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Site :Orfl':: 
Cust :UNIEVA 

4 Fireline Corporation 
4506 HOLLINS FERRY ROAD• BALTIMORE, MARYLAND 21227-4671 
PHONE (410) 247-1422 FAX (410) 247-4676 09/18/92 ~ ,_ 

Salesman :039 
u'nited Evangelical Church 
3208 Dillon Street 
Balt1aore, MD 21224 

Contact : Mil lie Call # :051657 
+----------------------------------------+ 

Se11 Annual System Service 
October 

---------------------------· --------------------------------------------------------------------
Quantity : Description Price : A1ount 
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I hereby acknowledge the satisfactory completion of the above described work, 

8IG!lfURR'.,,~--~ -~- __ DATE: _j_/ j "lZ, 

$15.00 MINIMUM BILLING 

~ 



THE 

F I R E L I. N E 
CORPORATION 

MAIN OFFICE AND PLANT 

4506 HOLLINS FERRY ROAD 
BALTIMORE, MARYLAND 21227 

PHONE: 410-247-1422 
FAX: 410-247-4676 

INSPECTION REPORT 

TO: 

N\o 

Al-
SYSTEM 
LOCATION: 

INSPECTION TESTS MADE 
ACTUATION CYLINDERS & CONTROLS 
SAFETY SEALS INTACT y N N/A 

REPLACED ALL FUSIBLE LINKS 
y N N / A 

CYLINDER BRACKET SECURE I y N N/A 

6 60 500 
WEIGHED CYLINDER 

,..._ y N N/A 
LINK SETTINGS Id 
LINK TYPES & NO. SOLDER) QUARTZOID CYLINDER PRESSURE 

QUARTZOID BULB(S) E<XCHANGED CLEANE-D SAFETY PINS REMOVED I y N N/A 

CHECK CABLE & LINK HOUSINGS y N N/A CHECK BURSTING DISC 
y N NIA 

TESTED CYLINDER RELEASE MECHANISM ' y N N / A CARTRIDGE WEIGHT 

COCKING LEVER SET 
y- N N / A CHECK REMOTE MANUAL RELEASE 

y N N/A 

CHECK LOCAL MANUAL CONTROL 
y N N/A 

PIPING & NOZZLES y N 
y N CHECK MICROSWITCH OPERATION N/A 

PIPE & FITTINGS SECURE N / A 

PIPING RIGIDLY SUPPORTED --y- N N / A MICROSWITCH WIRED 
y N N / A 

PIPING CLEAR & UNOBSTRUCTED ( y N N / A CHECK GAS SHUTOFF VALVE(S) 
y N - N / A 

NOZZLE COVERS INTACT y N N/A TYPE OF GAS VALVE(S) MECHANICAL £SOLENOI D 

NUMBERS OF NOZZLES DUCT PLENUM < COOKING ALL COOKING APPLIANCES SHUTOFF 
( Y , N 

CORRECT TYPE & ORIFICE NOZZLES y N N / A GOOD FIRE PROTECTION PRACTICE 

NOZZLES CORRECTLY POSITIONED CY N N / A FILTERS CLEAN 
y N N / A 

IS HOOD FILTERED ( Y N N / A EXCESSIVE GREASE HOOD & DUCT y N N/A 

REMARKS: PROTECTION REQUIRED BY LATEST CODES r Y N 

\, '-.J·~ 1 i.J· -M (.A \:>I f,J ("::-r ~ ~) ,{\f: ,'2... \ \ lJI) (\ REPAIRS: 

Ur-1J LS\ 'i>P..O P-.r;P-L.;r {),£_ ar j'J c.,.{':_n 

., r1--r ..,\ <..,A 1/JL~ C...<... 11", 1_ I 

TIME IN: TIME OUT: TAG NO: 
SYSTEM MODEL SERIAL NO. TEST DATE D This system does not meet the requirements of the current codes. ,...,, - L ( .... < ( ~ 

..,.) - We recommend you contact our sales office for a proposal to update 

you; system. (This statement valid only if this box is checked.) 

I Mlul 

CERTIFICATE OF INSPECTION 
NOT VALID UNLESS COMPLETED AND SIGNED 

' -

/) l 1.a, I .f_ l!A 1 I 1- r ·:... 
INSPECTION & REPORT ACKNOWLEDGED BY OWNER'S REPRESENTATIVE: THIS CERTIFIES th at the_ above equipment was inspected and left in - operating cond1t 1o n In ac cordan c e with UNDERWRITERS 

I ~ ~ .J 
LABORATORIES (UL) and original manufacturer' s presc ribed 
procedures. 

SERVICE INSPECTOR'S SIGNATURE: ::;· DATE: - I 1( / I f'"'. BY: 1 I, t II r;{ ,it, I r vc ( 'lJ I I '> 12,, I DATE:/ / 

) 



Jrnµn,anl =====Pa=g=e =N=o·====o=f ====Pa=g=es~ 

PROPOSAL SUBMITTED TO PHONE DATE 

n·tn '"'lO'el ical Cl1'1rch ,., 1( -""'CJ3 , 1.3. 198( 
STREET JOB NAME 

.:.1 "1. "'treet 
CITY, STATE AND ZIP CODE 

DATE OF PLANS 

fill. e 
We hereby submit specifications and estimates for : 

'e ~lP c;e, toe close our quotation for the above. As pe 

woul 1 be the ~ost .fhoi'C.e in our 

his s J l 

In addition, a remote manual will be i~st'llle<l ~0~ c 1ual ncti ~t 
system along with fusi~le link Getecto in the hood area for automatic activatio, 
LJryon .o~ l ·on a 
"laltimo 

Br Jroposr hereby to furnish material and labor - complete in accordance with above specifications , for the sum of: 

',e san' ffi 'Two ..,, .n ) 
._....--------------------------------~---dollars($-'---~----- . 

Payment to be made as follows: 

..,, o 1po -irce t nee, 

All material is guaranteed to be as specified . All work to be completed in a workmanlike 
manner according to standard practices. Any alteration or deviation from above specifica­
tions involving extra costs will be executed only upon written orders , and will become an 
extra charge over and above the estimate. All agreements contingent upon strikes, accidents 
or delays beyond our control. Owner to carry fire , tornado and other necessary insurance. 
Our workers are fully covered by Workmen 's Compensation Insurance. 

Attrptuntt nf Jrnpn.aul -The above prices, specifications 
and conditions are satisfactory and are hereby accepted. You are authorized 
to do the work as specified. Payment will be made as outlined above. 

Date of Acceptance: ___________________ _ 

Authorized 
Signature -------'--------,--------'------­

v • 
Note: 

withdrawn by us if not accepted within ___________ days. 

Signature -~'-----'----'-_o_- --'-----~~-----''---

Signature ______________________ _ 

FORM 11 8-3 COP, HT 1960 - Available from /Nifl!fs/ lnc ., Groton . Mass 01 450 



_-.◄ Fi~!!L~~~~~!:M~!~~ 21227-4671 

PHONE (410) 247-1422 FAX (410) 247-4676 WASHINGTON (301) 621-1055 

L ·1 ed tvangrl icat 

• Av & 0 1lon • C 

Bdlt1 or', 'MD 21224 

• 
I/ 

I 

I Shop Work: 

Completed Must Return 

~~ C 

Cust. # ltV, 
,,,, W.A.# 1 

Type: 

Contact: ~LIE 
Phone: ~ )/2/L 

Fax: 

I" 

I ' I I 

L,fj Gal tlater Pe..,, 5-:eft-i/, 
½J? lb, Pre5 , Ory C~e•. Ex ,$Z2/i._;J ,z;_j) 

b. Pre,;c;, [)ry .. h-.111. f,x,t. 
lb. P e ), Q1y Cne1. E)(t. . A 

J •l , : ? 1: X t , :5R.__ )<_ \../ <..-1?.__.J./ 
lb, CC2 Ext. 
U, \,Ol h:t. 

lo, r , ~ry Lh .. fxt 
b. Halon 12l} 1:-xt. ; 

E 

Serviced By Time/Date Started 

.. 

I hereby acknowledge tlJ,e satisfactory completion of the above described work. 

C5GQ/ f:i 

Date: ,\f../r /0' 
By: er 

Tech : 
P.O.# 
Slsm: 111 

Terms: r e, 

'I 

Price Amount 

Time/Date Completed 

7 1' . , /,// 

Signature: JL l 1fd1 /J {I • u/Al Lela/ Date: 



Fireline Corporation •· 
4506 HOLLINS FERRY ROAD BALTIMORE, MARYLAND 21227-4671 

PHONE (410) 247-1422 FAX (410) 247-4676 WASHINGTON (301) 621-1055 

~~it d Ev ng l1cal Church 
3t(J Di 1on ~trt t 
Bdl t 11110n, MO 2 lil4 

Cust. # 
W.A# 

Type: 

Contact: 

IE>/~ 
') 

1J11i/ 1 l 

Date: 
By: 

Tech: 
r t-

P.O.# 
Slsm: 

Phone: 
?-1\.9·()~~ ~ 

Terms: 
Fax: 

E 8 REST tON RACT 5(RV 
~ ~v1rE X 1NGUISHFRS WIT~ sv~ E" E JONE 

• Part# 

Shop Work: 

Completed Must Return 

Description 
S vd' ·water Pres• 

, i. Pre ~. Dry Chel!I, Ext. 
lb. Pre~~. Dry (he , Ext. 
, . Prp<;s. l ry Ch 11. Ext. 
lb. CO2 Ext. 
'l, CO fxt. 

111 CO2 txt., 
1 b. tart. D~y Chr . Ext 
lb ~dlo'l 

1 ll~ Ex . 
CO2 Ho·e Conr:i1ctiv1ty Tt:st 

JJtcl ii loo.'ler ex in9u1srer 
/7 j 7.5v /4.- /Cl? f('/ ;1 / 

JG:,c;;o Nv~/<-,, ,,<,-_,u ,,es-

Serviced By Time/Date Started 

/ /_:/< .... .?'- 1/ 
'v 

, ~) ( ✓ 

WP 

I, 

I hereby acknowledge the satisfactory completion of the above described work. 

Signature: __ ..1:_/?_ l~ f ~ z_1,_ ,,,_ [_j __ ~_/_· __ p_l_~_.., _______ _ 

11 .)de. cl 

I 

Price 

Time/Date Completed 

/-;) 
J 

/ 

/
/ /{,,. // '/ 

Date: __ /_ //_"- _/_ ,,_ ,,-__ _ 
~ / , 



Inspection Report - Restaurant Fire Suppression System 

Customer'1Name 

Addre11 

City ,State, Zip Code 

/ 

ob1llo P-Number 

ln1pectloa Dato 

_ ( __ , Time In ____ _ 

Pre-Inspection . 
I. Hazard unchanged since last service? 

2. System has not been fired or tampered with? 

3. System cylinder(s) within hydrotest date? 

4. System cyli der(s) within 6-year maint. date? 

5. Ansul regulator within regulator test date? 

6. Cylinder exterior in acceptable condition? 

7. Cylinder interior & chemical in .wceptable condition? 

8. Pressure gauge within operable range? 

9. Distribution pjping correct and secured? 

I 0. All conduit intact and free of excessive grease? 

11 . All appliances properly protected & under hood? 

12. All nozzles are proper and correctly positioned? 

13 . Pipe & nozzles inspected for obstructions? 

14. Proper detection in place & secure? 

15 . Hood penetrations welded or sealed? 

16. Manual pull properly located and unobstructed? 

17. Ansul activation cartridge full weight? ___ oz. 

18. Pyro Chem activation cartridge replaced? 

Operations Test 
19. System disarmed prior to operations test? 

20. Proper Ansul bursting disc(s) in place? 

Systena Compliance 
System complies as of installation date with manufacturer 
and NFPA National Fire Code Standards? 

System meets UL300 Standards? 

I I' 

Syllom Chemical Type(1) 

__ Dry Chemical et Chemical 

Fuel Source 

~lectrlc 

Six Year Dale __ / __ / __ 

NumborofSyllemNoules .c 
L Duct ~ Plenum __ Appliance 

Service Performed 
~on 

__ Recharge 

__ New Installatton 

__ Revision 

Gas Vatve Type Comments: If yes Is circled below see reverse side 

for comments .. ~ 
__ Mechanical ___.L_ lectrlc __ NIA <...:!1/ no. 

Hood Dlmon1lon1 

Timeout ____ _ 

Circle your 
correct choice 

yes no n/a 

yes o n/a 

ye no n/a 

no n/a 

no n/a 

no n/a 

no n/a 

no 

no n/a 

no n/a 

n/a 

no n/a 

no n/a 

no n/a 

no n/a 

n/a 

no n/a 

no 

no 

yes no 

Clrde,-........ 
yes no n/a 

yes no n/a 

System2 
Clrc:lo your 21 . System tripped at the terminal detector? 

correct choice 

yes no n/a (A) Did the release mechanism trip? 

yes no n/a (8) Did gas valve close? 

yes no n/a (C) Did micro switch/pressure switch trip? 

yes no n/a (D) Did protected appliances shut down properly? 

yes no n/a (E) Did required electrical sources shut down? 

yes no n/a 22. Manual pull tripped and functioning properly? 

yes no n/a 23 . All cable & pulleys in acceptable condition? 

yes no n/a 24. Release mechanism parts operating properly? 

yes no n/a 25. Multiple tank systems functioning properly? 

yes no n/a 26. Kidde control head working properly? 

yes no n/a 27. Alarms & auxiliary equip. working properly? 

yes no n/a 28. Fusible links replaced? 

yes no n/a (A) ~ : _ quantity ~ emperature 

yes no n/a (b) __ quantity __ temperature 

yes no n/a Post Operations Test 
yes no n/a 29. All cables checked for proper adjustments? 

yes no n/a 30. All gas appliances relit and electric on? 

\ 

yes no n/a 31. Tank connections/hoses properly connected? 

32. All metal nozzle caps functioning properly? 

yes no n/a 33 . Ansul rubber nozzle caps replaced? 

yes no n/a 34. System rearmed and returned to service? 

Cllw,-. Additional Safety Checks __ .... 
yes no n/a Hood & filters free of excessive grease? 

yes no n/a Proper fire extinguishers located in hazard area? 

System 1 System 2 
yes no n/a 

n/a yes no n/a 

yes no n/a 

n/a yes no n/a 

n/a yes no n/a 

n/a yes no nJa 

n/a yes no n/a 

n/a yes no n/a 

n/a yes no n/a 

yes yes no n/a 

yes no yes no n/a 

yes no yes no n/a 

~ no n/a yes no n/a C, 

yes no n/a yes no n/a 

no n/a yes no n/a 

,yes no n/a yes no n/a 

yes no~ yes no n/a 

yes 1R> n/a yes no n/a 
( / 

ye no n/a yes no n/a 

Cln:loyour Cln:lo your 
correclcholc:e correct cholc:e 

~ no n/a yes no n/a 

,;,tes.. no n/a yes no n/a 
.,/ 

D This system(s) does not meet the requirements of the current codes or Manufacturer's Specifications. 
Certificate of Inspection 

NOT VALID UNLESS COMPLETED AND SIGNED 
We recommend you contact our sales office for a proposal to upgrade your present system. 

This certifies that the above equipment was inspected and left in operating 

D This system(s) does not meet the requirements of the current UL-300 Specifications, We recommend condition with N.F.P.A and original Manufacturer's prescribed procedures. 
you contact our sales office for a UL-300 update proposal .. However, any comments or deficiencies noted must be embraced as soon 

-" I as possible for total fire protection. 
-s; I 

ti," I -I, ft_,_/_;_1 5£ l~-2_L ' .I -, ~ 

re ,, Jo, , 
Signature of Customer's Authonzed Representaltve Date -1/ Fireline Corporation Service Rgpresentative Date 



Comments: 

Customer Acknowledgment 

The customer understands that, unless indicated otherwise on the reverse, the service performed on the customer's equipment by a 
representative of Fireline Corporation will indicate that the fire suppression system was mechanically functioning during the period of time in 
which Fireline's representative was performing said services. The customer acknowledges that Fireline does not guarantee, imply, or suggest 
that the customer's fire suppression system will extinguish all fires regardless of origin. The customer further acknowledges that Fireline 
shall have no responsibility whatsoever to the customer or to any other person for personal injury or death or damage to or loss of property or 
value, resulting from any causes beyond Fireline's reasonable control, including, without limitation, if the fire suppression system is outdated, 
has been tampered with, altered or has been improperly used, repaired or maintained, or if the hazard area protected by the fire suppression 
system has been altered or changed. Fireline liability on any claim for loss arising out of or connected with the service of the fire suppression 
system listed on the face hereof shall be limited to the cost of the inspection for the year in which the claim arose. In no event will Fireline be 
liable for special, incidental or consequential damages. 

UL 300 Safety Alert 

Over the years, the methods used in commercial operations have changed drastically to accommodate the preferences of consumers and the 
needs of the commercial cooking operators. As a result of changes in cooking methods, the fire suppression equipment protecting your 
cooking operation may not supply adequate protection from fire, even though that equipment, when initially installed, may have complied 
with the then applicable fire code standards. 

Underwriters Laboratories (UL) implemented a new fire testing standard UL 300 - Fire testing of fire extinguishing systems for protection of 
restaurant cooking areas, to assure that fire suppression systems manufactured after November 21, 1994 are designed to adequately protect 
"modern" commercial cooking operations. H the fire suppression system listed on the reverse hereof has not been installed per the 
current UL 300 standard (as indicated by inspection question on reverse under system compliance), Fireline Corporation strongly 
recommends that you conduct a review of your existing fire protection equipment with Fireline to determine what changes you should 
make to improve your fire protection. 

Special consideration should be given to replacing an existing fire suppression system when any of the following situations apply: 

• A deficiency exists with current fire suppression system rendering the system "Non - Compliant" with 
current equipment manufacturer or fire code standards. 
■ The cooking line has changed since the fire suppression system was initially installed. 
• Dry chemical extinguishing agent is used to protect applications where vegetable oil is used in depths 
greater than 1/4" (or for the protection of any deep fat fryer). 
• Older cooking appliances have been replaced with new "high efficiency" cooking appliances. 
■ Rendered animal fat cooking grease has been changed to vegetable cooking oils. 
■ Protected appliances include a deep fat fryer without dual limit switches (thermostats). 

Please contact our Restaurant Service Department at (410) 247-1422 between the weekday hours of7:30 a.m. - 4:30 p.m. to obtain more 
information or to schedule a review of your fire protection equipment. 


