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AUTOMATIC HOOD FIRE SUPPRESSION SYSTEM

Service every six months.

FACILITIES

1. Change out fusible links and make sure links are the correct
Temperature setting.

2. Functional test:
- Manual pull and release detection line.
- Ensure detection line moves freely.
3. Check gas valve, or electric shut downs for proper operation.
4. Check for correct positioning of nozzles.
5. Check and replace, if necessary, the nozzle caps and/or foil seals.

6. Remove and clean the nozzles, then reinstall.

7. Follow and document completion of maintenance procedures as set forth in
NFPA 17: 9-3.1 and NFPA 17: 9-4.1

This maintenance is performed for Olive View-UCLA Medical Center by an
outside vendor and coordinated by the plumbing shop. The outside vendor is
required to perform the required maintenance per manufacture’s printed
maintenance recommendations and per applicable requirements of authorities
having jurisdiction.
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