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FIRE SUPPRESSION SERVICES, INC. 01 277-6463

3802 South 2300 East (800) 273~ 648)
' : 2
Salt Lake City, Utah 84109 Fax (801) 278-21
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Work Order

11/16/2020
- Sol s Summary: SEMI-ANNUAL INSPECT
utions L]JC Reference #;: 1001-364
509 S. Chickasaw Tr #307 P.O.#: KATHY RODRIGUEZ

Orlando, FL 32825
(866) 243-7164

operations@asamaintenancesolutions.com

Bill To: Job Name:

ASA Maint Solutions LLC BUCA 4501

509 S Chickasaw Trl #307 935 EAST FORT UNION BOULEVARD

Orlando. FL 32825 MIDVALE. UT 84047

866) 243- e
(866) 243-7164 /ﬂ/ <& £ H{Mc /
iy iy $4] LY
ORDER DATE: DUE DATE: POLTK; Ry T
12/9/2020 3/26/2021 KATHY RODRIGU (n \
801-561-9463 801-561-9463

Description of Work authorized

"INSPECT/ TEST THE KITCHEN ANSUL SYSTEM TO MAKE SURE THE SYSTEM
IS WORKING PROPERLY AND CHECK COVERAGE TO ENSURE THE ANSUL SYSTEM
IS COMPLIANT

"*PERFORM THE SEMI-ANNUAL INSPECTION ON THE KITCHEN ANSUL SUPPRESSION
SYSTEM

"*MAY NEED TO ADJUST/ALIGN THE NOZZLES IF ANY NEW EQUIPMENT WAS ADDED
“*PERFORM THE NFPA101-30 SECOND FUNCTIONAL TESTING ON ALL EXIT/EMERGENCY LIGHTS
**INSPECT ALL FIRE EXTINGUISHERS

PLEASE COMPLETE THE FOLLOWING DEVICE INVENTORY:

NO. OF FIRE EXTINGUISHERS: é ?’

NO. OF EXIT/EMERGENCY LIGHTS : Qlj

Rk ok Rk ke A A ek kR kR k Rk ko Ak Ak l M po RTA NT**m LR L 8 2 8. 8 8 8. 2 2 8 & 8 2 8 2. 2.3 L 2 2 2

TECH MUST CALL (321) 978-1906 WHILE ONSITE, FOR APPROVALS FOR ADDITIONAL REPAIRS NEEDED
TO AVOID MULTIPLE TRIPS, WE MUST TRY TO ADDRESS ALL ISSUES WHILE ONSITE

*MUST FILL OUT THE FIRE EXTINGUISHER/ELIGHTS INSPECTION SHEET**INVOICES WILL NOT
BE PROCESSED FOR PAYMENT WITHOUT THE REPORTS

“*MUST PROVIDE THE STORE MANAGER WITH A COPY OF THE INSPECTION
REPORT & SUBMIT A COPY TO ASA MAINT. ***

THE MANAGER ON SITE MUST SIGN AND DATE BELOW TO CONFIRM THE STORE
RECEIVED A COPY OF THE INSPECTION REPORT*

MANAGER'S SIGNATURE

MUST CALL ASA MAINT/UPBN COMPLETION
BEFORE/AFTER

BUSINESS HOURS, TECH MUST\CALL (321) 978-1906 TO PROVIDE OUTCOME OF SERVICE
Page 1 of 2
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lut; Summary: SEMI-ANNUAL INSPECT
Solutions LLC Reference #  1001-364
509 S. Chickasaw Tr #307 PO # KATHY RODRIGUEZ

Orlando, FL 32825
(866) 243-7164

operations@asamaintenancesolutions.com

Bill To: Job Name:

ASA Maint. Solutions LLC BUCA 4501

509 S. Chickasaw Trl #307 935 EAST FORT UNION BOULEVARD
Orlando, FL 32825 MIDVALE, UT 84047

(866) 243-7164

ORDER DATE: DUE DATE: PO/TK:
12/9/2020 3/26/2021 KATHY RODRIGU
801-561-9463 801-561-9463

Description of Work authorized

THANKS!
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All material is guaranteed to be as specified All work to be completed in a professional manner according to standard practices. Any alteration or
deviation from above specifications 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 delays beyond our control Purchaser agrees to pay all costs of collection, including attorney's fees

Signature ﬂ;l Date 7_} V-2
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(B) Background painted red
Nameplate in place, paint, hoses, handles, physical damage, tags, seals, etc.

Actual location, building and floor
[A) Red extinguisher

(C) Directional signs
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RUJIRA PENMAN PH 801.561.9463

ASSISTANT GENERAL FAX 801.563.1937
MANAGER .
\ol:io;@gn&;@ com www.bucadibeppo.com

935 EAST FORT UNION BOULEVARD
MIDVALE, UT 84047



