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Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.

a) Date sprinkler system last checked

b) Who provided system test

c) Water system supply source

Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkler
system.

9.7.5,9.7.7,9.7.8, and NFPA 25

This REQUIREMENT is not met as evidenced
by:

Based on the observation and document review,
the facility failed to meet Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection System components
as required by NFPA 25, section 5.2.1. The
deficient practice had potential to affect the entire
facility on the day of survey.

1. The Director of Maintenance contacted
the sprinkler inspections contractor,
Johnson Controls, to set up the earliest
date for them to inspect our fire sprinkler
system. The earliest date they could
come was 09/28/2021
2. The Director of Maintenance performed
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Findings Include:

On 9/15/21 at 1:15 AM, observation and
documentation revealed the facility was unable to
provide the documentation of the annual and
quarterly tests for the fire sprinkler system for the
present year (2021).

The finding was acknowledged by the
Administrator and Maintenance Supervisor
verified this observation during the exit interview
on 9/15/21

every January.

its entirety yearly in January.

09/23/2021

testing.

water supply source.

an in-service with lead Maintenance
personnel on 09/06/2021 informing them
of implementing sprinkler inspections
3.The Director of Maintenance contracted

Southern Fire Sprinkler Company to come
out and inspect the fire sprinkler system in

Date the Sprinkler was last Checked was
Johnson Controls performed this system

City of Lucedale Water Department is the
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