 

4- FIRE PUMP 
TAG II _ : ITEM # • MAJOR DEFICIENCIES I COMMENTS 

31939 1 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX : 

NATURE 

OWNER REPRESENT A 'rJVE SIGNATURE 

SEND TO~ NEBRASKA STA TE FIRE MARSHAL - 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 1, 

Fire Sprinkler, Inc. ~ 
•. REPORT OF INSPECTION 

PAGE 1 OF 2 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553~4545 FAX 

REPORTTO Reception & Treatment Center - Unit B 11 R 11 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 

Owners Section (To be answered by owner or occupant) 
A. Describe any fire protection modilications or occupancy haznrd changes since previous Inspection. __ 

B. When was the lest 5 year dona? __ 2_0_2_2 _________ _ _ 

lnapeclor'■ Section !All respooses reference curtent inspec11on) 

1. GENERAL 

a. Is the building occupied? --
b. Are all systems in service? ---
c. Is there a mInImurn of 1B in. {457mm) clearance between the lop al the storage and the spnnkler deflector? 
d In areas protected by wet system, dQes the building appMr to be properly heated tn all areas. includ,r,9 blind attics 

and perimeler areas. whete accesslblo? Do all e~terior openings appear to ba p,otected againsl freezing? 
e. Ooes. lhe hand hose on the sprinkle< system ~ppear lo be sausfaclory? ______ 

2. CONTROL VALVES (See Item 14) 
a. Ara all sprlnkter system control valves and all olhe1 valves 1n the approprrate open or closed posllion? 
b. Are all control valves in the open posIhon and locked. sealed or equipped wilh a tamper switch? 

:i. WATER SUPPLIES (See llem 15) 
a. Was a water Uow test of main drain made at the sprmkle11iset? .. 

4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 
a. Are lire pumps. gra"ily tanks. 1eserv0trs an<I pressure tanks m good condIhon and property ma,nta,ned? 
b. Are lire department connections in satisfactory cond1tron. couplfllgs f1ee. cap$ in place. and check valves Ughl1 

Are they accessible and ¥1S1ble? 

5. WET SYSTEMS (See Item 13) 

a. Are cold weather valves (O.S & Y) In lhe appropnate open or closed posIlion? 
b. Have antifreeze system solutions been tested? 
c. Were lhe anlifreeie lest 1esulls satisfaclo1y? 

6. DRY SYSTEMS {Seo Items 10 to 14) 
a. ls the dry valve in service? 
b. Are lhe air pressure and priming water leYel m accordance with the manufaclurer"s instruction,• 

c. Has !he operation of the air or nitrogen supply been tested? ls rt in service? 

d. Were low points drained during lhls inspeclion? 

e Old quick-opening devices opera\e satislaclonly? -· 
f, Did the dry valve \rip properly during the trip pressure test? 
9. Did the healing equipment in the dry•pipe val¥e room operate al the lime of inspection? 

7. SPECIAL SYSTEMS (See Item 16) 
11. Did the delugt" 01 p1e-aclion valves operate properly duririg testing? -· 
b. Did tt,e heat-responsive devices,operate proparly durmg testing? 
c. Did the superYlsory devices operate during lesling? 

8. ALARMS 

a. Did w11ter motor arid gong tot salisleclorily? ____ _ 

b. Did electric alarm lest salislactorily? 
c. Did supetvisory alarm service teal salisfac1orily? 

9. SPRINKLERS 
a. Are all sprinklers free from corrosion. loading or obstructron lo sptay discharge? 

b. Are all sprinklers less than 50 years old, Including quick roS!)Ol1se less than 20 yea1s old? 
c. Is stock of spare sprlnklern ~vallable' 
d. Does lhe exlenor condition of sprinkler syslem appear lo be- saUs!actory? 
e. Temperalure. Are spnnklers at proper temperature ratings for their locattons? 

• .,... -•-~-••a.1.,.,.1,~ ............ ,.,.nP:>na? tNot IIDDh<".able 

Yes N.A.t No' 
\,-'.) iiiiii 

S,l<:> •:•··· ••••• ,.r~ •••••• -·••:• .. \, ••••• ·:·•·· -~~-· 
~) 

iiiiii • ••••• ·=··· ( \.. •••••• 
( 

....... 
~ •:···· • •••• ·r·· , 

/)c) 
(~ : ..... • •••• •••••• _,x-::;, 

-~ 

--~ r 

.. 

)sJ 

~ 

.)o 
/ 

J:::.? 
K} 

('b 

rm,, 
":::, 

.K) •::•,.·•· 
/'-•:, •• !:r 
)o 
\.., ~~~ ~ 



I 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORTTOReception & Treatment Center - Unit B 11 R 11 

Wet Systems No: 1 Make and Model: 2 11 • Wet W/F/S 
Dry Systems No: Make and Model; 

Special Systems No: Type: 
Condition? Make and Model: 

10. Date dry pipe valve trip tested (control va111e partially open) 
11. Date dry pipe valve trip tested (control valve lully open) 
12. Date quick opening device tested 
13. Dale deluge or preaction valve tested 

14. Control Valve Maintenance Table 

Sea Trip Tes'I IReport 
See Trlp T,est Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Connection Control Valve 
,ank Control Valves 
Pump Control Valves 

Sectional Control Valves I ' 
System Control Valves 1 BFV /CJ A 
Other Control Valves '-

WATER FLOW TEST 15. / 
Water Pressure? 7 _5--;;ity ~~-- -· PSI Tank ____ PSI Fire Pump ___ _ Jockey Pump-~- P5 1 

Waler Flow Test? YES (tr nooe maaP.. Why?) -------------
Tes! Plpe Tes! Pipe Pressure Flow Pressure 
Located Size Before Prpsswe After 

Riser 111 

I 
775- 1 &o 

1/zri 

Test Pipe 
LocatM 

Tesl Pipe 
Size 

Pressure 
Before 

flow 
Pressure 

Pl•essure 
AJter 

16. 5 Year IP!, Gauges, FDC Check Valve, Comments 
a. When was the system installed. __ U ... n ... k ....... n __ o;;;.wn..,;..;.;;;._ _________________________________ _ 

b. When was the last 5 year done. __,2.._..0-=2...,2..._ ____________________________________ _ 
c. When is lhe Next 5 year due. __ =2 ... 0~2 ...... 7 ____________________________________ _ 
d. Comments _______________________________________________ _ 

Auxil iary Equipment No.? ____ Type ________ Location ______ Tes! Result? __________ _ 

17. Explain any "No" answers and comments: 

18a. Is '.he fire s~rinkler syste~ monitored by 24 HR monltori~g?. ~ke.s D No . • . . 

18b. This fire sprinkler system 1s required to have 24 HR mon1tortog, Fa11ure to monitor the fire sprtnkler system can ultimately lead lo substantial Ioss .. 
Initial here to acknowledge: ---------
19. Although these comrnenls are not the resuli of an engineering review. the following desirable improvements are recommemlled: 

I 

PaQe 2 of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Unit C 11 L 11 

INITIAL ACCEPTANCE OF SYSTEM 

INSPECTION DATE 
Corrections 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECTjON X PERIODIC ANNUAL INSPECTION 

DRY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 ~ BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 
7 _ OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 

4 - FIRE PUMP 
TAG# , .ITEM# MAJOR DEFICIENCIES/ COMMENTS 

31941 1 

MAHONEY 
Fire Sprinkler, Inc. 

• • 
llll5•Q'Street • Omaha,NE68137 

(402) 553-1221 • (402) 553-4545 FAX 

SIGNATURE 
ICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68!08-1804 

A COPY OF THtS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY_,•· I, •• , • 

Fire Sprinkler, Inc. h\;,:i(?? 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORTTO Reception & Treatment Center - Unit c irL'' 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 

Owners Secllon (To be answered by owner or occupant) 
A. Describe any fire protection modUications or occupancy hazard changes since previous Inspection. ___________ ~--------------

_.__, .. , ____________________ _ 

--- - - - ------ ·--···- ----- ----------------~---

----------------- ------------------------
8. When was lholasl5 year done? .. 2 0_2_2 _______________________ _ 

lnsp•elor'• Section (All response, reference current inspection! 

1, GENERAL Yes N.A.t No' 

a. Is the building occupied? -- ·-------- _1. ,., •••••• ---< ,J..,~ •••••• b. Are all systems in service? ·-· • ••••• 
c. Is !here a minimum of 18 in. ( ◄ 57mmJ clearance between the top of the storage and lhl! Sj)nnkler dellector? ,,.,.~ ::iii: d In areas protected l,y wet system, does the building appear lo be properly healed mall areas, including blind allies 

( ' ~ ---) ·•·:·• and perimeter areas. where accesslblo? Do all exterior operungs appear lo be protecled against freezing? 2r:~. e. Does lhe hand hose on the sprinkle, system !lppear lo be sallslaclory? .. 
2. CONTROL VALVES (See Item 14) )c) •••••• • ••••• a. Are all sprinklar system control valves and all other valves in the appropnale open or closed position" ·::••· b. Are all control ~al~es in the open pO$llmn and loc~ed. sealed or equipped wilt> a lamper switch? 

< j '.,- •••••• ....... 
3. WATER SUPPLIES {See Item 15) ~ •••••• •••••• a. Was a waler flow lesl or mam drain made at lhe sprinkler riser? . •••••• 
4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS ,,,.l 

a. Are lire pumps, gravity tanks. reservoirs and pressure tanks in good cond1!1on and properly mamlamed" - - -- ' J . 

b. Ase lire department connections in satisfactory cond1t1on. couplings free . caps in place. and check valves tight" 
)c) 

Are they accessible and vIsIble? 

5. WET SYSTEMS (See Item 13} 
("''~) : .. , .. 

' 
..... 

a. Are cold weather valves (O.S &VJ m the approf)!IBle open or closed position? • •••• 
b. Heva antilreeze sy.stem solutions been leited? - /(") 
c. Were the antifreeze lesl results salislaclory? ' .>... 

6. ORY SYSTEMS (See items 10 lo 141 
ll. 

a. Is the dry valve in service? ~- -
b. Are lhe air pressure and priming water level In accordance with the manulaclurer's instructions? ' I 

c. Has lhe opera lion of lhe air or nilrogen $Upply been tested? Ii; ,t tn service? 

d. Were low pc,inls drained dutlng !his inspection? 

e Old quick-opening devices operate selisfeclooly? -· 
f. Did the dry valve trrp properly during the trip pressure test? J. 
g. Did the healing equipment In the d,y-pipa valve room operate el the lime ol 1nspecllon"? !, .} 

7. SPECIAL SYSTEMS (See Item 16) 
- ~ .:> a. Did tho delug~ or pre-action valves operate properly duru,g te$ling? 

b. Old the heal-responsive devlces,operate properly during testing? I 
c. Did the superVisory de~ices oparate during testing? ; \ ' } 

8, ALARMS A> a. Did water motor Elnd gong tesl setislaclorily? _ __ 

b. Did electric alarm le$\ satislaclori1y? A..7 

c;. Did supervisory alarm service tesf salislactorily? ,h 
I Aiiil 9. SPRINKLERS 
(~ 

a. Are all sprinklers lree from corrosion. loading or obstruction lo spray dlschlirge? ·1·:•! .,h .. ·-b. Are au sprinklers less than 50 years old, lncluding quick response lass lhan 20 yeats old? 
t .Jc:l :.:::~ 

C Is 3lock of 5pare sprinklers available? 

d. Does the e•lerior condition of sprinkler system •wear lo be satisfactory? -~ -t-e. Temperature. Are sprtnklers of proper temperature ratings /0( their locations? 
~~ 

tNol eppllcable 



MAHONEY1~-
Fire Sprinkler, Inc. f 

•! 

• 
ll 115 'O'Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

AEPORTTOReception & Treatment Center - Unit C 11 L 11 

Wel Systems No: 1 Make and Model: 211 Wet W/F/S 
Dry Systems No: Make and Model: 

Special Syslems No: Type: 

Condition? Make and Mod el: 

10. Date dry pipe valve trip tei;\ed (control valve partially open) 
11. Date dry pipe valve trip lested (control valve fully open) 
12. Date qu!cl< opening device tested 
1 '.l. Date deluge or preaction valve tested 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Trip Tesl Report 
See Trip Test RepoM 
Ses Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condilion 

City Connection Control Valve 
Tani< Control Valves 
Pump Control Valves 
Sectional Control Valves 
System Control Valves 1 BFV A. >a 
Other Control Valves 

15, . WATER FLOW TEST 

/ "",c---
Wa!er Pressure? ✓.-.~ City -~~~ PSI Tank _~~_PSI Fire Pump ___ _ Jockey Pump --~ PSI 

Water Flow Tes_l?_..cYc.cE~S"'---------- (If nono madP.. Why') 

Test Pipe Tesl Pipe Pressure flow Prossuie Test Pipe 
localed Size Before Pressure Aller Localod 

Tesl Pipe 
Siw 

Pressure 
Before 

Flow 
Pressure 

f',res.sure 
Aile, 

1-1-R-is_er __ -1--_1_
11 

_1_7~_· ---,.J_to_-, -t--1-/c_:t;)---11t-------+-----+----+----+----l 

16. S Year IPI. Gauges, FOG Check Valve, ConJmenls 

a. Whon was the system ·installed. _U""""'n'""'1k..a....n""o ... wn-='------------------------------------
b. When was the Last 5 year done, ~2~0=2~2~-------------------------------------
c. When is the Next 5 year dua. __ =2~0-2~7 ____________________________________ _ 
d. Comments _______________________________________________ _ 

Auxiliary Equipment No.7 ____ Type ________ Locahon _______ Test Result? __________ _ 

'i 17. Explain any "No" answers and comments: 

7G 
18a. Is the fire sprinkler system monitored by 24 HR monitoring? p,ies QNo • 

18b. This fire sprinkler system is required to have 24 HR monitorin ·, Failure to monitor the fire sprinkler syst0m Gan ultimately lead lo substanlial loss. 
lnilla! here to acknowledge: ---------
19. Although these commenls are not Iha result of an engineering reviC!w, the following desir.ibte improvements arn recommended: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 

INSPECTION DA TE 
Corrections 

ABOVEGROUND TEST CERTIFICATION (FORM 85--AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECTfON , X PERIODIC ANNUAL INSPECTION 

DRY PIPE VAL VE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~ : ~~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4-FIREPUMP 

TAG# . ITEM# - • , ·MJI.JOR DEFICIENCIES: COMMENTS -

31940 1 

MAHONEY ii~ 
Fire Sprinkler, Inc. t{ 

• 

111 J 5 'O' Street • Omaha, NE 6813 7 
{402) 553-1221 • (402) 553-4545 FAX . 

J NE LICENSE #: 
TESTER BFP LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST-LINCOLN, NE 68508 .. 1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



I 

11115'O'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF2 

REPORTTOReception & Treatment Center - Unit c 11 R 11 

Wet Systems No: 1 Make and Model: 2 n Wet W/F/S 
D,y Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model'. 

10. Dale dry pipe valve trip tested (control valve partially open) 
11 . Date dry pipe valve trip tesled (control valve fully open) 
12. Dale quick opening device tosled 
13. Oale deluge or preaclion valve tested 

14. Control Valve Maintenance Table 

See Trip Tesl Report 
See Trip Test Report 
See Trip Test RepOli 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Co1111eclioo Control Valve 
Tank Control Valves 

Pump Control Valves 
Sectional Control Valves 
System Control Valves 1 BFV 
Olher Coolrol Valves 

WATER FLOW TEST 15. /7/--
Waler Pressure? , -

7 
Cily ___ _ PSI Tank ___ _ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Tes_l? _ _ Y_E_S _ _ ________ /II nono madP. . Why?) 

Test Pipe Tesl Pipe Pressure Flow Pressure 
Localed Size Before Pressure ARar 

Riser l" 

1/7?1 
/?O IL~~~ 

Test Pipe 
Located 

Test Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressure 
Aftec 

16. 5 Year !Pl, Gauges, FDC Check Valve, Comments 
a. When was the system installed. _u_n_k_n_o~w_n _______________ ______________ ~-----
b. Wilen was the Last 5 year done. ~2~0~2~2~---------------------- ----- ---------
c. Wilen is lhe Next 5 year due. __ =.2...;0'-'2:....,.7 _ ___________ _____ ___________________ _ 
d. Cornmenls _ _ _ ___________________________________________ _ 

Auxiliary Equipment No.? ____ Type _ ___ ____ Locat1on _ ____ _ Test Result? _ _________ _ 

17. Explain any "No• answers and comments: 

1 Sa . ls the lire sprinkler system monitored by 24 HR monitoring? Hes D No • 

18b. This fire sprinkler system is required to have 24 HR monitoriW.Failure to monitor the fire sprinkler system can ultlmatety lead to substantial loss. 
lnitlal here to acknowledge: 

19. Allhougll lhese comments are not the result of an engineering review. the following desirable irnprovemenls are recommended: 

Paqe 2 of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Unit D 11 L 11 

INITIAL ACCEPTANCE OF SYSTEM 

INSPECTION DA TE 
Corrections 

TYPE OCCUPANCY 

ABOVEGROUNO TEST CERTIFICATION (FORM 8&-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 

ORY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 - WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4 - FIRE PUMP 

7 - OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG# ITEM# MAJOR DEFICIENCIES/ COMMENTS 

31943 1 

MAHONEY;; 
Fire Sprinkler, Inc. ~;: 

~ 

• 
11115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553.4545 FAX . 

/ N LICENSE #: 
TESTER BFP LICENSE #: , 

OWNER REPRESENTA ilVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST-LINCOLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY!' 
Fire Sprinkler, Inc. 

11115'O'Street • Ornaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT TO Reception & Treatment Center - Unit D "L" 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 

Owners Section (To be answered by owner or occvpanl) 
A. Describe any fire protection modiffcations or occupancy hazard changes since previous inspeolion., ___ ______ _______ ______ ___ _ 

----------------- ----- ---- . .. ···- - -~ .... 

---------·-·-····--------···--------------

------...-------------------------- ~----------- ----~--·-------------------

----------·---------------------
6. When wasthetasl 5 year done? 2 0_2_2 _________ _ _ 

ln■pector·• Secllon (All responses reference currenl inspechon\ 

1. GENERAL Yes N.A.t No" 

a. Is the building occupied? - A7 •••••• 
b. Ate ell systems in service? -)'<? •••••• -- .. •••••• 
c. Is !here a minimum of 18 in. (457mm) clearance between lhe t0D of lhe storage and the SDnnkler deflector'? ,.><".:> !:::•! 
d In areas protected by wel system, does the building appear to be propetty heated in all areas. including blmd allies 

<'..' ' {, 
.... :. •••••• and perimeter areas. where accesslbla? Do all exlenor openings appear to be protected against treeung? --•~··· e. Does lhe hand hose on lhe sprin~ter system aDpear lo be sahslacl0ty? ____ _.....__ __ . 

2. CONTROL VALVES (See Item 1 ◄) <'I..:-✓ •••••• • ••••• a. Ate all sprinkler system control valves and all olher valves In lhe approDriate open or closed pos11ion? •:•···· b. Are ell control valves in lhe open posIlIon and locked. sealed or equipped with a lamper switch? ... ~J ••••• 
' •••••• 3. WATER SUPPLIES (See Item 15) •••••• ~ ·:·•·· a. Was a water !low tesl of mam dratn made al the sprinkler riser? -- ••••• 

4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS __.C:_~ 
a. Are lire pumps. gravity tanks. teso,votrs and pressure lanks on good condi110,, and properly maintained? 

, .. 

b. Are lire CH!partment connections in satrslactorv cond,11on. couplings free. caps in place. and check valves hghl? 
> ~ ) 

Are lhey accessible and v1s1ble? 

5. WET SYSTEMS (See Item 13) r~ ••••••• • •••• a. Are <:old wulher valves (O.S &Y.! In the appropriate open o, closed pos,Hon? •••••• 
b. Have anlilreela system solutions been tested? /0 
c. Were the antifreeze test results satisfactory? .... ~ 

6. ORY SYSTEMS (See Items 10 to 141 
r~ a_ Is lhe dry valve in service? 

b. Are the air p1essure and priming water level in accotdance with lhe manulacturer's inslruclions? 

c_ Has the operation of the air or niltO{len supply been tested? Is 11 in ael'll1ce? 

d. Were low points drainad during lhis inspeclion? 

e Did quick-opening devices operate satlslaclo11ly? .. 
I . Did the dry valve trip properly during lhe trip pressure test? 

g. Did the heaUng equ,pment In the dry-pipe valve room operate at the lime of Inspectron7 (' 7\ 
7, SPECIAL SYSTEMS (See Hem 16) I~ a. Did the delug~ or pre-action valves opi,rate properly dunng te,ting? --

b. Did the heat-responsive deviCB6•0Derate properly during testing? I 
c. Did the supe1visory devices operate during testing? .k, 

B. ALARMS r'), 
a. Did waler motor and gong le,t salisfe-.torily" _ ____ 

b. Did electric alarm lost salislaclorily? Jr.:.> 
c. Did supervlsoty alarm service test sa!isfactotily? 

)0 

9. SPRINKLERS 
1--b ""'' a. Ate all sprinklers lree from corros1on, loading or obstruction lo spray dlscharge1 ii:::, b. Ale all sprinklers less than 50 years old, Including quick response less than 20 years old? Y) •••• 

c. Is stock ol spare sprinklers 11vailabte? 
)'<;:, .... , •• y 

d. Does lhc e•leroo, condition of sprlnklor system appear lo be satisfactory? \,;;, 

e. Temperature. Arn sprinklers al proper temperature ratings /or their locations? ·~ ....... 
"Explain "No" Answers on Page 2 *Nol applic:a ble 



MAHONEYt;--
Fire Sprinkler, Inc. ~ 

•} 

11115 'O'Street • Omaha, NE 68137 
(402) S53-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORTTOReception & Treatment Center - Unit D 11 L 11 

Wet Systems No: 1 Make and Model: 2 11 Wet W/F/S 
Ory Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10 Dale dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
13. Dale deluge or preaction valve lasted 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Trip Tasl Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

Cily Connection Control Valve 
Tank Control Valves 
Pump Control Valves 
Sectional Control Valves 
System Control Valves 1 BFV 0 ,,..':xc.,. 

Othar Control Valves ' 

WA lER FLOW TEST 

~~tar Pressure?/ )'_.s·•··~Hy - - -··-- PSI Tank ___ __ PSI Fire Pump ___ _ Jockey Pump - ~ - PSI 

Water Flow Tes_l? __ Y_E_S __________ (II nono madP.. Why?) 

Test Pipe 
localed I Riser 

Test Plpo 
Size 

111 

Pressure 
Belore 

Flow Pressure Test Pipe 
Locatod 

Tesl Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressure 
Alter 

16. 5 Year IPI, Gauges, FDC Check Valve, Comments 
a. When was the system lnstalled._U.;;..ccn"'k=n""o""wn.;.;.;;;.;;._ _________________________________ _ 

b. When was !he last 5 yaar done. --=2=-0=2'-=2=-----------------------------------
c. When is the Next 5 year duo. _ _.2~0"""2 ...... 7_~-----------------------------------
d. Comments _______________________________________________ _ 

Auxiliary Equipment No.? ---~ Type ________ Locat1on ______ Test Result? __________ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler system monitored by 24 HA monitoring? rP'PYes D No • 

18b. This fire sprinkler system is required to have 24 HR monitori'9:Fatlure to-monitor the lire sprinkler system can ultimately lead lo substantial loss. 
Initial here to acknowledge: ---------
19. Although these comments are not the resull of an engineering review. the fol[owing desirable improvemenls are recommended: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Unit D 11 R11 

INITIAL ACCEPTANCE OF SYSTEM 

INSPECTION DA TE 
Corrections 

TYPE OCCUPANCY 

ABOVEGROUND TEST CERTIFICATION (FORM 85--AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECT~ON X PERIODIC ANNUAL INSPECTION 

DRY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 - WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~: ~~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4 - FIRE PUMP 

TAG}t . ITEM# , J MAJOR DEFICIENCIESJ COMMENTS 

31942 1 

MAHONEY1~ 
Fire Sprinkler, Inc, f 

. 
11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

• INSPECTOR StGNATURE 

OWNER REPRESENf ATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68508·1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

REPORT TO Reception & Treatment Center - Unit D 11 R 11 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 

DATE /:) - ~',)_")- -~;;) t/ 
TECHNICIAN(TM //; d r11/ 

Owners S~llon (To be answered by owner or occupant) 
A. Oascribe any lire protection modilicatlons or occupancy hazard cha"ges since previous inspeolion. _ _ _ _ _____ _ _ ______ ______ __ _ 

- --------------- ---- - - - ------- - - - ----- - - ------- -

B. Whenwasthelasl5yeardone? _2_ 0_2_2 _________________ _ _ _ _ _ _ _ _ _______ _ ____ _ _ _ _ _ 

ln•peclor'• SecU1>11 (All responses reference current inspecllon) 

1, GENERAL Yes N.A.:j: No• 

a. Is !he building occupied? -· - .1,-J ·····~ ·~ •••••• b. Are all systems in service? - ··- - -· •••••• 
c_ Is !here a minimum of 18 In . (~57mml clearance between the loo ol the storage and lhe sprinkler deflector? ~ •••••• :••··-d Jn areas protected by wet systAm. does lhe building appear lo be properly healed mall areal. including blind attics 

(~...) ··:·•:"' •••• and perimeter areas, where accessible? Do all eHterior openings appear lo be protected against freezing? @·~·· 1--- - -

e. Does the hand hose on the sprinkler system appear to be sahsfaclo,y? ___ ____ --C2-. 
2 CONTROL VALVES (See ltetn 1~) 

(Jo 
••••• •••••• a. Are all sprinkler system control valves and all other valves 1n Iha approprrate open or closed position"' ·•:··· b. Are all control valves in the open pos1hon and locked. sealed or eQu,pped wilh e tamper switch? . \ec,- •••••• ....... 

3. WATER SUPPLIES (See Hem 15) •••••• X) •••••• a. Was a water tlow test of rnam drain made al the sprmkler nser7 -- •••••• 
4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS >= e. Are lira pumps. gravily tanks. reservoirs and pressure tanks 1n good conclitlon and properly mainta1necl7 ( 

b . Are lire departmen( conneclions in satisfactory cond1t1on. couplings free. caps in place. and check valves t1ghl? 
A) Are they accessible and v1s1ble? 

' •••••• 5. WET SYSTEMS (See Item 13} 
~ •••••• a. Are cold weather valveA {O.S &Y.) 1r1 the appropriate open o, closed pos1lion? •••••• ~ 

x-i b. Have antifreeze system solutions been tested? .. 

c. Were the anlilree:ie test reaulla sallsfaclory? -
(,,?~ 

6, DRY SYSTEMS (See Items 10 lo 14) t'.:-1 

a, Is the dry valve in service? -.--) 

b. Are lhe air pressure and pruning waler level in aceordance with lhe manufacturer's Instructions• 
i( I 

c. Has lhe operalion ol lhe air or nitrogen supply been lested? Is ,, in sen-ace• 

d. Were low points driiined during lhla inspection? 

e. Did quick-opening devic~!I operiilA saU$lact011ly? \ -
\ 1. Otd the dry valve hip properly during the trip pressure test? 

g. Did lhe heating equrpment In the dry-pipe valve room operate at lhe time ol ,nspe,;bon7 Al 
7. SPECIAL SYSTEMS {See Item 16) l,)p a. Did tlie delug~ or pre-aclion valves operate properly dunng testing? ---

b. Did lhe heat-rasponsive devices-operate properly during testtng? .I 
c. Did the supervisory devices operate during testing~ ,..l, 

~ 
-

8. ALARMS 

11. Did water motor aod gong lest satielactonty? _ _ _ __ 
b. Did eteclric alarm tesl salis!aclorily? /Q 
c. Old supervisory alarm service test salislae1orlly? .-b 

9. SPRINKLERS JJ iliiH 
a. Are aH sprinklers free from corrosion , loading or obslruction to &pl ay discharge? i!1:1~ 
b. Are all sprinklers less lhan 50 years old, includillg quick response les.s tllan 20 years otd7 ~ ' ) ••• ........ 
c. Is stock of spare eprinkters available? ") 

d. Does lhe exleno, condition of spri"kler syslAm appear to be salistac:tory? 
< ? 

., i") ~ 

e. Temperature. Are spnnklers or proper temperature ralings for lheir locations? 

• Explain "No" Answers on Page 2 :f;Not applicable 



I 

11115 'O'Street • Omaha, NE 681 37 
(402) 553-1221 • (402) 553-4S45 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORTTOReception & Treatment Center - Unit D 11 R 11 

WelSyslems No: 1 Make and Model: 2 II Wet W/F/S 
Dry Systems No: Make and Model: 

Speclal Systems No: Type: 

Coodition? Make and Model: 

10. Date dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve !rip tested (control valve fully open) 
12. Date quick opening device tested 
13. Date deluge or preactlon valve tested 

14. Control Valve Maintenance Table 

See Trip Test. Report 
See Trip Test Report 
See Trip rest Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
Cily Connection Control Valve 

Tank Control Valves 
Pump Control Valves 
Secllonal Control Valves 

System Control Valves 1 BFV )0 .,).:, 

Othar Control Valves { ( 

WATER FLOW TEST 15. ) _ 
Water Pressure? 7g -;Y ___ _ PSI Tank ---- PSI Fire Pump ___ _ Jockey Pump _ _ _ PSI 

Water Flow Tes_l? _ _ Y_E_S ______ ____ (1/nono madP. . Why?) 

Tesl Pipe Tssl Pipe Pressure Flow Pressure 
Localed Size Before Pressure Afler 

Riser 1" 

I 
;z,;.-1 /t-,o 

1
170

11 

Tesl Pipe 
Located 

Test Pipe 
Size 

Preasure 
Before 

Flow 
Pressure 

Pressure 
Aller 

16. 5 Year IPI, Gauges, FDC Check Valve, Comments 

a. When was the system lnstalled ._U_n""'k...c...cn ... o ... wn'-'-"'"----- - - - --- - - - ----- - - - - --- ---------
b. When was the last 5 year done. ~2-0~2~2=-- - ---- - --- - ---------------------- - - --
c. When is lhe Next 5 year due. _ _ ~2~0~2~7 ______ _____ _ ________ _ ___ _ _ _ ___ ____ _ _ _ 
d. Comments ________________ ________________________ ______ _ 

Au~Hiary Equipment No.? ____ Type _____ _ _ _ Location _ _____ _ _ Test Result? _ _ ____ _ _ __ _ 

17. Explain any "No" answers and oomments: 

18a. ls the fire sprinkler system monitored by 24 HR monitoring? W es 0No • 

1 Bb. This lire sprinkler system ls required to have 24 HR monitorin~. Failure to monitor the fire sprinkler system can ultimately lead lo substanUal loss. 
Initial here to acknowledge: --------~ 
19. Although these comments are not lhe result or an engineering review. the following desirable improvements are recommended; 

( 

/} 
I/ / 

I 
I 

Pa<Je 2 of 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 

t II 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB} 

INSPECTION DA TE 
Corrections 

ABOVEGROUND TEST CERTIFICATION (FORM 85--AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECT.ON X PERIODIC ANNUAL INSPECTION 

DRY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4- FIRE PUMP 

7 _ OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

', TAG# " , ITEM# MAJOR DEFICIENCIES/ COMMENtS 

31945 1 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX, 

INSPECTOR SIGNATURE 
E LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 68508-1 BG4 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



1 ll 15 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT TO Reception & Treatment Center - Unit E 11 L 11 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 

Owners SecU on (To ba answered by owner or occupanl) 
A. Describe any fire proteclion modillcalions or occupancy hazard changes since previous lnspeclion. ___ ___ ____ ___ _______ _______ _ 

--- - -·-------------------...... _ ______ ________ _ 

B. When was the 18s15yeardone7 _ 2 0_2_2 __________ _ 

lnapector'a SecUon (Alt responses reference current inspecltoo) 

1, GENERAL Yes N.A.; No" 

a. Is the building occupied? ··--· 
Y') •••••• 
~ ····:• b, Are all systems in sery1ce? ---· --------·- ----·· ••••• 

c. Is there a minimum of 16 in. (457mmJ clearance between the top ot lhe slorage and the SD(lnkler deflector' >- •••••• ~ .... -
d In areas pro1ecled hy wel syslern. does the building appear lo be properly healed 1r1 all areas. including blind .allies t,, : ~ ..... ••••• and perimeler ateas, where eccesslblc ? Do all e~tenor openings appear la be prolected a9ainsl freezmg? ( :~:: e. Does m e hand hose on the sprinkler system appear to be sa11sfaclory? __ 

2 CONTROL VALVES {Sae llem 14) ~· •••••• •••••• a. Are all sprtnkler system conlrol valves and all o1her valves m lne appropnate open or closed position• •••••• 
b. Are ell conlrol valYes in the open pos,hon and locked. sealed or equipped with a lamper swilch? '.k:,,, ••••••• •••••• ---

3. WATER SUPPLIES (See llsm 15) 
( : ..... ( ',.~ ••••• a. Was a water flow test of main drain made al the spr1r1kler riser' :~·· 4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

a. Are tire pumps. gravity lank$, reservoirs and pressure tanks m good condition and properly mainlained' 

b. Are lire department conneclions in satisfactory oood1llon. couphogs free. caps in place. and check valYes 11ghl? ):::::, 
Are they accessible end v1s1ble7 ___ 

S. WET SYSTEMS {See Item 13) Jo •••••• • ••••• a. Are cold we•U1er valves (O.S &Y l ,n lhe appropnale open 01 closed pos11ion' •••••• ( v-i b. Have antifreeze system solutions been lasted? 

c. Were the antifreeze lest resuUs salisjactory• C.,)c:,~ 
{ 

6. DRY SYSTEMS (See Hems 10 lo 14) 

a. Is the dry valYa in service? _,,,. ") 
, · 

b. Ara the air pressure and proming waler level 1n accordance wilh the manufacturer's insltucli□ns? 

c. Has the operation of the air or nillogen supply been te5led? Is 11 1n seMce' 

d. Were low points drained during lhls inspection? 

e. Old quick-opening devices operate sallslaclMly? ,. Old tho dry Yalve trip properly during lhe trip pressure tesl? 
g. Did the heating equ1pmenl In the dry-pipe Yalve room operate at lhe time al 1nspecl1on, ,.- '(_") 

7. SPECIAL SYSTEMS (See lfem 16) ~ a. Old !he deluge or pre-action valves operate properly during lesling? 
b. Did the heat-responsive devices,operate properly dunng testing? I 
c. Did the supervisory devices operate duriog teshng1 -- ,,,,,-'O 

8. ALARMS > a. Did waler motor and gong lest salisfactonly? ____ _ 

b. Oid electric alarm las\ satisfac torily? _ __ )0 

c. Oid superylsory alarm service tesl satislac101ily? - \., ·1 

9. SPRINKLERS J? ""'' a. Are all sprinklers free from corrosion . reading or obstruction la spray discharge? H•11!! 
b. Are all sprinklers less than 50 yea1s old, including quick re!!p□nse less than 20 years old? x:> . : :. 

, >,.--. ....... % 
c. ls stock al spere sprinklers aYailabfe? 

)r.?-d. Does lhe exlerior coridition or sprinkler system appearto be $atislactory? == 
e. Temperature. Are spnnklers of proper temperature rslings for lheirlocations? 

.,,. 
'Explain "No" Answers on Page 2 tNot applir.able 



I 

1y1.A~ONEY Ii. 
Ftre Spnnkler, Inc. t: 

l/ 

llt15'O'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TO Reception & Treatment Center - Unit E "L" 

Wet Systems No: 1 Make and Model: 211 Wet W/F/S 
Dry Systems No: Make and Model: 

Spacial Systems No: Type: 

Condilioo? Make and Model: 

10. Date dry pipe valve trip tested (conlrol valve partially open} 
11. Dale d,y pipe valve trip tested (conlrot valve fully open) 
12. Dale quick opening device tested 
13. Date deluge or preaction valve lasted 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Tes! Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Connection Control Valve 
Tank Co11lrol Valves 

Pump Control Valves 
Sectional Control Valves 
Syslem Control Valves 1 BFV )0 / 
Olher Control Valves 

15. / 
Waler Pressure? )~--City - - ----·- PSI Tank ____ PSI 

WATER FLOW TEST 

Fire Pump ___ _ 

Waler Flow Tes_t? ___ Y_E.cc.=S _ _________ {II none madR , Why?} 

Tes1 Pipe Te~l Pipe Pressure 
Localed Size Before 

Riser 111 

1/75- 1 

Flow Pressure 
Pressure After 

,,Zo , . 12s-

Test Pipe 
Loc;itad 

II 

Test Pipe 
Size 

Jockey Pump _ _ _ 

Pressure 
Before 

Flow 
Pressure 

PSl 

Pressure 
Alter 

16. 5 Year !Pl. Gauges, FOC Check Valve, Comments 
a. When was the system lnstalled._U=n:.:kc::n=o::..w=n=---- --------------------- ----------­

IJ_ When was the Last 5 year done. --=:2'-'0"-"'2'-"2"---------- - ---------- ------- ----------
c. When is the NeKl 5 y~ar due. _ _ :o:2...,0::...:2"-'-7 ______ _ _ _ ___ _ _______________________ _ 
d. Comments ___________ _______________ ____________________ _ 

Auxiliary Equipment No.? _ ___ Type _ _ ______ Location _ _ _ _ ___ Test Result? _ _ ________ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler system monitored by 24 HR monitoring? m~es D No • 

18b. Thfs fire sprtnkler system is required to have 24 HR monito~Failure to monitor the fire sprlnkler system can ult!mately lead to substantial loss. 
lnittal here to acknowledge: ________ _ 

1 B. Although these comments are nol lhe result of an engineering review. the following desirable improvements are recommended: 

V 

I\ 

/ , V 

V 

PaCJe 2 of2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 

INSPECTION DATE 
orrections 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECT~ON X PERIODIC ANNUAL lNSPECTION 

ORY PIPE VAL VE TEST BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 • BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4 - FIRE PUMP 

7. OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

. TAG~ . • C ITEM# • :: ••• -~ ;::MAJOR DEFICIENCIES: COMMENTS . 

31944 1 

MAHONEY t;~-~ 
Fire Sprinkler, Inc. r: 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

RSIGNATURE 

TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MA.RSHAL-246 SOUTK 14TH ST-LINCOLN, NE 68508·1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RJSER 



MAHONEYr, 
Fire Sprinkler, 

• 
REPORT OF INSPECTION 

PAGE 1 OF2 

I1115 '0' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT TO Reception & Treatment Center - Unit E 11 R 11 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 

Owners Seciion (To be answered by owner or oocupant) 
A. Describe any lire proleciiot1 modilicaUons or occupancy hazard changes since previous Inspection. ______ _ 

B. When was Iha last Syeer done? - ~~3__2 _________ _ 

lnapKtor'a Section (All responses rererence current Inspection) 

I. GENERAL 

a. I~ the burlding occupied? ·- · 
b Are ell systems in service? ·- ·-----
C. Is there a mInImurn of 10 in . (457mml clearance between the lop or lhe storage and lhe sprinkler deflector? 

d In areas protected by wet system. does the bu,ldmg appear lo be properly hoaled rn all areas. indudmg bhnd Allies 

and perimeter areas. where accessible? Do all eKtarmr openings appear to be protected against lreezmg? 
e. Does the hand hose on the sprinkler system appear ta be sallslacl&y? __ 

2 CONTROL VALVES (See llem 14) 

a. Are all sprinkler sys\em cofltrol valves ant! all other valves 1n lhe appropnate open or closed pos11ion? 

b. Are all control valves in the open pos1hon and locked , sealed or equipped wilh a tamper switch? 

J. WATER SUPPLIES (See Hem 15) 

a. Was a waler flow last ol me1n drain made al lhe spm>kler nse•' ·-
4, TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

a. Are lire pumps. gravily tanks , reservoirs and pressure tanks 111 good condition and properly ma1nta1ned' - --
b. Are lire department connections in sat,sfaclory cond1t1on. cauphngs free. caps in place. and check valves trghf? 

Are they accessible and visible? 

5. WET SYSTEMS (See llom 13) 

a. Are cold weather valves (O.S & Y) 111 lhe appropflele open or closed position? 

b. Have antifreeze system solutions been te~led? 

c. Were lhe anlilreeze test results salisfaclory' 

6, DRY SYSTEMS (See Items 10 lo 141 
a. ls the dry salve in serYice? 

b. Are the air pressure and priming waler level ,n accordance with the manufacturer's instructions? 

c. Has the operation of the air or nitrogen supply been tested? ls 11 In seMce? 

d. Were low points drained during !his in$pection? 

D Old quick•openmg devices operate se\istaclonly? -· ,. Did the dry valve lrip properly during the trip pressure tesl? 

9. Did the healing equipment In the dry•pipe valve room operate at lhe lime al 1nspect1on? 

7. SPECIAL SYSTEMS (See Item 16) 

a. Did the detug,.. or pre-action valves operalt1 properly dunng testing? 

b. Did the heel-responsive devlces,operate properly durmg testing? 

c. Old the i\.lpervisory devices operate durhtg testing? 

8. ALARMS 
a. Did waler motor und gong lest ,a1isf11ctor1ly? _____ 

b. Did electric alarm le sl satisfactorily? 

c. Did supervisory alarm service lest satisfactorily? 

9. SPRINKLERS 
a. Are all sprinklers free from carrosoon. loading or obstruction to spray discharge? 

b. Are all sprinklers less than 50 years old, Including quick response less than 20 years old7 

c. Is stock of spare sprinklers e.vallable? 

d. Does lhe e•lenor condition of sprlnxler system appear to be s1tisfactory? 
e. Temperature. Are sprinklers of proper temperature ratings tor their locations? 

'I" olain .. No" Answor~ on P 09 2 t Nol a1:1 licable 

Yes N.A.; No• 
'.VJ iHiii 
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MAHONEY : l!l:,4$: 

Fire Sprinkler, Inc. ftf}{j/) 
• • . ' ;e· 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORTTOReception & Treatment Center - Unit E 11 R 11 

Wei Systems No: 1 Make and Model· 2 11 Wet W / F / S 
Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Maka and Model: 

10. Date dry pipe valve trip tested (control valve partially open) 
1 ~. Date dry pipe valve trip tested (control valve fully open) 
12. Dale quick opening device tested 
13. Date deluge or preaction valve lasted 

14. Control Valve Maintenance Table 

See Trip Tes\ Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Connection Control Valve 
Tank Control Va{-.,es 
Pump Conlrol Valves 
Secllonat Control Valves . 
System Control Valves 1 BFV X/ /V 
Other Control Valves 

WATER FLOW TEST 

~~ter Pressure? / 75·-~;ty _____ PSI Tank ____ PSI Fire Pump ___ _ Jocl(ey Pump _ _ _ PSI 

Water Flow Tes_\? ___ Y_E_S _____ _ _ ___ (If nano macl?.. Why?) 

Test Pipe Test Pipe Pressure now Pressure 
localed Size ,Before Pressure Alter 

Test Pipe 
Located 

Test Pipe 
Size 

Pressure 
BelOfe 

Flow 
Pressure 

Pressure 
After 

16. 5 Year IPL Gauges, FDC Check Valve, Comments 
a. When was the system installed._U=n=k:.::.::.:n:..:o=-wn~=-------------------------------------
b. When was the Las! 5 year done • . -=2'-'0"-=2:..e2"--------------- - - ----- ----------------
c. When is the Next 5 yeur due . _ _ =2'--'O'-'2~7 ______ _____ __________________ _____ __ _ 
d. Comments __________ _________________ _______________ _____ _ 

Auxiliary Equipmenl No.? ____ Type ________ Location _______ Test Result? _____ _ _ _ __ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler system monitored by 2~ HA monitoring? /trves D No • 

18b. This Ure sprinkler system Is requlred to have 24 HA monllo~ Failure to monitor the flra sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: ---------
19. Although these comments are not l e result of an engineering review. lhe following desirable improvements are recommended: 

Paae 2 or 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Units #8 & #9 

• • • 
UNDERGROUND TEST CERTIFICATION (FORM 85-AB) INITIAL ACCEPTANCE OF SYSTEM 

INSPECTION DA TE 
Corrections 

ABOVEGROUND TEST CERTIFICATION (FORM 65-AC) REINSPECTlON DUE TO REMODEL, REPAIR, ETC 
x REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 

ORY PIPE VAL VE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~: t~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 ~ PREACTION RISER 
4 - FIRE PUMP 

TAG# ITEM# ,"- - MAJOR DEFICIENCIE? / COMMENTS 

31922 1 

31923 1 

I I 115 'O'Slreet • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX _ 

LICENSE#: 
TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTK 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



11 I 15 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT TO _R_e_c_e_p_t _i_o_n __ &_T_r_ea tmen t Cent er - Units # 8 & # 9 DATE 1.,5-~-;?,.J.. ,). '/ 
3 218 w. Van Dor_n_ S_t_r_e_e_t _,_L_i_' n_c_o_l_n_, _N_ E_ 6_8_5_2_2 __ TECHNl~IAN (~~ ;JJ1·t,tf ' 

ADDRESS 

Owners Section (To be answered by owner or occupant) 
A. Describe any fire protection 1110dilicalions or occupan~ hezard changes since previous lnspeclion. ___________ ______ _______ _ 

-----------·--------------- --- -----

------- ------······- ---·-•·------- - ---

8. When was the lasl 5 year done? 2022 

ln•peclot'■ S&etlon (All responses reference current inspechon) 

1, GENERAL Yes N.A.t No' 
a. Is lhe building occupied? ~ ...... 

~("':., •••••• b. Ara all systems in ser ~ ice? ·-· ·---· •••••• 
c. Is lhere a minimum of 18 in. {457mmI clearance belween the top of lhe storage and thr. sprinkler deflector? ~ Hi:i? d In areas protected by wet $ystam. does the building appear lo be p,operly healed mall areas, including bhnd aHics (\, •••••• and perimeler areas. where accesslble? Do all e~tenor openings appeat Jo be protected against lreezIng? 

••:,.,;...••·· 
e. Does the hand hose on lhe sprinkler system appear co be s..at1$faGtory? . . ____ ('" 

2 CONTROL VALVES (See llem 14) ~ --:···· ••••• a. Are all sprinkler system control valves and all other valves ,n the appropnale open or closed posllion? ·:••·· 
b. Are all control valves in Jhe open position and locked. sealed or equipped wilh a tamper switch? ~- -- •••••• •••••• 

3. WATER SUPPLIES {See llem 15] ,: ;-- •••••• • ••••• a. Was a water flow test of main drain made al the spr1nkler riser? •••••• 
4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS ~ 

a. Are lite pumps. gravity tanks , reservoirs and pressure tanks ,n good condll1on and properly maintaIned7 --·- ---· 
b, Are fife department conneclions in sat,slaclory cond1t1on, couplings tree. caps in place. and check valves 11ghl? 

;c) 
Are they accessible and v1s1ble? ----· •••••• 5. WET SYSTEMS (See Jtem 13) 

/"_) • ••••• a. Are cold weather valves (0.S &Y) 1n the appropr,ale open or closed pos1hon1 •••••• 
b. Have antifreeze syste"" solutions been tested? ~ 
c. Were the anU/reeze te&t resu lts satisfactory? - <-

6. DRY SYSTEMS (See Items 10 lo 14f ~ a. Is the dry valve in service? 

b. Are the air ptessure and priming waler le~el m accordance with the manufacturer's instruclions7 '-

c. Has the operation of lhe air or nitrogen supply been tested? Is 11 in service? 

d. Were low points drained during this insp<1c\ion? 

e Did qufc1<•opening devices operale satlslaclonly? --,. Oid the dry valve trip properly during the trip pressure lesl? 

g. Did the heating equIpmenl In !he dry-p,pe 'talYe room operate at the lime or tn$pechon? h 
7. SPECIAL SYSTEMS (See Item 16) 

<~ a. Did the delugt> or pre-action valves operate properly during lesling? --· 
b. Did the heal•responsive devices-operate properly dunng testing7 I 
c. Did the supervisory devices operale during teslln91 A 

8. ALARMS 
.,.......-\, a. Did waler motor and gong lest salislectorily? _____ 

b. Did electric alarm lest ulislaclorlly? 
}<-_, 

c. Did supervisory alarm $arvice lesl satlsfaclorify? .K') 

9. SPRINKLERS )o rm;; 
a. Are all sprinklers free from corros,011, loading or obslruction lo spray discharge? H••~! 

)0 ••• h. Are all sprlnklers less than 50 years old, Including quick response less than 20 yeare old? 
!., •• !!·:·• 

C Is stock of $pare sprinklers available? 
)q !1 

d. Does the e•te11or condition ot sprlnkler system appear to be salisfacloty? t~ ~ 1~ 

e. Temperslure. Are spr1nkle1s of proper tenlperalure ratings for their locellons7 

"Explain "Noff Answers on Page 2 *Not applir.able 



WE PU r OUT FIRES EVERY\'.1-IERE, ~,; ,Jc 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TD Reception & Treatment Center - Units # 8 & #9 

Wet Sys.terns No: 2 Make and Model : ( 2) 211 Wet W/F/S 
Dry Systems No: Make and Model: 

Special systems No: Type: 

COlldition? Make and Model: 

10. Dale dry pipe valve trip tested (control valve partially open) 
11. Date diy pipe valve trip tested (control valve fully open) 
12. Date quick opening device tasted 
13. Dale deluge or preaclion valve tested 

14. Control Valve Maintenance Table 

See Trip Tesl Report 
See Trip Tesl Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Conditlon 
City Connection Control Valve 
Tank Control Valves 
Pump Control Valves 

Sectional Control Valves \ 

Syslem Control Valves 2 BFV XJ ~ 
Othar Contrnl Valves 

WATER FLOW TEST 15, ) 
Water Pressure? /.>--city ___ _ PSI Tank ____ PSI Fire Pump ___ _ Jockey Pump _ __ PSI 

Water Flow Tes_t? __ ..;;Yc.:E=S'----------- (II none made. Why?) 

l"esl Pipe 
Localed 

Test Pipe 
Sl;:e 
111 

Pressure 
Before 

flow Pressure Test Pipe 
Localed 

Test Pipe 
Siz.e 

Pressure 
Be(ore 

: 

flow 
Pressure 

Pressure 
After 

16. 5 Year IPI. Gauges, FDC Check Valve , Comments 
a. When was the system installed, __ U=-n=k=-=n:.::;;;o;..;wc:..n;:.::... _________________________________ _ 
b. When was the Last 5 year dona . -=2-=0:..:2=-=2'----------- ------------ ----------------
c. When is the Next 5 year due. __ ...:2=..;0-=2,._7,,_ ___________________________________ _ 

d. Comments _ _______________________________ ~---------------

Auxiliary Equipment No.? ____ Type ________ Loca11on ________ Test Result? __________ _ 

17. Explain any "No" answers and comments : 

18a. Is the fire sprinkler system monllored by 24 HR monitoring? riles □No • 

1 Bb. This lire sprinkler system is required to have 24 HR monitorllJ!. Failure to monitor the lire sprinkler system can ult!mately lead to substantial loss, 
1nitial here to acknowledge: ---------
19, Allhough these comments are not the result of an engineering review. the following desirable improvernenls are recommended: 

~ 
~ 

I I 

I 

I I 

I V 

Paqe 2 of 2 
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NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 

INSPECTION DA TE 
Corrections 

INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 

X REPORT OF lNSPEcr,oN X PERIODIC ANNUAL JNSPECTION 
DRY PIPE VAL VE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4 - FIRE PUMP 

7 - OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

TAG# , - , ITEM# • r MAJOR DEFICIENCIES,' COMMENTS . 

31924 1 

31925 1 

'COMPANY PERFORMING INSPECTION: 

MAHONEYr 
Fire Sprinkler, Inc. {ii 

ll115'0'Street • Omaha, NE68137 
(402) 553-1221 • (4-02) 553-4545 FAX 

ATURE 

TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FlRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEYt· 
Fire Sprinkler, Inc. \):\·• 1:{, 

,, 

ll115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORT TO 
Reception & Treatment Center - Units #6 & #7 ,c-:. •. d),;)....- ;;~ 9 DATE ,) . , 

ADDRESs _ _ 3_2_1~8_ W_ ._ v_a_n_ D_o_r_n_ S_t_r_e_e_t_,_ L_ i _n_c_o_l_n_ , _ NE _ _ 6_8_5_2_2 _ _ TECHNICIAN(, f p)1/lb11.tf 

Ownera Section (To be answered by owner or occupant) 
A. Descnbe any nre protection modilicallons or occupancy hazard changes since previous Inspection. _ _ _ _ _ _____________ ________ _ 

---- - ------ -----------

---------- --- ---- - - - - ---------
6, Wheriwas the last 5 year done? _ _ 2_0_2_2 _ ____ _ ___ _ 

l11apector'a Section (All responses reference current inspection) 

1. GENERAL Yes N.A.:j: No" 

a. Is the building occupied? ·-
k'] ·····1 -,.i.,,... ··:·• b. Are a 11 systems in ae rwce? - - -· •••• 

c. Is there a minimum of 18 in. (457mml c learance between !he top of !he storage and lhe sprinkler deflector? r"",>, •••••• 
~ 

-.... -
d In areas protected by we! sys1em, does the building appear lo be properly healed mall areas. inc:ludmg blind allies •••••• •••••• and perimeter ateas. wh~re acc essibla? Do all e~lerior openings sppear lo be protected against freezing? ~-··· e. Does the hand hose on the sprinkler system appear lo be sallsfactory? -· _ _ _ 

2. CONTROL VALVES (See llem 14) 
<'~' ii:···· ••••• a. Are all sprinkler system control valves and all other valves 1n the appropriate open or closed position? •••••• 
~...) •••••• b. Are all control valves in the open po&1tion and locked. sealed or equipped wilh a lamper swilch? •••••• 

3. WATER SUPPLIES (SM Item 15) 
~ -, •••••• • ••••• a. Was a water Uow lest ol main drain made at the sprinkler riser? -- ~-·· 4. TANKS, PUMPS, FIR£ DEPARTMENT CONNECTIONS 

a. Are fire pumps. gra11ily tanks. rese11101rs and pressure tanks ,n good condition and properly main1a1ned'> 

b. Are lire department connections in satislactory condthon. couphngs lr&e , caps in place, and checlc valves llghl1 (-"--
Are they accessible and v1s1ble? _ _ ____ 

5. WET SYSTEMS (S ee Item \3) (!.., :::::: 
a. Are cold weather valves (O.S &YI'" the appropnale open or closed position? •••••• 
b, Have antifreeze syslem solutions been tested? ~ 
c. Were the antifreeze test resulls satisfactory? ► ... 

6, ORV SVSTEM8 (See Items 10 lo 14) 
~ a. Is the dry valve in service? I/ 

b. Are the air plessure and priming waler level rn accordance wflh the manufacturer's Instructions? 
( 1 

c, Has !he operation or the air or nitrogen supply been les1ed? Is ,t rn service'> 

d. Were low points drained during lhia inspection? 

e Did qulc~·Opening devices op&tate satl$laclonly? .. 
t Did the dry valve lrip properly during the !rip prewsure test? 

g. Did Iha healing equipment In !he dry-pipe valve room operate al lhe lime or rnspechon'? ....-k:I 
7. SPECIAL SVSTEMS (See Item 16) )n a. Did the deluge or pre-action valvea operate properly durrng testing? -

b. Old the heaHesponsi110 devlces-operalo prnpe,ty duong lasting? 

c. Did the supervisory devlcos operate during testing? fa 
8. ALARM& .~ 

a. Oid waler molar and gong lest selislectonly? _ _ _ _ 

b. Did electric alarm tesl salislaclorily? ,\() 

c . Did supervisory alarm service test salisfaclorily'> J......., 
g , SPRINKLERS 

,..b """ a. Are all sprinklers free lrorn corrosion. foading or obslruction lo spray discharge? ii:::t b. Are au sprinklers less than 50 years old, Including quick response less lhan 20 yeBJs Qld7 fa •••• 
)n •••• ,'.!' 

c. h1 slack ol spare sprinklers available? 
1.-d. Does the extenot condition of sprlnklet system appear lo be satislactory? -> · ~~:::-

e. Temperature. Are sprinklers ol proper lempereture ratings for their locatio/\s? / 

·E~plain " No" Answers on Poge 2 :j:Not applicable 
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MAHONEY 
Fire Sprinkler, Inc. 

•, . 
11115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT m Reception & Treatment Center - Units #6 & #7 

Wet Systems No: 2 Make and Modal : (2) 2" Wet W/F/S 
Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Oate dry pipe valve llip tested {control valve partially open} 
11. Oate dry pipe valve trip tested (control valve lully open) 
12. Date quick opening device tested 
13. Oale deluge or preaclion valve tested 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Socured Closed Signs Explain Abnormal Condition 
City Connection Control Valve 

Tank Control Valves 
Pump Control Valves 

Sectional Control Valves 

System Control Valves 2 BFV ~7 ,>o 
Other Control Valves " 

15. WATER FLOW TEST 

WalerPressure_7 ___ City ___ _ PSI Tank _______ PSI Fire Pump ___ _ Jockey Pump ___ PSI 

Water Flow Tes_t?_ Y_E_S _ ______ ___ (U none madR. Why?) 

Tesl Pipe Tesl Pipe Pressure Flow Pressure 
Located Size Before Pressure After 

#6 1" 77; Ito lg11 #7 111 71)"" 

Test Pipe 
LtH;a\ed 

Tesl Pipe 
Size 

Pressure 
Selore 

Flow 
Pressure 

Pressure 
After 

16. 5 Year IPI. Gauges, FDC Check Valve, Comments 
a. When was the system installed , __ U_n_k_n_o_wn _____________________ ______________ _ 
b. When was the Last 5 year done. __ 2_0_2_2 ___________________ _________________ _ 

c. When is the Next 5 year due. __ ~2~0~2=--7~------------------------------------
d. Comments _ ______________________________________________ _ 

Auxiliary Equipmenl No.? ____ Type ________ location _ ____ Test Result? __________ _ 

17. Explain any "No" answers and commenls; 

18a. Is the fire sprinkler system monitored by 24 HR monitoring? ~es 0No • 

18b. This lire sprlnkler system Is required to have 24 HR monitorin11 Failure to monitor the fire sprtnkler system can ultimately lead lo substantial loss. 
lnltlal here lo acknowledge: _________ 

1 

19. Although these comments are nol the result of an engineering review. lhe following desirable improvements are recommended: 

f 
r, .... ,..,.. .., .... r '1 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION Of SYSTEM: Receotion & Treatment Center 

X 

3218 W. Van Dorn Street 
Lincoln, NE 68522 
Units #4 & .#5 

FORMS INCLUDED WITH THIS COVERSHEET 
UNDERGROUND TEST CERTIFICATION AB (FORM~ ) 
ABOVEGROUND TEST CERTIFICATION (FORM 85--AC) 
REPORT OF INSPECT~ON X 
ORY PIPE VALVE TEST 

. 

INSPECTION DA TE 
Corrections 

TYPE OCCUPANCY 
TYPE OE INSPECTION 

INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR, ETC 
PERIODIC ANNUAL INSPECTION 
BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE OEFICIENClES NOTED ON INSPECTION AND 
6 - STANDPIPE 

ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4- FIRE PUMP 

7 - OTHER 

• TAG# ITEM# • · .• .sMAJOR DEFICIENCIES/ COMMENTS 

31926 1 

31927 1 

MAHONEY 1::~ 
Fire Sprinkler, Inc. ~l 

• 
11115'O'Street • Omaha,NE68137 

(402) 553-1221 • (402) 553-4545 FAX. 

INSPECTOR SIGNATURE 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL - 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



fylA~ONEY {~ 
Frre Sprmkler, Inc. t 

•! 

• 
11115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORTTO Reception & Treatment Center - Units #4 & #5 DATE (J--~ -c,) '-I­
ADDRESS __ 3_2_1_8_ W_. _V_a_n_D_o_r_n_S_t_r_e_e_t_,_L_i_n_c_o_l_n_ , _N_E_6_8_5_2_2 _ _ TECHNICIANt::zt) M ct n.,.J 

Owners Sectr on (To be answered by owner or occupant) 
A. Desclibe any fire protection modllicallons or occupancy hazard changes since previous inspection. ______ _ 

a When was the last 5 year dona? 2022 

1n•peclor'• Section (All responses reference current in$pec1ion] 

1, GENERAL Yps N.A.; 

a. Is the building occupied? ~ i••t•• c.~ ·····1 b. Are all sy$lems in ser111ce'I ---- ••••• 
c. Is there a minimum of 18 in . {457mm) clearance between Iha top of !he storage and the spnnkler deflecto,? >-- !•••~ .... 
d In aren protected by wet system. does the building aµpea( lo be properly heated in all areas, includmg blind altics ~ .::::. •••••• and perimeler areas. where accessible? Do all e•lerior openmgs appear lo be protected against lree~mg 7 •••••• 
e. Does lhe hand hose on the sprinkler system appea, to be sahsfactory? _______ 

tiaii 2. CONTROL VALVES !See Item 14) ;>-· •••••• a. Are all sprinkler sysIem control ~a Ives and all olher valves In lhe appropnale open or clo$ed position? •••••• 
b. Afe an conlrol >1alves in Iha open pos,t1on ar,d tocked, seated or equipped with a tamper switch? ~ ••••••• •••••• 3. WATER SUPPLIES (See Item 151 )c •••••• •••••• a. Was a water flow tesl of marn dram made at the sprinkler riser? >-... 

4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

a. Are lire pumps, gravity tank&, re$ervoirs and pressure tanks ,n good condition and properly mainlaIned7 / 

b. Are lire department connections in sat1sfaclo1y condllIon. couplings free. caps in placa .. and check valves ughP 
~) 

Are they accessible and v1s1bfa? ____ 

~~ ••:t••· 5. WET SYSTEMS (See llem 13) ••••• a. Are cold weather valves (O.S 11.Y) In the appropnale open or closed posrlion? •••••• 
b. Have antifreeze system solutions been tested? ~ 
c. Were Iha antifreeze test results satistactory' ·~ 

6. DRY SYSTEMS (Seo Items 10 lo 14) ¢::l 
a. Is lhe dry valve in service? /' 

b. Ate the air pressure and pnming waler level In accordance with the manufacturer's Instructions? 

c. Has the operation of lhe air or nitrogen supply bean tesled? Is ti In service' 

d. Were low points drained during lhis inspection? 

9 Did quick-opening devices operate satistaclorily? --
I. Dill the dry valve trip properly during the trip pressure lesl~ . 
g. Did the healing equipment In the dry-pipe va.lv& room operate at lhe lime of 1nspecl1on? ~ J 

7. SPECIAL $ YSTEMS (Sae Hem 16) )</:) 
a. Did tho deluge or pre-a,;tion valws operate properly dun ng le$lln9? 

b. Old the heal-responsive devlces,operala propel1y during testing? .I 
c. Did tho supervisory devices operate during lesting? ~ 

8. ALARMS )o 
a. Did water motor and gong test satisfectonly? 

X) b. Did efaclric alarm tesl salis lac Io rily? 

c. Did svpervisory alarm service lest satisfactorily' 
- %.) 

' Aiiil 9. SPRINKLERS p 
a. Are all sprinklers free from corf□ston, loading or obstruction lo spray discharge? ~:::, 
b. Are aU sprinklers less than 50 years old, Including quick response less than 20 years old? XI •:::··· ',)O .... .,, 
c. Is stock of spam sprinkler, avellable? 

d. Does lhe e-lenor condition of sprinkler system appear lo be satisfactory? X> 
) .. ... 

e. Temperature. Are ~pflnklers of propar temperature ratings lor their locations? 

'Explain "'No'" Answers on Page 2 iNot appli<:able 

No' 



MAHONEY 
Fire Sprinkler, Inc. . . 
11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2OF 2 

REPORT TO Reception & Treatment Center - Units #4 & #5 DATE ,
7
-;;J..)~-·-;,l- 'f 

Wet Systems No: 2 Make and Model : 

Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Dale dry pipe valve trip tested {control valve partially open) 
11. Dale dry pipe valve trip tesled (control valve fully open) 
12. Dale quick opening device tested 
13. Date deluge or preaclion valve tested 

14. 

( 2) 2 II Wet W/F/S 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Socured Closed Signs Explain Abnormal Condition 
City Connection Control Valve 

Tank Control Valves 
Pump Control Valves 
Sectional Control Valves 
System Control Valves 2 BFV )Q r~ 
othar Control Valves •· 

WATER FLOW TEST 1~ / • 
Water Pressure? . 7Ji"""~ly -- -·-··-· PSI Tank ____ PSI Fire Pump _ __ _ Jockey Pump ___ PSI 

Waler F!ow Tes_l?_Y_E_S ___________ [If none madP.. Wily?} 

Test Pipe 
Loca1od 

Tesl Pipe 
Size 

1" 

Pressure Flow Pressure Tesl Pipe 
Located 

Test Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressure 
After 

16. 5 Year IPI, Gauges, FDC Check Valve, Comments 
a. When was the system installed. __ U_n_kn __ o_wn _______ ____ _ _ _ _ ____ _ _ _ _ _ _ _ _ ________ _ 
b. When was the last 5 year done. _ _ 2_0~2_2 _ _ _ _ ________________________________ _ 
c. When is the Next 5 year due. - --=2::..::0-=2=-7:..._ _____ _ _ _ _ _ _ ___________ _____________ _ 
d. Comments ___ _______________________________ _____________ _ 

Auxiliary Equipment No.? ____ Type ____ _ _ _ _ Location _ _ _ _ Test Result? ___ _ _ _ _ _ __ _ 

17. Explain any "No" answers and comments: 

1 Ba. Is the fire sprinkler system monitored by 24 HR monltortng? /.tn,as D No • 

1 Bb. This fire sprinkler system Is required to have 24 HR monito{·eailure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
lnltial here to acknowledge: . --~------
19. Although these comments are not the result of I~ j~ 1neering review. lhe following desirable improvements are reco~mended: 

I 

\J 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Recention & Treatment Center 
3218 W. Van Dorn Street INSPECTION DA TI: 
Lincoln, NE 68522 Corrections 
Units #2 & #3 TYPE OCCUPANCY 

FORMS INCLUDED· VVlffiH THIS·COVER SHEET TYPE OF INSPECTION 
UNDERGROUND TEST CERTIFICATION (FORM 85--AB) INITIAL ACCEPTANCE OF SYSTEM 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR, ETC 

X REPORT OF INSPECTfON X PERIODIC ANNUAL INSPECTION 
DRY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4 - FIRE PUMP 

7- OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

, TAG 11 -, :. J[E~ # - -, MAJOR DEFIOIENGIES} <";,OMMENTS 

31928 1 

31929 1 

COMPANY PERFORMING INSPECTION: 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX. 

INSPECTOR SIGNATURE 

TESTER BFP LICENSE #: 

OWNER REPRESENf ATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FJRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RJSER 



11115'O'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

REPORT TO Reception & Treatment Center - Units #2 & #3 PATE '::J~ •• -,::;:-);) -;;J ,9 
ADDRESS 3218 w. Van Dorn Street, Lincoln, NE 68522 TECHNICIANJt////4~_Y t41J ---------- ---- --------- -----------------

Owners Section {To be answered by owner or occvpant) 
A. Describe any lire prolectlon modilioations or occupancy hazard changes since previous iospeclion. ___ _ 

------------·-----------··· - ... ···---------------

-------·•·---------------- -------------------

wo, .. _ _____________________ _ ·-------------- ---=~-------------
B. When was the last 5 yaardom,7 _ _ 2_0_2_2 ___ ______ _____ __________ _ 

lnapeclor·, Section IAII responses reference currenl inspecl!on) 

1, GENEAAL Yes N.A.; No' 

a. Is the burlding occupied? XJ ieiiii -- •••••• ,____ __ 
b. Are alt systems in servrce? ,, _ ___ , ;,._;,,.,. •••••• 
c. Is there a minimum or 18 in. (457mm} clearance between the lop of lhe storage and the spnnkler dellector'l 

~l •••••• 
d In areas prolecled by wel system. does the buildrng appear lo be properly healed in all areas. including bhnd allies \ i::::: 

c~"'' •••••• and perimeler areas. where accessibl<!? Do all exterior openings appear lo be protected agalost lreezmg? -~~-· e. Does lhe hand hose on the sprinkler system appear lo be salIsractory? .. 

2 CONTROL VALVES (See llem 14) p iii'iii •••••• a. Are all sprinkler syslem control valves and all other valves ,n Ille appropriale open or closed position? ::::::-
b. Ate all conlror valves in lhe open posrhon and locked. sea led or equrpped with a lamper switch? _),,-_,, 

r ....... 
3. WATER SUPPLIES (See llem 1fi) <..\....~ •••••• •••••• a. Wu a wal8r flow lesl ol main drain made al the spnnkler riser? •••••• --

~ 4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

a, Ate lire pumps. gravity tanks. resenroirs and pressure tanks rn good condlhon and properly mainlamed? -----·· 
b. Are lire deparlmenl connections in sal1sfactory cond1tron, couplings free. caps in place. and check valves light? /~ Are they acce~sible :ind vrs1ble? _____ 

~"-~ ···:·•· 5. WET SYSTEMS (See Item 13) • •••• a. Are cold weather valves (O.S &YI In tile approprrate open or cto~ed pos1tior,? •••••• 
b. Have antifreeza syslem solutions been tested? /"} 

-·--· A, c. Were the antiltaeze test results satisfaclory? 

6. DRY SYSTEM& {See Items 10 lo 14) 
0 a. Is lhe dry valve in service? / 

b. Are lhe air pressure and priming waler level m accordance with the manulacfurer's in$lruclions? 

c. Has tile operation of u,e air or nitrogen supply been tesled" Is 11 In service? 

d. Were low poinla drained during lhis inspeclion? 

e Did QUick--openlng devices operate satl$laclorrly? -· 
I. Did the dry valve trip properly during the trip pressure test? I 

g. Did the heating equipment In the dry-pipe valve room operate al the time ol ,nspect1on? ,A/ . 
7. SPECIAL SYSTEMS {See Item 16) 

~__,., 
~- Did tile delug, or pre-action valves operate property dunng teshng? r 
b. Did lhe heal-responsive devices-operate properly dunng testing., ' 
c. Did the supervisory device& operate during testing? .,,\, 

8. ALARMS 
/ s> 

a. Did water motor and gong lest satisractor,fy? __ . _ _ _ 

b. Did eleclrlc alarm hist sall,lactorily? ___ )<) 

c. Did supervisory alarm se,vice tesl salisfactorily? Jo 
' ""'' 9. SPRINKLERS %} a. Are alt sprinklers free from corrosIon, loading or obstruction lo spray discharge? ff:::! b Are all sprinklers less than 50 years old, Including qulck response less than 20 years old? Yl ••••• 

C Is stock ol spare sprinklers available? '1;1 ····~-d. Does the exterior condition of sprinkler syslem appear lo be satisfactory? ~ 
\..- ~ 

e. Temperature. Are sprinklers of prnper temperature ratings for their locatloos? 

~ Fxn[ain .. No·· Answe,s on Paae 2 tNot aool icab le 



11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TO Reception & Treatment Center - Units #2 & #3 DATE _:-_J_---_c_·:=J __ _:,._)_-·_;.:_)_'/-_· ______ _ 

Wet Systems No: 2 Make and Model· 

Ory Systems No: Make and Model: 

Special systems No: Type; 

Condition? Make and Model: 

10. Dale dry pipe valve trip tested (control valve partially open) 
11 . Dale dry pipe valve trip tested (control val\Je folly open} 
12. Dale quick OP.ening device tested 
13. Dale deluge or preaclion valve tested 

14. 

( 2) 1 1/2 11 Wet W/P/S 

Control Valve Maintenance Table 

See Trip Test Report 
Sse Trip Test Report 
See Trip Test Report 
See Trip Test R,eport 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Gondilion 
City Connection Control Valve 

Tank Control Valves 
Pump Control Valves 
Sectional Control Valves 
System Control Valves 2 BFV p ,,-----
Other Control Valves 

WATER FLOW TEST 

-

:~ter Pressure? /7:) ---City --~~ PSI Tank--- --~ PSI Fire Pump ___ _ Jockey Pump ___ !PSI 

Waler Flow Tes_t? ___ Y_E--'-S __________ (If nono maa1a. Why?) 

Tes1 Pipe 
Lacalod 

Tesl Pipe 
Slae 

1 '' 
1" 

Pressure Flow Pressure Test Pipe 
Locaiod 

Tesl Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pr.essure 
./!Jfler 

16. 5 Year IPI, Gauges, FDC Check Valve, Comments 
a. When was the system lnstalled. __ U=-n;.;;k.cc.nc.c...coc..w"--"-'n=--- --------- - - ----------- -----------
b. When was the Last 5 year done. -CC2-'0'--'2=2~----- ---- - - ---------- ---------------
c. When is the Next 5 year due. __ ...,2"-"0~2::..7_,._ ______________________ _ _ ___ ________ _ 

d. Commenls _____ ________________________ ~----------------

Auxiliary Equipment No.? _ ___ Type _ ___ _ . Location _______ Test Result? __________ _ 

17. Explain any "No'' answers and comments: 

18a. Is the fire sprinkler system monitored by 24 HR monitoring? ~J'es O No • _ 

1 Bb. This fire sprinkler system is required to have 24 HR monitoring. Failure to monitor the fire sprinkler system can ultim.ately \,ea•d ,to substantial loss. 
Initial here to acknowledge: --~------
19. Although these comments are not the result of an engineering review. lhe following desirable improvernenls are recommended: 

I 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Lower Level Chillers 

• 
INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR, ETC 

X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 
DRY PIPE VAL VE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - S1ANDPIPE 
7 - OTHER ANY OYHER PERTINENT COMMENYS ON SYSTEM 3 - PREACTION RISER 

4 - FIRE PUMP 
TAG Ii ITEM# MAJOR DEFICIENCIES/ COMMENTS 

49025 1 

MAHONEY 
Fire Sprinkler, Inc. 

• • 
11115 'O'Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

I/ NE LICENSE #: 
TESTER BFP LICENSE#::. 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL - 246 SOUTH 14TH ST - LINCOLN, NE 68l50B-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



11115 'O'Street • Omaha, NE 68137 
(402) 553•1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

Reception & Treatment Center - Lower Level Chillers ?-..._ --------'1 / --- ;;.- ' '1/ 
REPORT TO____ ____ . DATE v,, c'Y'·· . t,.::7 

Van Dorn Street, Lincoln, NE 68522 TEGHNIC!AN .:i•J,./ ~;?, ',1 .1•n,/ ADDRESS 3218 w. 

Owners Section (To be answered by owner or occupanl) 
A. Describe any lire protection moditicauons or occupancy hazan:I changes since previous inspection. _ ___ _ __ _ 

---------------- ----- - --- ·--- - - ---

----- -·- ---------- - - --··--·----·-- -··--- ··-------- ---,.------ - ------

-- - ---··•··-·· •··· -· ---- - - --- ------- ----·- ··-- ---------

------------------- - - - ------
B. When wes lhe last 5 year done? ___ _ 2_0_2_2 _________ __ _ 
lnap11ctor'1 SecUon (All responses reference currenl inspect1onl 

1. GENERAL Yes N.A.:t No' 

a. Is the building occupied? -,,¢:-~- •••••• '------•••••• b. Are all systems in service? -- - -· ,.- •••••• 
c. Is there a m1mmum ol 18 In. {~57mml clearance between the top ot lhe slorage and lhe s~nnkler deflector? ·,..-ic~' H1=:ii d In areas pro1ectad by wet system, does the building appear to be properly healed in all areas. i11cludmg blind eltics ' ' • \ ••••• and perimeter areas , where accessible? Do all extenor opanrngs appear to be p1o!ecled against lreezing? ' 

~
:· e. Does lhe hand hose on lhe sprinkle, system appear to be sallsh,clory? __ 

2 CONTROL VALVES !See 11am 14) /"c . ••• •••••• a. Are all sprin~ler system control valves and all othe, valves in the appropriate open or closed position? •::•·· ~ ••••• b. Ate ell control ,ralves in !he open pos•hon and locked. sealed or equipped with a tamper switch? 
(' •••••• 

3, WATER SUPPLIES (See Item 151 ';;.,, . •••••• •••••• a. Was a water flow te~t ol main drain made at the sprm~ler riser? -- ., .. ·• •••••• 
4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS '~~ (~ 

a. Aie fire pumps. gravity tanks. reserv01rs and pressure tanks m good condition and properly maintained? -------- -· 
'~· b. Are lire departmenl connections in sa11sfaclory cond1t1on. couphngs Jree. caps in place. and check valves 1_1ght? 

Are lhey accessible ~nd v1s1ble1 _ _ __ 

';o •••••• S. WET SYSTEMS (See Item 13) •••••• a. Are eold weelher valves fO.S &'l' .l 111 lhe approp11ate open or closed pos11ion7 •••••• ' (Q b Have antifreeze system solutions been le~ted? -
c . Were lhe anlifreeze test results sa1islac!ory? /--

6. DRY SYSTEMS (Sea Items 10 !o 141 
a. Is lhe dry valve in service? 

,,~ r ·---"\ 

b. Are the air pressure and priming waler level 1n accordance wilh the manulaclurer's instruclions7 

c . Has the operation of the air or nllrogen supply bee(t lesled~ Is ,11n service? 
d. Were low points drained during this inspection? 

e Did quick-opening devices operale satistaclonly? ,. Did the dcy valve lrlp properly during the trip pressure tesl? 

g. Did !he heating equipment In the dry-pipe valve room operate at !he lime of 1nspect1on? ,--1<-) 

7. SPECIAL SYSTEMS (See Uem 161 .J.r.~ a. Did the delugt> or pre-action valves operate property dunng testing? 
b. Did lhe heat-responsive devices-operate properly during testing? I 
c. Did the supervisory devices operate du,ing laslmg? X 

8. ALARMS 
,..1:-

a. Did weler motor and gong lest $atiafactor1ly? ___ 
b, Did eleclrlc alarm tesl satisfaclorily? 

f'-~ 

c. Did supervisory alarm service test satisfactorily? x, 
9 . SPRINKLERS 

~ :) 
Uilll 

a. Are all sprinklers free lrorn corro.s1on, loading or obstruction.to spray discharge? ''i=H•! 
b. /Ire eU sprln~lers lass than 60 yeers old, Including quick response less lhan 20 years ofd? 

,,., ....... i. i 
}:., ····~'.ll!' 

C Is stock of spare sprinklers available? 

d. Does the exter,or condition of sprinkler system eppear to be satisfactory? ~ ~,.--....-::::-::::r 
e. Temperalure. Are spnnklers or proper temperature ratings lor their locatlons? 

,... 

.tNot aoohcable 



MAHONEY!. 
Fire Sprinkler, Inc. 

11115 '0' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 5S3-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Reception & Treatment Center - Lower Level Chillers b-·- "2 / ---· ·It/, 
REPORT TO ____________ ___ _____ _______ ____ DATE ____ <;>_·· _"·--'----(--_L,__ _ _ _ __ _ 

Wet Systems No: 1 Make and Model· 

Dry Systems No: Make and Model: 

Special Systems No: Type; 

Condition? Make and Model: 

10. Dale dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
13. Date deluge or preaction valve tested 

14. 

1 1/2 11 Wet W/F/S 

Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Connection Control Valve 
Tank Control Vatves 

Pump Control Valves 
Sectional Control Valves 
System Conlrol Valves 1 BFV XI /C.) 

Other Control Valves 

WATER FLOW TEST 15. / 
Water Pressure? /J,-- City ____ _____ PSI Tank _ _ _ _ PSI Ftre Pump _ _ _ _ Jockey Pump _ __ PSI 

Water Flow Tes_l? __ Y_E_S _ ___ _ _____ rtr none madA. Why?) 

Test Pipe 
lor.ated 

\ Riser 

Test Pipe 
Size 

111 

Pressure 
Before 

flow 
Pressura 

Pressure Te sl Pipe 
Localed 

Test Pipe 
Size 

Pressure 
Before 

Flow 
Pressura 

Pressure 
Alter 

16 5 Year IPI, Gauges, FDC Check Valve , Comments 
a. When was lhe system Installed. _U.c.......n .... k ... n=--'o'-w"-n'-'-__________________________________ _ 
b. When was the Last 5 year done. ---=2~0==-2'--'2"'--_ _ ___ ___ ___ _ _ _ _____ ___ ___ ___ _______ _ 

c. When Is the Next 5 year due._---..2~0~2~7~--------------------------------- --
d. Comments _________ _____________________________________ _ 

Auxiliary Equipment No.? _ ___ Type _ _______ Location _ _ _ ___ _ Test Result? ___ _ _ _ ___ _ _ 

17. Explain any "No" answers and comments: 

I ~/ 1 Ba. Is the fire sprinkler system monitored by 24 YR monitoring? es D No • 

1Bb, This lire sprinkler system is required to have 24 HR monitof ng . Failure to monitor the fira sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge : ---------
19. Although these comments are not the re i o~ an engineering review. the following desirable improvements are recommended: 

Paqe 2 or 2 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 

• 
UNDERGROUND TEST CERTIFICATION (FORM 85-AB) 

INSP 
Corrections 

ABOVEGROUND TEST CERTIFICATION (FORM 85--AC} REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 

ORY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 -WET RISER 
2 - DRY RISER 

5- BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION ANO 

~~~~~~PIPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4 - FIRE PUMP 
. . TAG tl . . .7'. ITEM# . •. " MAJOR DEFICIENCIES: COMMENTS 

31930 1 

31931 1 

MAHONEY1:~ 
Fire Sprinkler, Inc. (i. 

•: . . . 
1111S'O'Street • Omaha,NE-68137 

(402) SSJ-1221 • (402) 553-4545 FAX 

/ SIGNATURE 
( J : 

TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEYt 
Fire Sprinkler, Inc. ti 

•: 

llll5 'O'Street • Omaha, NE 68137 
( 402) 553-1221 • ( 402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPOATTO Reception & Treatn:ient Center - Housing #1 DATE S----,;2 7 --,,-? 'r 
ADDRESS __ 3_2_1_8 __ W_ ._ V_a_n_D_o_r_n_S_t_r_e_e_t_, _L_i_n_c_o_l_n_,_ N_E_6_ B_5_2_2 __ TEcHNICIAN.;:_~;J;.)///u14-1_ / 

Owners Section (To be answered by owner or occupanl) 
A. Desaibe any fire prolecllon modllicatlons or occupancy hazard dlangas since previous lnspeclion. ________ __________ ________ _ 

------------------ -------

----- ------------ ------ --
B. When was the la&! 5 yeardone7 2022 

ln1p1ctor'1 Section (All responses relerence current inspecllon] 

1. GENERAL Yes N.A.t No' 
a. Is the building occupied? ·- ·-·-· Al ...... 
b. Are all systems in service? XJ •••••• ·- --· •••••• 
C. Is lhere a minimum of 18 In. {457mmJ clearance between Iha top of the storege and the spnnkler deflector? .x> •••••• -··•:· d In areas protected by wet system, does the t,u;fdmg appear lo be properly heeled In all areas. rndod,ng blmd allies (',) ••••• •••••• and perimeler a,eas, where accessiblo? Do all eit1erior openings appear lo be pro1ecled against lreez1ng? •-t~~·· 
e. Does lhe hand hose on lhe sprirtkler system ~ppear lo be sahslaclory? .. ____ ~ 

2. CONTROL VALVES ISee llem 14) )<:> ...... -···:•• a. Are ell sprinkler system control valves and all olher valve$ 1n Iha appropriate open or closed position? •:• .. 
b. Are all control \lalves in lhe open pos1tIon and locked. sealed or equipped wilh a lamper swilch? ,,-><:;;) • ••••• 

}c) •••••• :J WATER SUPPLIES (See Item 151 •••••• •••••• a. Was a water flow lest ol m,in drain macle al lhe sprm~ler riser? -- •••••• ( >a 4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

a. Are Ore pumps, gravity tanks, re$etvoIrs and pressure 1anks in good condition and properly mainla1necf? 
I 

b. Ara fire department connections in sa11sfactor11 conc!11!on. coupltngs free. caps in place. and check valves 119h11 

)<> Are lhey accesalble and v1s1bie? ---· 
5. WET SYSTEMS (See Item 13) )c) :::::: 

a. Are cold weather val\les 1O.s &Y.I In the appr□pfla\e open o, closed postlion? • ••••• 
b. Have antifreeze aystem solutions beeo tes!ed? /V 
c. Were lhe anmreeze tesl results satisfactory? ~ 

' 6. DRY SYSTEMS (See l!ems 10 lo 14} r~ a. Is the dry valve in service? 

l>. Are the air pressure and priming waler level in accordance with the manufecfurer's instructions? 

c. Has the operation of the air or nitrogen supply been tesled? Is 11 In service? 
d. Were low points drained during this inapeclion? 

e Did quick-opening devices opera.le satlalactonly? -· 
f. Did the dry valve trip properly during the trip pressure les\? 
9. Did the healing equipment in the dry- pipe valve room operate at the time of Inspection7 I' V 

7. SPECIAL SYSTEMS (See llem 16) ~ a. Did the defugt' or pre-action valves operate properly dunng teehng? 
b. Did !he heat-responsive devices-operate properly dunng testing'> I 
c. Did lhi, supervisory devices operate during lesling1 !,, 

8 . ALARMS )-, 
a. Did water molor end gong lest salislectonly? _____ ~ 

b. Did electric alarm test satisfactorily? A.) 

c. Old supervisory alarm service lest satisfectorify? - .,,b 

9. SPRINKLERS 
y;i 

AUH 
a. Are all sprinklers free from corrosion. loading or obslruclion lo spray discharge? "·1•! 
b. Are au sprinklers less lhan 50 years old, Including quick response less than 20 years old? h •• : Ii 
c. Is stock ol space sprinklers available? >~ ~~TTTT 

d. Does the erter,o, condition of sprinkler system appear to be satislaclory? ..v 
e. Temperature. Are spnnklill~ ol proper temperature ratings for their locations? YI ~ ~ ~ 

·Explain '"No·· Answers on Page 2 *No I applicable 



I 

I I 115 'O' Street • Omaha, NE 68137 
(402) 553•1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TO Reception &. Treatment Center - Housing #1 
• I./ 

DATE_,_s-:_-_-___ ·_~_)-.,.L _____ _ 

Wet Systems No: 2 Make and Model: 

Dry Systems No; Make and Model: 

Special Systems No! Type: 

Condition? Make and Model: 

10. Dale dry pipe valve !rip tested (control valve partially open} 
11. Date dry pipe valve trip tesled (conlrol valve fully open) 
12 Date quick opening device tested 
13. Dale deluge or preaclion valve tested 

14. 

( 2) 1 1/2 ti Wet W/F/S 

Control Valve Maintenance Table 

See Trip Test Report 
·see Trip fesl Report 
See Trip Test Report 
See Trip il"eslt Reporit 

Control Valves Number Type Open Secured Closed Signs Explain Abnorma l Condllion 
City Connection Control Valve 

Tank Control Valves 
Pump Control Valves 
Sectional Control Valves 
System Control Valves 2 BFV ,,\/ /'· 
Other Control Valves C 

15. WATER FLOW TEST 

Water Pressure? //6--Clly --~-... - .. PSI Tank PSI --- Fire Pump --~- Jockey Pump -~- PSI 

Waler Flow Tes_l?_Y_E_S ___________ (1r nooo madP.. Why?) 

Test Pipe Tesl Pipe Pressure Flow Pressure 
Located Size Before Pressure After 

#1 111 1-q:- lfr," 
I 75:~11 #2 1" rr 

Test Pipe 
Lor,ated 

Tcsl Pipe 
Size 

Pressure 
Before 

Flow 
Pressure 

Pressm,e 

.Aller 

16. 5 Year IPI, Gauges, FDC Check Valve, Comments 
a. When was the system installed. __ U_n_k_n_o_wn __________ ______________ ___________ _ 
b. When was the Last 5 year done. __ 2_0_2_2 ____________ _ ___ _ _ _ ____ _ _ _ _ _ _ _________ _ 
c. When is lhe Next 5 year due . - - -=2"-"'0-"2,__7_,__ _ _ ____ _____________________________ _ 
d. Comments ______________________________________________ _ 

Auxiliary Equipment No.? ____ Type ________ Locatton ______ Test Result? __________ _ 

17. Explain any "No" answers and comments: 

18a. Is the fire sprinkler system monit~red by 24 HR monitoring? ~lves ONo 

18b. This fire sprinkler system is required to have 2.4 HR monitoring. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge; 

19. Although these comments are nol lhe result of an engineering review. lhe following desirable improvements are recommended: 

(\, 
\ 

\ 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment c 
3218 W. Van Dorn Street 

INITIAL ACCEPTANCE OF SYSTEM 

INSPECTION DA TE 
Corrections 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) RElNSPECTION DUE TO REMODEL, REPAIR, ETC 
x REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 

DRY PIPE VAL VE TEST BACKFLOW PREVENTER TEST 

ITEM# DIRECTORY DEFIClENCIES 
1 -WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 

~: t~~~PlPE ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 
4- FIRE PUMP 

TAG# . ITEM# MAJOR DEFICIENCIES J COMMENTS 

41898 1 

41899 1 

• • 
11115 'O'Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX. 

TESTER BFP LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLNr NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY.·~ 
Fire Sprinkler, Inc.! 

11115 '0' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORTroReception & Treatment Center - Boiler Room 

ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 

DATE 5·-~ "-~;) I.(. 

TECHNICIAN '~~7x) j; d 4..( 

Owners Section (To be answered by owner or occupanl) 
A. Describe any fire protection modifications or occupancy ha1.ard changes since previous Inspection. ______ ~-- --- --- --------~--

B. When was the last 5year done? _2_0_2_ 2 _ _ ________ _ 

lnapect0r'1 Secllon (Ali response$ relerence current inspechon) 

1, GENERAL Yes N.A.; No' 
a. Is the building occupied• ••-----•---••H 

XJ :::•=•:: ~---
b. Are ell syslems in service? ·.:,..,,.., •••• .. 
C. Is tliere a minimum ol 16 in. {457mmJ clearance between lhe lop or the storage and the spnnkler dellector~ _....::-,... ::I!!? d In "reas protected by wel system, does the build1119 appear lo be properlv healed In all areas. includmg blind allies 

(~-> •••••• and perimeter areas, where accessiblo? Do all e~terior ope111ngs appear lo be protected against freezing? -~·· e. Does lhe hand hose on the sprinkler system >1ppear lo be sa!lslaclory1 _____ __ 

2. CONTROL VALVES (See Item 14) 
~ 

iiiiii •••••• a. Are all sprinkler syslem control valves and all other valves m the appropnale open or closed postlion? •::•••-
b. Are all control valves in the open positron and locked. sealed or equtpped wilh a tamper switch? · vJ •••• 

~ 
....... 

J. WATER SUPPLIES (S11e 1!11m 15) •••••• •••••• a. Was a waler Uov. test of matn dram made at the sprinkler riser? -- •••••• 
4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS >,. 

e. Are lire pumps, gravity tanks, raservorrs a[l(I pressure tanks In good cond1t1on and properly maintam~? ---
b, Are fire deparrment connections in satrslactory cond1t1on, couplings free. caps in place. and check nlves ttgnf? ~ Ara they accessible and visible? 

5. WET SYSTEMS (See Item 13) 
("'~ 

·••1••· •••• a. Are cold weather valves (O.S &Y.) in lhe appropnate opi!n or closed posI!ion? •••••• 
b. H11ve antilreew system solutions beeo les1ed? ~ 
c. Were lhe a11lilreeze lest results salislaclory? t "'-e.. 

6. DAY SVSTEMS (See Item$ 10 lo 141 )<J 
a. Is the dry valve in service? 

' b. Are the air pressure and priming welet level In accordance with the manufacturer's inslruclions? 

c. Has the operation ol lhe air or nitrogen supply been tested? Is 11 in service? 

d. Were low poinla drained during this inspection? 

e Old qulck·openlng devices operale &alistacton1y7 --,. Did the dry val"e trip properly during the trip pressure test? • ' 
9. Did the heating equlpmen1 In 1ne dry-pipe valve room operate al the licne of 1nspectIon? ~ h 

7, SPECIAL SYSTEMS {See Item 16) 
)t.:-a. Did the delug~ or pre-action valves operate properly during 1esling? 

b. Did the heat-responsive devtces,operate properly dunn9 1est1ng' 
, 

c. Did tho supe1vlsory devices operate during lesliog? l= 
8. ALARMS >,.~ 

a. Did water motor arHI gong lesl satisfactorily? ___ 
b. Did electric alarm 1 .. st salisfacl orily? \,--} 

c. Old supervisory alarm service tesl setiMactorily? \..,,~ 

9. SPRINKLERS 
{ iiAII 

a. Are all sprinklers free from corrosion, loading or obslruction to spray discharge? K) !5.:1:t 
b. Are all sprinklers lass than 50 years old, Including quick msponso less lhan 20 years old? fa':::> ., ., .... 

->= .... 
c. Is ~lock or spare sprinkler3 available? 
d. Does lhe exlenor condition of sprlnklec system appear lo be satisfactory? ~ e. Temperature. Are sprmklers ol propec temperature ratings lor their locations? 

;;;;::;;;;._.;;;;_;;L.;;._;;.__ 

•t','-,..,lni" nM,t" llnl!WGfC! nn Ponn 7 t ol an hr.able 



MAHONEY1i 
Fire Sprinkler, Inc. ~; 

,:, 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT m Reception & Treat.ment Center - Boiler Room 

Wei Syslems No: 2 Make and Model· 411 Wet, 6" Wet. 
Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Date dry pipe valve lrip tesled (control valve partially open) 
11. Date dry pipe valve \rip tested (control v.ilve fully open) 
12. Dale quick opening device tested 
13. Date deluge or preaclion valve tested 

W/F/S 

14. Control Valve Maintenance Table 

See Trip Test Report 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Connection Control Valve PIV y.J y:., 
Tank Control Valves -
Pump Control Valves 
Sectional Control Valves 
System Control Valves 2 BFV >c >o 
othar Control Valves 

~ f 

WATER FLOW TEST 15. / 
Water Pressure? 2·5" city _ _ ____ _ PSI Tank ___ PSI Fire Pump ___ _ Jockey Pump _ ___ PSI 

I 

, 
Water Flow Tes_t?--"Yc....E=S ____ ______ (II none rnaile. Why"} 

Test Pipe Test Pipe Pressure Flow Pressure 
Localed Size Before Pressure Afler 

6 H 211 ,lf~: 
I 
ff/' /'')t,;·-

411 211 276 

16. 5 Year lPI, Gauges, FDC Check Valve, Comments 

Test Pipe 
Locatod 

i 
Test Pipe 

Size 
PressWl! 
Before 

flow 
Pressure 

Pressure 
Alter 

a. When was the system lnstalled._~U=n~k=n=---o~w~n=-----------------------------------
b. When was the Lasl 5 year dohe. ~2~0~2~2 ____________________________________ _ 
c. When is the Next 5 year due, __ _.2..._O.,_.2._,_ ____________________________________ _ 
d. Commenls ______________________________________________ _ 

Auxiliary Equipment No.? _ _ _ Type ________ Location _______ Test Result? __________ _ 

17. Explain any "No" answers and comments: 

• ✓1 

18a. ls '.he.fire s~rinkler system monitored by 2 HR monitorlng~•Yes 0No • 

18b. This fire sprinkler system ts required to have 24 HR monit9rmg, Failure lo monitor the fire sprlnkler system can ultimately lead lo substantial loss. 
lnltlal here to acknowledge: / ---------
19. Although these comments are not the resj :, of an engineering review. the following desirable improvements are recommended: 

Jr\. 
I \ , \ 

\; 

L P'10R / of 2 



NEBRASKA ST ATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 

• 
UNDERGROUND TEST CERTIFICATION (FORM 85-AB) 

• • 
INITIAL ACCEPTANCE OF SYSTEM 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC} REINSPECTION DUE TO REMODEL, REPAIR, ETC 
x REPORT OF INSPECTlON X PERIODIC ANNUAL INSPECTION 

DRY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 - WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4- FIRE PUMP 

7 - OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

31946 1 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX. 

URE 
LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST - LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEY 
Fire Sprinkler, Inc. 

• 
I 1115 'O' Street • Omaha, NE 68137 

(402) 553-1221 ° (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORTToReception & Treatment Center - Central Station DATE .5 -- - ,;.) l/ 
Van Dorn Street, Lincoln, NE 68522 TECHNICIAN;·"fA ) >//ro M-z.. ( ADDRESS 3218 w. 

Owners Section (To be answered by owner or occtlpanf} 
A Describe any lire protecllon modifications or occupancy hazard changes since previous inspection. ______ _ _ ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

--------------~-------------... ~------.---. ... ·-~---·-.. --·-· ··-~-_.., _ _. .... _____ ,----__ ____ _ 

···--·-·- - ~ .... - ----.- - ------ - - ------~------- - -- ... --·---- -
- ------ - --- ---- _______ __,__ ____ ____ -- - --- -----

8. When was lhe last 6 year done? 2022 

lr11peclor'1 Secllon (All responses reference current inspection) 

1. GENERAL Yes N.A.t No' 

a. Is the building occupied? - x., •••••• ,------
~ .... ~~ ••••••• b. Are all systems in serv1c1? -· •••••• 

c. Is !here a minimum of 18' In. (◄57mmJ clearance between the top of lhe storage and the spnnMler dellector? -~~ i::=:ii d In areas protected by wel system, does lhe building appear lo be p,operly healed in all areas. ir,cluding blmd allu;s t •" ·-.....-...... ••••• and perimeter areas , where accessible? Do all exterior opening$ appear to be protected againsl freezing? •••••• 
e. Does 1he hand hose on Iha sprinlt ter system appear to be sahslaclo,y? __ iX" --·· 2 CONTROL VALVES (See llem 14) /,':> •••••• •••••• a. A.re all sprinkler system control valves and all other vatves 1n lhe appropnale open or closed position? •:••·· /

,e:__· • ••••• b. A.re all conJ,ol valves in the open pos1l1on and locked, sealed or equipped with a tamper switch? 
__ , ....... 

3. WATER SUPPLJl!S (See llem 15) 
<~~ •••••• •••••• a. Was a water flow test of main drain made at Jhe spnn~Jer riser7 - •••••• 

-4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS . ....--\.,,,.. 
a. Are lire pumps, gravity lank a. reservoirs and pressure tanks 1n good condition and properly mainlamed? 

b Are fire deparlment connections in sa115lactory cond11,on. coupt1"g$ Ima. caps in place. and check valves 1,ghl? )-c:~; 
Are they accassible and v1s,ble? .•• 

5. WET SYSTEMS (See Hem 13) / _>..c,:,, :::::: 
a. Are cold wealher valves (O.S &Y ) m lhe appropriate o~n or closed position? / •••••• 
b. Have antifreeze system solutions been tesled? - ) ( ) 
c . Were tlle antifreeze lest results satisfactory? --~ ,. 

6. DRY SYSTEMS (Sea Items 10 lo 14) 
~ ) s. Is lhe dry valve in service? / 

( -
b. A.re the air pressure and priming waler level m accordance wi1h the manufacturer's inslruclions? 

c . Has the operation of the air or nitrogen supply been tes1e<f? Is 11 in service? 

d . Were low points drained during lhis inspec1ion? 

C Did quick-opening devices operale satlslaclo<1ly? -- I 
f. Did lhe dry valve lrip _properly during the trip pressure test? 

g. Did lhe heating equipment In the dry-pipe valve rl)Om operate al lhe time ot 1nspect1on7 AJ 
7. SPECIAL SYSTEMS (See Item 16) 'k-., 

a. Did the delugl' or pre-action valves operate properly during leshng? / --·- -
b. Did the heat-responsive devfces,operate ptoperly durmg lesllng? 

c. Did the supervisory devices operate during testing? - ~ 
8. ALARMS ,..,.\c-.,. 

a. Did water motor and gong lest 5Blisfaclonly? ____ 

b. Did electric alarm test satislaGtorily 'I 'X) 

c. Did supervisory alarm service lest satlsfac1orily? .v,; 
9. SPRINKLERS x.~• rm;; 

a. A,e all sprinklers iree from corroS1an, loading or obstrucllon lo spray discharge? '!'=!=! 
b. Are all sprinl<lers less lhan 50 years old, including quicJ< rosponse less than 20 years old? 

)(' ) •· ... 
,\-, ~~·•~% 

C Is stock ol spare sprinklers 11vaih1bJa? 

d. Does the ex lenor condllion ol sprinkler system appear lo be sali$lactory? ·x:-
\_, :::;:;;: =.:z:~;.: 

e. Temperalure, Aro sprinklers ol proper lemperalure rstings for thei r locations? 
' 

tNot aoolic:able 



MAHONEY 1&-:;;, 
., ... ~•~ 

Fire Sprinkler, Inc. fi 
' 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

Reception & Treatment Center - Central Station
0

A.,.E ,6~; .. "'.}) ·-;;_;2. r.i REPORT TO _________ __________________ ____ ,, --=~-:;1_, ___ __o.l ________ _ 

Wet Systems No: 1 Make and Model: 

Dry Systems No; Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10, Dale dry pipe valve trip lesled (control valve partially open) 
11. Date dry pipe valve trip tesled (control valve fully open) 
12. Dale quick opening device tested 
13. Dale deluge or preaclion valve tested 

14. 

1 1/2 11 Wet W/F/S 

Control Valve Maintenani;e Table 

See Trip Test Repor1 
See Trip Test Repor1 
See Trip Test Report 
See Trip Test Repor1 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 

City Conneclion Control Valve 

Tank Control Valves 
Pump Control Valves 
Sectional Control Valves 
System Control Valves 1 BFV /'O ).-.,, 

Olher Control Valves 

WATER FLOW 1'EST 

:~tar Pressure?/ /5-- City ---- -···•·· PSI Tank ___ _ PS1 Fire Pump ___ _ Jockey Pump-- - · PSI 

Waler Flow Tes_l? __ Y_E_S __________ (If none ma<1P.. Why?) 

Test Pipe Test Pipe 
Size 
111 

Pressure 
Before 

Flow 
Pressure 

IZo 
Pressure -rest Pipe 

Lacatad 
Test Pipe 

Size 
Pressure 
Before 

Flow 
Pressure 

Pressure 
After 

16. 5 Year IPI. Gauges, FDC Check Valve, Comments 
a. When was the system installed __ U_n_k_n_o_w_n __________________________________ _ 
b. When was the Last 5 year done, ~2~0~2~2~------ --------- - --- ------ --- --------
c. When is lhe Next 5 year due . __ 2.,,_.,,0,._..,_"'-7 _ _ __________________________________ _ 
d. Comments _____________________________________ __________ _ 

Auxiliary Equipment No.7 _ _ __ Type ___ ___ __ Location ________ Test Result? _ _ _____ ___ _ 

H. Explain any "No" answers 0nd comments: 

18B. Is the fire sprinkler system monftorsd by 24 HR monitoring? 1QJes D No • 

18b. This fire sprinkler system is required to have 24 HR monitor~g . FallLJre to monitor the fire sprinkler system can ultimately lead to substantial loss. 
Initial here to acknowledge: r ---------
19, Although these comments are not the result of an engineering review. lhe following desirable improvements are recommended: 

( / ' 

/ l 
V I 

IV 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Reception & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Tunnel - Middle 

J!Y~~ FORMS INCl.filW0ED Wlwlii' mtllfS)ll0VER-SHEErn . . -
UNDERGROUND TEST CERTIFICATION (FORM 85-AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

X REPORT OF INSPECTION X 
DRY PIPE VALVE TEST 

ITEM # DIRECTORY 

INSPECTION DA TE 
Corrections 

TYPE OCCUPANCY 
;J"YBE ©F INSPE6ffi10N 

INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR, ETC 
PERIODIC ANNUAL INSPECTION 
BACKFLOW PREVENTER TEST 

DEFICIENCIES • 
1 -WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4 - FIRE PUM.P 

7 - OTHER ANY OTHER PERTINENT COMMENffiS ON SYSTEM 

32620 1 

• • 
llll5'0'Street • Omaha,NE68137 

(402) 553-1221 • (402) 553-4545 FAX. 

RSIGNATURE 
LICENSE#: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHE0 TO THE SYSTEM RISER 

. 



11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF2 

REPORT TO Reception & Treatment Center - Tunnel t1Middle II DATE '5"'·-.;2 
-----~-,--. -1,,-.,,-------

ADDRESS 3218 w. Van Dorn Street, Lincoln, NE 68522 TECHNICIAN /7/4 I II t1Yf!f _______ ....,;;;.,c..,_ ___ _ 

owners Section (To be answered by owner or occupant) 
A. Describe any Hre protection modifications or occupancy hazard changes slnct1 previous inspection. __________________________ _ 

----··-------------------

B. When was the lesl 5yeerdone? _2_0_2_2 ___________ _______________________________ _ 
ln■pector"• Se-cllon (All responses reference current inspection} 

1, GENERAL Y,!lS N.A.t No' 

a. Is lhe budding occupied? - / '~ ···:=•· >-- . .. :· b. Are all systems in senIIce? -·· • •••• 
C. Is there a minimum of 18 in. (4S7mmJ clearance between Iha top of Iha storage and the spr1okler deflector? /t> :::ii: d In areas protected by wel iystam, does the building ~ppear lo be properly hoated In all areas. including blind ellics ;\,.:;;:.> •••••• and perimeter areas. whare accessibla? Oo all elllerio< openings appear lo be prolecled against lreez1n9? •••••• 
e. Does the hand hose on the sprinkler system appear to besat1sfaclory? -· _ ___ ),c> 

2. CONTROL VALVES (See Item 14) 
>-"'" 

....... 
•••••• a. Are all sprinkler system control valves and all other v:arves 1n the appropnale open or closed position? ·:•··· b. Are alt conlrol valves in the open position and locked. sealed or equipped wilh a lamper switch? :>-c:_~ ••••• ....... 

a. WATER SUPPLIES (See Item 15) ' ····:· /~ ••••• a. Wes a waler !low test ol main drain made al lhe sprin1r.le, riser? - •••••• 
4. TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS /~ 

a. Are lire pumps , gravity tanka, reservoirs and pressure tanks m good condition and properly maintained., 

b. Are fire department connecllons in sahsfaclory cond1t1on. couplings free. caps in place, and check valves light? 
y_.) 

Are lh8y accessible and v1s,ble? _____ 

~> 
·••:;;; 5. WET SYSTEMS (See Item 13) ••••• a. Are cold wealher valves (O.S & Y ) ,n 1he epproptiale open or closed position? •••••• 

b. Have antifreeze system solutions been le:sted' ~ 

c. Were the antifreeze test results satislaclo1y? - ~>-!# 

6. DRY SVSTl:MS (See !toms 10 to 14) 
- 1 

B. Is lhe dry valve In seNice 7 /I F 
b. Are I he air pressure and pr1miog waler level In accordance Wilh the manufacturer's if'slructions? 

I 

c. Has the operation of Iha afr or nitrogen supply been tested? Is ,t in service? 
d. Were low points drained during !his inspection? 

e Did quick-opening devices operate satistactonly? 
,. Did the dry valve trip properly during the trip pressure tesl7 ' 
g. Did the t,eaUng equlpmanl In the dry-pipe valve room operate at the tl'11e of 1nspec11on? /0 

7. SPECIAL SYSTEMS (See Item 16) )p 
a. Old the deluge or pre-action valvea operate properly dunng testing? --
b. Old lhe heat-responsive devlces,operale properly durmg lasting'> I 
c. Did lh8 supervisory devices operate during tesling1 .X\ 

a. ALARMS ~' a. Did waler moto, and gong test satisfactorily? 
b. Did electric alarm test satisfactorily? /Q 

c. Did supervisory alarm service 11,st satisfaclorlly? \,:'l 
9, SPRINKLERS A ""'' a. Are all sprinklers free from corrosIl'ln. loading or obslruclion to spray discharge? Hill? b. Are all sprinklers less than 60 years old, including quick response lass than 20 years old? 

.,>c, 
c. Is stock of spore sprinklers evolleblo? x-:> !9'99'!' 

d. Does lhe exlenor condition of sprinkler system appear to be setisloctory? 
,x._-,. 

e. Temperature. Are spr1nklers or proper lempeuture rallngs for tllelr locelions? /'-" ::::::..: .. -..a. 
r 

"Explain "No" Answers on Page 2 *Nol appllc::tbl8 



MAHONEY ti 
Fire Sprinkler, Inc. f 
llll5'0'St:reet • Omaha,NE68l37 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT TO Reception & Treatment Center - Tunnel 11 Middle 11
0 ,,,TE 5"'---,)) ---;:) Y, 

Wei Syslams No: 1 Make and Model: 2 11 Wet W / F / S 
Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model : 

10. Dale dcy pipe valve trip leslad (control valve partially open) 
11. Date dry pipe valve trip tested ( control valve fully open) 
12. Dale quick opening device tested 
13. Dale deluge or preacllon valve lasted 

14. Control Valve Maintenance Table 

See Trip Test Rep_ort 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Conlrol Valves Number Type Open Secured Closed Signs Explain Abnormal Condition 
City Conneclion Control Valve 

Tank Control Valves 
Pump Control Valves 
Sectional Control Valves 
Syslem Control Valves 1 BFV .,,.'<.? _,AO 
Other Control Valves 

L ' 

1 s. 
1 

..... 
7
c __ _ 

WaterPrnssure7 l"v City _ ____ _ PSI Tank - ---- PSI 

WATER FLOW TEST 

Fire Pump _ __ _ 

Waler Flow Tes_t?_ -"Y'-E_S _________ _ [If nono madP.. Why?} 

Tesl Pipe 
Localed 

Riser 

Test Pipe 
Size 
1n 

Pressure 
Belore 

J7,;-

Flow 
Pressure 

1/..o 

Prc3SUre 
Arter 

/'~ 

Test Pipe 
localod 

Test Plpe 
Size 

Jockey Pump __ _ 

Pressure 
Before 

Flow 
Pfessure 

PSI 

Pressure 
Aller 

16. 5 Year IPI, Gauges, FDC Check Valve, Comments 
a. When was the system installed._U __ n...;kn~~o'-w--'--n __________________________________ _ 

b. When was the Last 5 year done • .. ~2~0=2~2~--------- ------------ ---------------
c. When is the Next 5 year due. _ __,2"--"0'-"2,...7.,__ ___________ _______________________ _ 
d. Comments _______________________________________________ _ 

Auxiliary Equipmenl No.? ___ _ Type ____ _ _ _ _ Location _ _____ Test Result? _ _________ _ 

17. Explain any "No'' answers and comments: 

1 Be. is the fire sprinkler system monitored by 24 HR monitoring? ~ Yes O No • 

18b. This fire sprinkler system is required to have 24 HR monrtorl,'. Failure to monitor the fire sprinkler system can ultlmately lead to substantial loss. 
Initial hara to acknowledge: ---------------
19. Although !hes& comments are no! the result of an rngineering review. the following desirable improvements are recommended: 

fl 

VJ 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 

INITIAL ACCEPTANCE OF SYSTEM 

INSP TE 
Corrections 

ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) REINSPECTION DUE TO REMODEL, REPAIR. ETC 
X REPORT OF INSPECTION X PERIODIC ANNUAL INSPECTION 

DRY PIPE. VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 - WET RISER 
2- DRY RISER 

5- BACKFLOW PREVENTER 1rEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4 - FIRE PUMP 

7. OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

- TAG# . , ITEM# -· MAJOR DEFICIENCIES: COMMENTS 

31947 1 

MAHONEY: '•· .. , •• 
Fire Sprinkler, Inc. ;-::-.:;:iil.:i:\::···:-

·~ • n:I•, I •., I 
0 

• • 
11115 'O' Street • Omaha, NE 6813 7 

(402) 553-1221 • (402) 553-4545 FAX_ 

INSPECTOR SIGNATURE 
NE LICENSE #: 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL-246 SOUTH 14TH ST- LINCOLN, NE 68608 .. 1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



MAHONEYi 
Fire Sprinkler, Inc.:; 

• 
11115 'O' Street • Omaha, NE 68137 

(402) 553-1221 • ( 402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPDRnoReception & Treatment Center - Mental/Religion DATE 5·-:.-,~2 / -,.if 1/ 
ADDRESS 3218 W. Van Dorn Street, Lincoln, NE 68522 TECHNlCIANc:51:)//,kµ,.,( 

Owners Section (To ba answered by owner or occupant) 
A. Describe any fire protection modilicatlons or occupancy hazard changes since previous lnspeolion.. ______ _ 

- ---------~-.----- -- - -
B. Wilen was Iha last 5yeardone? _2_0~2_2 ___________ _ 

ln1pector'1 Section [All responses reference current inspecllon) 

1, GENERAL Ye~ N.A.:t 

a. Is the building occupied? - ✓- iiiiii 
';,-¼;::'.> ··1··· b. Are all systems In sar~1ce? -· ••••• 

G. Is there a minimum of 16 In . (457mm1 deararn:e between lhe top ol lhe storage and IM $pnokler deflector? ~ .. •• ... • ·-·••: d In areas protecled by wel syslem. does lhe building appear lo be prnp~rJy heated in all areas. including blind attics />~ •••• i •••e•e and perimeler areas, where accessible? Do all extenor openings appear lo be prolected againsl lreezmg• -~·· e. Does !he hand hose on lhe sprinkler system appear lo be sahsfacto,y? -· _____ 

2. CONTROL VALVES (See Item 14) )~-= ... ••• a. Are all sprinkler syslem control valves and all olher valves ,n 1he appropriate open or closed position? •::••· . -- ~ •••• b . Are ell control valves in the open pos1l1on and locked. sealed or equipped with a tamper !Wilch? 
( ....... 

3. WATER SUPPLIES jSee Item 151 •••••• 
~ •••••• a. Wes a waler now test or ma,n drain made at lhe spnnkler riser"> -- r ··~· 4_ TANKS, PUMPS, FIRE DEPARTMENT CONNECTIONS 

a. Are fire pumps, graYlly tanks. reservotrs and pressure tank, m good condition and pro perry maintained1 / 
b. Are lire deparlmenl connections in sahslaclory cond1llon. couphngs free. caps in piece. and check ~atves hght? 

>~::::= Ale lhey acces&ible and YlSlble? 
( ····:· S. WET SYSTEMS (See Item 13) .,..,\-c C •••• 

a. Are cold weather valve~ (0.5 &V l 1n the appropnate open or closed position? ••• • ( '-= b. Have antlfreeie system solulions been tesled? - / ~ c. Were lhe antilroeze lest rnsults satisfactocy? _.,. 
6. DRY SYSTEMS (Sea Items 10 to 14) < ~-, 

a. Is the dry valve in service? 

b. Are the air pressure and priming waler level m accordance witn !he manufacturer's inslwcllons? J 
G. Has the operation or the air or nitrogen supply been lested? is 11 ,n aerv1ce? 

d. Were low points drained during this inspeclion? 

s Did qui<.k-openlng devices operale saUslaclorily? --
f. Did the dry valve lrlp properly during the lrip p,essure test? 
g. Did lhe healing equ,prnenl in the dry-pipe valve room operate al !he tirne of 1nspe<:l1on? ,/ .J 

I 
7. SPECIAL SYSTEMS (Sea item 16) .>r= a. Did the delug~ or pre-action valves oporele ptoperly during tashng? 

b. Did the heat-responsive devices-operate properly during testing? 

c. Did the supecvisory devices operate du1in9 leshng? 'i., 
8. ALARMS ').;~-~ 

a. Did waler rnolor and gong te:11 satislactonly? ___ 
,... 

b, Did electric alarm tesl &alislac:;lorily? "><-, 
c. Did supervisory alarm service test satislaCtQrily? 

/"::_, 

9. SPRIN_KLERS 
)c) """ a. Are all sprinklers free from corros1on, loading or obstruction to spray discharge? i:ill! b, Ara all sprinklers l1m: than 50 year6 old, Including quick response less lhan 20 years old? k'-:> 
, :,.., 

C Is slock of spare sprinklers ave ilabie? 

d. Does !he exlenor condition of sprinkler syslem appear to be satisfactory? 
, ,_ 

~ ~ ~ e. Temperature. Are spnnklers of proper temperature ratings !or their localions? , 

tNo! epp1icebta 

No' 



I 

MAHONEYt;~ 
Fire Sprinkler, Inc.\ 

,: 

• 
11115 'O'Street • Omaha, NE 68137 

(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE20F2 

REPORTTOReception & Treatment Center - Mental/Religion0A,E _·-_,S_-_--_-- ·_· ___ •• __ -,;)_. _--,-f_·' _____ _ 

Wet Systems No: 1 Make and Model· 

Dry Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10. Dale dry pipe valve trip lesled {control valve partially open) 
i 1. 0a!e dry pipe valve trip tested (control valve fully open) 
12. Dale quick opening device tested 
13. Dale deluge or preac:tion valve tested 

14. 

211 Wet W/F/S 

Con1rol Valve Maintenance Table 

Sea Trip Test Report 
See Trlp Test Report 
Sea Trip Test Report 
See Trip Test Report 

Canlrol Valves Number Type Open Secured Closed Signs Ex.plain Abnormal Condition 

Cily Connection Control Valve 

Tank Control Valves 
Pump Conlrol Valves 
Sectional Control Valves 
Syslem Control Valves 1 BFV v, .,,,,,'""' 
Other Conlrol Valves - . 

WATER FLOW TEST 15, ; 17, ·•·--
Water Pressure? /'."J City ____ _ PSI Tank ~----- PSI Fire Pump _ __ _ Jockey Pump ___ PSI 

Waler Flow Tes_l? _ _ Y_E_S _ _ _ ____ ___ (If none madP., Why?J 

Te~I Pipe Tssl Pipe Pressure Flow Pressure 
Localed Size Before Pressu/B After 

Riser 1" /75- - , ff,,, /';>.5---· 

Tesl Pipe 
Localed 

~ 
Tosi Pipe 

Size 
PressurP. 

Before 
Flow 

Pressure 
Ptessure 

Aller 

16. 5 Year IPL Gauges, FDC Check Valve, Comments 
a. When was the system lnstalled,_U_n_k_n_o_wn ________ ___________________________ _ 
b. When was the last 5 year done. ~2-0~2~2~------------------------------------
c. When Is lhe Next 5 year due . __ =2c..=0,...,2=-'-7 _ _ _ _ _____ _ _ _ _ _______ _ _ _______ _______ _ 
d. Comments _______________ _______________________________ _ 

Auxiliary Equipment No.? ____ Type ________ Location ____ _ _ _ Test Result? _ ___ _ _ ___ _ 

17. Explain any "No" answers and comments: 

18a. ls the.fire sprinkler system monitored by 24 HR monltorlng?\9yis 0No • 

1 Bb. This lire sprinkler system Is requlred to have 24 HR monitoriJlg. Failure to monitor the fire sprinkler system can ultimately lead to substantial loss. 
lniUal here to acknowledge: 

19. Although these comments are nol the result of n-engmeering review. lhe following desirable improvements are recommended : 

0-,no ·) nf? 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rec eotion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Security Office 

I ~~ FORMS fNCl...WDED WITH THIS COVER SHEET '.-: ' 
UNDERGROUND TEST CERTIFICATION (FORM 85-AB) 
ABOVEGROUND TEST CERTIFICATION (FORM 85-AC) 

X REPORT OF INSPECTtON X 
DRY PIPE VALVE TEST 

ITEM # DIRECTORY 

. 

INSPECTION DA TE 
Corrections 

TYPE OCCUPANCY 
TYPE OF INSPECTION 

INITIAL ACCEPTANCE OF SYSTEM 
REINSPECTION DUE TO REMODEL, REPAIR, ETC 
PERIODIC ANNUAL INSPECTION 
BACKFLOW PREVENTER TEST 

DEFICIENCIES 
1 • WET RISER 
2- DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 

3 - PREACTION RISER 
4- FIRE PUMP 

7 - OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 

- TAG# ITEM# . •• MAJOR DEFICIENCIES: COMMENTS 

31935 1 

COMPANY PERFORMING INSPECTION: 

MAHONEY i~f
1 ~ 

Fire Sprinkler, Inc. }:1 
•: 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX . 

_,/ 

/ ~'Filk:r:,,l~'::c._ / / , 

/ / NE LICENSE #: 
TESTER BFP LICENSE#: r .:. ,; 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68608-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RISER 



11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORTToReception & Treatment Center - Security Office DATE ~5-·· -·--:0-,1-Lf 
ADDRESS 3218 w. Van Dorn Street, Lincoln, NE 68522 TECHNICIAN ~~:74/;:;:z,;2ttz( · 

Owners Section (To be answered by owner or occupant) 
A. Desaibe any lira prolec11on modi~callons or occupancy hazard changes since previous inspection .. _________________________ _ 

---------------

------ --···----------- --- - - ---

B. When was the lasl 5yeardone7 _2_0_2_ 2 _____ _ ______ _ 

lupttclor'• Section (AU responses reference current inspecllon} 

1. GENERAL Yee N.A.f No• 

a. fs lhe building occupied? ,. _____ )>C ii••·· 
·,;. .. ~ •••••• b. Are all syslems In service? ·••---- •••••• 

C. Is there a minimum of 16 in. (457mm) clearance between the top of the s(orage and the spnnkter deflector? 
l ...._ ,!•••~! -••·•-d In areas prolecled by wel ~ystem, does the building appear lo be properly healed in all areas, includmg blind allies s.~ •••••• •••••• and perimeler areas, where eccessiblo? Do all exterior openings appe.ir lo t,a protected against freezing? ,· ~::: ~ - -

e. Does the hand ho3e on the sprinkler system appear lo be sallslaclory? .. 
2 CONTROL VALVES (See llem 14} I •••••• 

a. Are all sprinkler system control valves and all olher valves m lhe appropriate open or closed posllton? )-a :•:::: 
r>-, .: .... b. Are all control valves in lhe open pos111on and locked, sealed or equipped wilh a lamper switch? •••••• 3. WATER SUPPLIES (See Item 15) (r •••••• • ••••• a. Was a waler flow lssl or main drain made al lhe sprinkler riser? -- •••••• 

4. TANKS, PUMPS, FIRE OEPARTMENT CONNECTIONS >= a. Are hre pumps, gravity tanks . reservoirs and pressuro lanks in good cond ition and proparly mamta111ecP 
b. Are fire deparlment connections in sat1sleclory cond1tion , couplings free. caps in place. and check valves l1ghl1 ~ -

Are lhey BCCB66ible and VlSlble? 

' \.,., ·••:•· 5. WET SYSTEMS fSee Item 13) ••••• a. Are cold wealher valves (0.$ .&V} 1n the appropriate open ot close<I pos11ion? / •••••• 
b. Have antifreeze &ysfom solulions been tes1ed? - _,>-

,; '"· c. Were 11\e antifreeze test , esults sal i$lactory? 
,,,~ 6. DRY SYSTEMS (See llems 10 lo 14) 

a. Is the dry valve In service? ...,. 

b. Are Iha air pressure arid priming waler level 1n accordance with the manulactvrer's instructions? 
(' I 

c. Has the operation of the air at nitrogen supply been tesled? Is 1t ln se11r1ce? I 
d. Were low poinb drained during this inllpeclion? I 
e Did quick-opening devices operate satlslactonly? I -

I f. Did the dry valve trip properly during the lrip pressure tes\? 

g. Did lhe heatlr,g equipment ln the dry-pipe vafva ,ooin operate at the lime or 1nspect1on? ~ ... 

7. SPECIAL SYSTEMS (See llem 161 
\_,~ a. Did Iha deluge or pre-action valves operate properly dunng tesling? 

b. Did lhe heal-responsive devices- ope,ale properly during teshng? / I 
c. Did lhe supervisory devices operate during testing? ~ --

8. ALARMS 
~l-, a. Did waler molor and gong tesl solislactonly? 

b. Did electric alarm Iese\ :satisfactorily' _ __ .,,Xi 

c. Did supeNisory alarm service tesl setislactorlly? 
,x;., 

9. SPRINKLERS /') iiiiii 
a. Are all sprinklers free from corrosion, loading or obstruction to spray discharge? ff·••! >,., ·••-b. Are aff spnnk1ers less than 50 years old, including quick response less than 20 years old? 

►••••• )., ••••• c. Is stock ol ~pare eprjnklers nvellable? 
d. Does lhe exterior condition of sprinkler system appellr to be saUsfactol)'? \.. 
e. Temperature, Are spran~l !i>rs of proper tel!lperalure ratings for their locations?. "\ -, 

"Explain "No" Answers on Page 2 fNol applicallle 



I 

11115 'O'Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 2 OF 2 

REPORT T0Reception & Treatment Center - Security OfficeoATE -!3· --·;,,2 / ·"'i.'.-:f-f 

Wet Systems No: 1 MakeandModel: 2 11 Wet W/F/S 
DI)' Systems No: Make and Model: 

Special Systems No: Type: 

Condition? Make and Model: 

10, Dale dry pipe valve trip tested (control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12. Dalo quick opening device tesled 
13. Dale deluge or preaction valve tested 

14. Control Valve Maintenance Table 

See Trip Test 'Report 
See Trip Test Reporl 
See Trip Test RepoM 
See Tirip Test R•eport 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Condil1on 
City Connection Control Valve 

Tank Control Valves 
Pump Control Valves 
Sectional Control Valves .. 
System Control Valves 1 BFV / 'Q .)(:·) 

Other Control Valves 
. 

WATER FLOW YEST 15. / 
Water Pressure? ;{,i° _____ City ····--- --·•- PSI Fire Pump ___ _ Jocl(ey Pump ___ PSI 

Water Flow Tes_t? __ Y_E_S __________ (If nor>o madA , Why?) 

Tes! Pipe Test Pipe Pressure Flow Pressure 
Located Size Before Pressure After 

Riser 111 ID~ I 
&~ 

l/0 ~11 
Test Pipe 
Located 

Test Pipe 
Size 

:Pressure 
Before 

Flow 
Pressure 

Pr.assure 

A"er 

16 5 Year IPI, Gauges, FOC Check Valve, Comments 

a. When was the system inslalled._U ...... n .. k.ccnc..c....co'-wn'---c.-------------------- ---------------
b. When was the Last 5 year done .. -=2,...,0"-'2=-=2,__ ___________________________________ _ 

c. When Is the Next 5 year due. __ =2,..0~2~7 _____________________________________ _ 
d. Comments __________________________ _______ _______________ _ 

Auxiliary Equipment No.? _ _ _ _ Type ___ ____ _ Locabon _ _____ __ Test Result? ___ ____ ___ _ 

17. Explain any "No" answers and comments: 

I 

i 8a. Is the fire sprinkler system monitored by 24 HR1 monitoring? 9}Js D No • 

18b. This fire sprinkler system ls required to have 24 HR monito(r'ig-:'Failure to monitor the fire sprinkler system can ultimately lead to substantial loss, 
Initial here to acknowledge; ---------
19. Although these comments are not the result of an engmeering review. the following desirable improvements are recommended: 



NEBRASKA STATE FIRE MARSHAL 
FIRE SPRINKLER INSPECTION 

LOCATION OF SYSTEM: Rece tion & Treatment Center 
3218 W. Van Dorn Street 
Lincoln, NE 68522 
Control Unit 

UNDERGROUND TEST CERTIFICATION (FORM 85-AB) INITIAL ACCEPTANCE OF SYSTEM 

INS 
Corrections 

ABOVEGROUND TEST CERTJFICATION (FORM 85-AC} REINSPECTION DUE TO REMODEL, REPAIR, ETC 
X REPORT OF INSPECT~ON X PERIODIC ANNUAL INSPECTION 

DRY PIPE VALVE TEST BACKFLOW PREVENTER TEST 

ITEM # DIRECTORY DEFICIENCIES 
1 - WET RISER 
2 - DRY RISER 

5 - BACKFLOW PREVENTER ITEMIZE DEFICIENCIES NOTED ON INSPECTION AND 
6 - STANDPIPE 
7 - OTHER ANY OTHER PERTINENT COMMENTS ON SYSTEM 3 - PREACTION RISER 

4 - FIRE PUMP 
TAG# • . • .. •. • ll+EM # • . MAJOR DEFICIENCIES: C0M.MENTS 

31934 1 

MAHONEY 
Fire Sprinkler, Inc. 

11l15'O'Street • Omaha,NE68137 
(402) 553-1221 • (402) 553-4545 FAX 

CTOR SIGNATURE 
NE LICENSE #: 
TESTER BFP LI 

OWNER REPRESENTATIVE SIGNATURE 

SEND TO: NEBRASKA STATE FIRE MARSHAL- 246 SOUTH 14TH ST- LINCOLN, NE 68508-1804 

A COPY OF THIS INSPECTION REPORT SHALL BE LEFT ATTACHED TO THE SYSTEM RJSER 



MAHONEY · 
Fire Sprinkler, 

11115 'O' Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE 1 OF 2 

REPORTTO Rec eption & Treatment Center - Contr ol Unit 

~DRffiS 3218 W. Van Dorn Street, Lincoln, NE 68522 

Owners Section (To be answered by owner ot occupant) 
A. Describe any fire prolectlon modilicat!ons or occupancy hazard changes since previous Inspection. ___ __________ , ________ _ _ 

-··------------------------·------

--- ---·- --------------------- ---------- -------- ---···-----------·---··--

- -----···----··---

----------- ----- "------------------

B. When was the last 5 year doll!l? 2022 

ln1p•ctor'1 Section (All responses rer erence currenl inspecI1on} 

1. GENERAL yes N.A.t No' 
a. Is the building occupied? .. - XI ·••iii 

/"' •••••• b. Are all syslems in servrce? - .. •••••• 
c. Is there a minimum of 18 in. (457mml clearance between the lop or the storage and lhP. sprinkler delleetor? /0 •••••• &·•·:• d In areas prnlecled by wel sys tem, does lhe building appear to be properly heated m all areas , including bllncl allies /v "':eee o ••••• and perimeter areas. where accesslbla? Do all exterior openings eppear lo be protected against freezing? ~::: e. Does the hand hose on the sprinkler system appear robe sahslactory? -· 

2. CONTROL VALVES [See Item 14) >° •••••• • ••••• a. Are all sprinkler system control valves and all other valves 1n Iha appropriate open or closed position? •:••·· 
b. Are all control valves In the open po&1hon and locked. sealed or equipped with a tamper switch? r - i 

..... ...... 
3. W.AUR SUPPLIES {Se!t Item 15) >- : .... •••• a. Was a water flow lesl of main drain made at the spn,,kler riser' -- •••••• 
4. TANKS, PUMPS, FIRE OEPARTMENTCONNECTIONS 7 a. Are lire pumps, gravity lanks. reservoirs and pressure tanks ,n good condition and properly maintained" 

b. Are lire department connections In sar,slaclory cond1I1on. couplings free. caps In place. and check valves l1ghf? ~ Are they accessible and vmble? _ ___ 

5. WET SYSTEMS [See llem 13} )a i···:· •••• a. Are cold weather valves (O.S & Y ) ,n the appropriate open or cloaed position' ••••• 
b. Ha.,e antifreeze systern solutions been tested? ,.:>= 
c. Were the antil,eeze tesl results satisfactory? ''--.S--

-
6. DRY SYSTEMS (See Items 10 lo 14) 

a. Js the dry valve in service? .,,.!>-= 

b. Are the air ptessure and priming water level m accordance with the manufacturer's inslruclions' 

c. Has the operation of the air or nitrogen supply been tesled? Is 11 in servrce? 
d. Were lo,.. points drained during lhla inspection? -
e Diel q1.1ick-opening d•vices operate satlslaclorily? -·· 
f. Did the dry vaJve trip, prop<1rly during lhe lrip pressure test? 

" ~ g. Did the healing equipment In the dry- pipe valve room operate al the lime ol 1nspec11on? 
r ._i, 

7. SPECIAL SYSTEMS (Sae 11am 16) -a. Did \he deluge or pre-act,on valves operate properly during testing? I/ 

b, Did the heat-responsive devlces-operale prnperly dunng lasting'> 

c. Did the supervisory devices operate during testing? 
..,, ,.. 

8. ALARMS / a. Did water motor and gong fest saH1fectonly? _ ___ 

b. Did electric alarm test sa lislactorily? 
7"/ 

c. Did supervisory alarm service test satisfactorily? --.... .. 
9 SPRINKLERS 

r ""'' a. Are all sprinklers free from corros1an, loading or obstruction lo Jpray discharge? 
)o H·:~, 
·........., • • b. Ive all sprinklers lsss than 50 years old, including quick response less than 20 years old? •••• 

c. Is stock of spare sprfnklers available? ,:_;.,-. ,,, ...... 
d. Does the exlenor condilion of sprinkler system appear to be sallsfacto,y? r 

',,> = =~ 
e. Temperature. Are spr1nklors ol proper lemperelure ratings IDf their locations? 

•c,......,1 .. in " fll.l""' '" b,,.. .,, ,.,.,.,., ,..,,.. Dar'l.a. "J 



11115 •o• Street • Omaha, NE 68137 
(402) 553-1221 • (402) 553-4545 FAX 

REPORT OF INSPECTION 
PAGE2 0F2 

Reception & Treatment Center - Control Unit [;"-- -~J lf. 
REPORT TO------------------------------- DATE --------'~a..-_ _._ ______ _ 

Wet Systems No: 1 Make and Model· 

Dry Syslems No: Make am:I Model: 

Special Systems No: Type: 

Coodition? Make and Model: 

10 Dale dry pipe valve trip tested {control valve partially open) 
11. Date dry pipe valve trip tested (control valve fully open) 
12. Date quick opening device tested 
13. Dale deluge or preaclion valve tested 

14. 

211 Wet W/F/S 

r 

Control Va lve Maintenance Table 

See Trip Test Repo.rl 
See Trip Test Report 
See Trip Test Report 
See Trip Test Report 

Control Valves Number Type Open Secured Closed Signs Explain Abnormal Conidiflon 

City Connection Control Valve 

Tank Control Valves 
Pump Control Valves 

Sectional Control Valves 

Syslem Control Valves 1 BFV I~ _,J,JB 
other Control Valves 

WATER FLOW TEST 15. ) 
Waler Pressure? t?:t•cily ___ _ PSI Tank ____ PSI Fire Pump ___ _ Jo.cl<ey .Pump -~- PSI 
Water Flow Tes_l? __ Y_E_S __________ (If none made. Why?) 

Tesl Pipe Tesl Pipe Pressure Flaw Pressure Tesl Pipe 
Localed Size Before Pressure After Located 

Tesl Pipe 
Size 

Pre5sure 
Before 

flow 
Pressure 

IPr,essure 
Aller 

It--- R-is_e_r ___ +--_1_'_
1 
-t--1_z_'J~-+--z_4 _c - +-1_?._;;"_·---i· ~t--------t------+-----+-----+-----! 

16. 5 Year IPI, Gauges, FDC Check Valve, ConJments 
a. When was the system inslalled __ U ..... n __ lk ____ n ___ o ___ wn ....... "-----------------------------------
b. When was the last 5 year done. ~~0~2~-------------------------------------
c. When is the Next 5 year due. __ ~~2~-------------------------------------
d. Comments _______________________________________________ _ 

AutiliBry Equipment No.? ____ Type ________ Loca~on _______ Test Result? __________ _ 

17. Explain any "'No" answers and comments: 

.. 

, ,. 

1 Ba. Is the fire sprinkler system mon itor$<{ by 24 HR monitoring? rrJ}<es D No • 

1 Bb. This lire sprinkler system is required to have 24 HR monilori,4/Failure to monitor tha fire sprinkler sy.stem can ultlmai.ely lead to substantial loss. 
Initial here to acknowledge: _ _ _______ ,- / 

/. 
19. Allhwgh those common ts "" aot Iha resoH of 'J"1''"""''"' '""~· Iha followiog daslrab~ lmp,~omoat, "' ,eoommaoded, 
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