
Champion Fire Protection, Inc. 
825 Wheaton Street – Savannah, GA 31401 

PH 912-234-0111       Fax 912-236-1303 

Fire Sprinklers • Fire Alarms • Fire Extinguishers • Fire Pumps • Fire Hydrants • Backflow Preventors 

Alarm Monitoring • Hood Suppression Systems 

DWO #: S0009734 Give to: Jeff Hobart 

PO #:   

Requested:   

Date:  12/01/25  

Job Number:  225111 

Site:  550 NORTHPORT PKWY 

Site:  Site Code: 3425 

SHIP8, INC 

SAVANNAH, GA 31407 

Cust:  SHIP8 INC 193342 

 

 

 

 

 

 
 

Work completed & comments this visit: 

 
 
 
 
 

Labor Used: 

Name Start Time Stop Time Hours Crew Rate 
     
     
     
     
     
     

Total Labor  
Material Used: 

Qty Description Price Amount 
    
    
    
    
    
    
    
    
    
    
    
    
    
    

FOR OFFICE USE ONLY 
Total Material  
Truck/Service Fee  
Total Labor  
Subtotal  
Sales Tax  
GRAND TOTAL  

 

Request: 

Monthly Valve Inspection 

Site Notes: 

Job Complete?     Yes   No  

Date Completed? ________________ 

I hereby acknowledge the satisfactory completion of the above 

work. 

 

Customer Signature: ____________________________________ 

Name Printed: _________________________________________ 

Title:  ___________________________ Date:  _______________ 

T & M ____ Lump Sum ____ Change Order ____ 

1275
12/2/2025

see report for comments

Hobart 1430 1700 2.5

INVOICE # 143316
DATED 01-22-26 AW
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Inspected Property:
Date:                                Phone:                       
Name:                                                
Address:                                                             
City:                            State:            Zip:            

Property Owner:
Name:                                     Phone:               
Address:                                                            
City:                           State:           Zip:              

Inspector ­ Printed:

Owner Rep. ­ Printed:

Inspector ­ Signature:

Owner Rep. ­ Signature:

Date:

Date:

I state that the information on this form is 
correct at the time and place of my inspection
and that all the equipment tested at this time 
was left in operational condition upon 
completion of that inspection except as noted.

I state the building is occupied with the same 
occupancy classification and hazard of 
contents as last inspection.  Also, the system
has remained in service without modification
and has been free of actuation of devices or 
alarms.

Inspection Questions                          Y    N  N/a Inspection Questions 
Start Up Questions

Fire Department Connection

Conclusion Questions

1) Number of systems?  Wet     Dry     Other:
2) System in service before testing?

3) Pertinent parties notified before testing?

4) Visible and accessible?
5) Plugs or caps in place and undamaged?
6) Identification sign(s) in place?
7) Automatic drain valve in place and operating properly?

8) Valve clapper operational over its full range (if caps are
not in place)?
9) Couplings and swivels not damaged and rotate
smoothly?
10) Gaskets in place and in good condition?
11) Check valve is not leaking?
12) Interior free of obstructions (if caps are not in place)?

Signatures/Owner Information

Copyright © Champion Fire Protection, Inc

19) Does the system have an Inspection Tag?

20) Is the Alarm Panel clear?

21) System returned to service?

System #
Water Based/Dry Pipe Valve

Inspection Tag Status:       Green         Yellow         Red

13) Gauges in good condition,
showing normal pressure, &
calibrated / changed in the last 5 yrs?

14) Alarm Devices operating
properly and damage free?

15) Valve supervisory
switches indicate movement?

16) Is the water motor gong
operating properly (if present)?

17) Hydraulic nameplate, if
provided, securely attached to
riser and legible?
18) Quick opening devices
pass test?

Please see the Deficiencies/Observations Table
for any noted issues with your Sprinkler

System(s).

Quarterly Inspection Report:
Performed Every 3 Months

Notes:                                           
Date of Last Inspection:                  
Notes:                                                  

        
        

DWO# Contact Name: Additional Help:

Start Finish

FS #

Fl
ow

 T
es

t

Table 1.1 

Type of
System

Location / 
System #

Connection
Flowed

Outlet Size

Residual

Results

Time to
Restore

Static

Static
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 (P
SI

)

Inspection Tag
Status

Type of
System
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Valve Type

prior test

Size

Secured

Leakage

Open

Accessible

Signs
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(open/Closed)
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Monthly Inspection Report:
Performed every month

All system type Questions

Valve Type

Aux Drain 
Drained?

4) Alarm devices appear to be
damage free?

12/02/2025 507-7881

Ship8

550 Northport Pkwy

PORT WENTWORTH GA 31407

Ship8

1680 TIDE COURT

WOODLAND CA 95776

51

Jeffrey Hobart 

✔
34

29&3026&2521&22PM2 18 17 13

11/05/2025

9734 JAMES

12/2/2025

Wet Wet Wet Wet Wet Wet Wet Wet Wet Wet

29 30 26 25 21 22 PM2 18 17 robots/13

N N N N Y Y Y Y Y Y

N N N N N N N N N N

Y Y Y Y Y Y Y Y Y Y

Y Y Y Y Y Y Y Y Y Y

Y Y Y Y Y Y N Y Y Y

Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly 

6 6 6 6 6 6 4 6 6 6

Y Y Y Y Y Y Y

Y Y Y Y Y Y Y

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Inspected Property:
Date:                                Phone:                       
Name:                                                
Address:                                                             
City:                            State:            Zip:            

Property Owner:
Name:                                     Phone:               
Address:                                                            
City:                           State:           Zip:              

Inspector ­ Printed:

Owner Rep. ­ Printed:

Inspector ­ Signature:

Owner Rep. ­ Signature:

Date:

Date:

I state that the information on this form is 
correct at the time and place of my inspection
and that all the equipment tested at this time 
was left in operational condition upon 
completion of that inspection except as noted.

I state the building is occupied with the same 
occupancy classification and hazard of 
contents as last inspection.  Also, the system
has remained in service without modification
and has been free of actuation of devices or 
alarms.

Inspection Questions                          Y    N  N/a Inspection Questions 
Start Up Questions

Fire Department Connection

Conclusion Questions

1) Number of systems?  Wet     Dry     Other:
2) System in service before testing?

3) Pertinent parties notified before testing?

4) Visible and accessible?
5) Plugs or caps in place and undamaged?
6) Identification sign(s) in place?
7) Automatic drain valve in place and operating properly?

8) Valve clapper operational over its full range (if caps are
not in place)?
9) Couplings and swivels not damaged and rotate
smoothly?
10) Gaskets in place and in good condition?
11) Check valve is not leaking?
12) Interior free of obstructions (if caps are not in place)?

Signatures/Owner Information

Copyright © Champion Fire Protection, Inc

19) Does the system have an Inspection Tag?

20) Is the Alarm Panel clear?

21) System returned to service?

System #
Water Based/Dry Pipe Valve

Inspection Tag Status:       Green         Yellow         Red

13) Gauges in good condition,
showing normal pressure, &
calibrated / changed in the last 5 yrs?

14) Alarm Devices operating
properly and damage free?

15) Valve supervisory
switches indicate movement?

16) Is the water motor gong
operating properly (if present)?

17) Hydraulic nameplate, if
provided, securely attached to
riser and legible?
18) Quick opening devices
pass test?

Please see the Deficiencies/Observations Table
for any noted issues with your Sprinkler

System(s).

Quarterly Inspection Report:
Performed Every 3 Months

Notes:                                           
Date of Last Inspection:                  
Notes:                                                  

        
        

DWO# Contact Name: Additional Help:

Start Finish

FS #

Fl
ow

 T
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t

Table 1.1 

Type of
System

Location / 
System #

Connection
Flowed

Outlet Size

Residual

Results

Time to
Restore
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Type of
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Valve Type
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Monthly Inspection Report:
Performed every month

All system type Questions

Valve Type

Aux Drain 
Drained?

4) Alarm devices appear to be
damage free?

12/02/2025 507-7881

Ship8

550 Northport Pkwy

PORT WENTWORTH GA 31407

Ship8

1680 TIDE COURT

WOODLAND CA 95776

42

Jeffrey Hobart 

✔
34

9 14&105&6 2&1 4 3 7

11/05/2025

9734 JAMES

12/2/2025

Wet Wet Wet Wet Wet Wet Wet Wet Wet Wet

robots/9 robots14 robots/10 robots/5 robots/6 robots/2 robots/1 4 3 7

Y Y Y Y Y Y Y Y Y Y

N N N N N N N N N N

Y Y Y Y Y Y Y Y Y Y

Y Y Y Y Y Y Y Y Y Y

Y Y Y Y Y Y Y Y Y Y

Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly 

6 6 6 6 6 6 6 6 6 6

Y Y Y Y Y Y Y

Y Y Y Y Y Y Y

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Inspected Property:
Date:                                Phone:                       
Name:                                                
Address:                                                             
City:                            State:            Zip:            

Property Owner:
Name:                                     Phone:               
Address:                                                            
City:                           State:           Zip:              

Inspector ­ Printed:

Owner Rep. ­ Printed:

Inspector ­ Signature:

Owner Rep. ­ Signature:

Date:

Date:

I state that the information on this form is 
correct at the time and place of my inspection
and that all the equipment tested at this time 
was left in operational condition upon 
completion of that inspection except as noted.

I state the building is occupied with the same 
occupancy classification and hazard of 
contents as last inspection.  Also, the system
has remained in service without modification
and has been free of actuation of devices or 
alarms.

Inspection Questions                          Y    N  N/a Inspection Questions 
Start Up Questions

Fire Department Connection

Conclusion Questions

1) Number of systems?  Wet     Dry     Other:
2) System in service before testing?

3) Pertinent parties notified before testing?

4) Visible and accessible?
5) Plugs or caps in place and undamaged?
6) Identification sign(s) in place?
7) Automatic drain valve in place and operating properly?

8) Valve clapper operational over its full range (if caps are
not in place)?
9) Couplings and swivels not damaged and rotate
smoothly?
10) Gaskets in place and in good condition?
11) Check valve is not leaking?
12) Interior free of obstructions (if caps are not in place)?

Signatures/Owner Information

Copyright © Champion Fire Protection, Inc

19) Does the system have an Inspection Tag?

20) Is the Alarm Panel clear?

21) System returned to service?

System #
Water Based/Dry Pipe Valve

Inspection Tag Status:       Green         Yellow         Red

13) Gauges in good condition,
showing normal pressure, &
calibrated / changed in the last 5 yrs?

14) Alarm Devices operating
properly and damage free?

15) Valve supervisory
switches indicate movement?

16) Is the water motor gong
operating properly (if present)?

17) Hydraulic nameplate, if
provided, securely attached to
riser and legible?
18) Quick opening devices
pass test?

Please see the Deficiencies/Observations Table
for any noted issues with your Sprinkler

System(s).

Quarterly Inspection Report:
Performed Every 3 Months

Notes:                                           
Date of Last Inspection:                  
Notes:                                                  

        
        

DWO# Contact Name: Additional Help:

Start Finish

FS #

Fl
ow

 T
es

t

Table 1.1 

Type of
System

Location / 
System #

Connection
Flowed

Outlet Size

Residual

Results

Time to
Restore

Static

Static
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Inspection Tag
Status

Type of
System
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Valve Type
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Open
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Monthly Inspection Report:
Performed every month

All system type Questions

Valve Type

Aux Drain 
Drained?

4) Alarm devices appear to be
damage free?

12/02/2025 507-7881

Ship8

550 Northport Pkwy

PORT WENTWORTH GA 31407

Ship8

1680 TIDE COURT

WOODLAND CA 95776

53

Jeffrey Hobart 

✔
34

8 11&1512&1620&19 33 23 24

11/05/2025

9734 JAMES

12/2/2025

Wet Wet Wet Wet Wet Wet Wet Wet Wet Wet

8 11 15 12 16 20 19 33 23 24

Y Y Y Y Y Y Y Y Y Y

N N N N N N N N N N

Y Y Y Y Y Y Y Y Y Y

Y Y Y Y Y Y Y Y Y Y

Y Y Y Y Y N Y Y Y Y

Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly Butterfly 

6 6 6 6 6 6 6 4 6 6

Y Y Y Y Y Y Y

Y Y Y Y Y Y Y

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Inspected Property:
Date:                                Phone:                       
Name:                                                
Address:                                                             
City:                            State:            Zip:            

Property Owner:
Name:                                     Phone:               
Address:                                                            
City:                           State:           Zip:              

Inspector ­ Printed:

Owner Rep. ­ Printed:

Inspector ­ Signature:

Owner Rep. ­ Signature:

Date:

Date:

I state that the information on this form is 
correct at the time and place of my inspection
and that all the equipment tested at this time 
was left in operational condition upon 
completion of that inspection except as noted.

I state the building is occupied with the same 
occupancy classification and hazard of 
contents as last inspection.  Also, the system
has remained in service without modification
and has been free of actuation of devices or 
alarms.

Inspection Questions                          Y    N  N/a Inspection Questions 
Start Up Questions

Fire Department Connection

Conclusion Questions

1) Number of systems?  Wet     Dry     Other:
2) System in service before testing?

3) Pertinent parties notified before testing?

4) Visible and accessible?
5) Plugs or caps in place and undamaged?
6) Identification sign(s) in place?
7) Automatic drain valve in place and operating properly?

8) Valve clapper operational over its full range (if caps are
not in place)?
9) Couplings and swivels not damaged and rotate
smoothly?
10) Gaskets in place and in good condition?
11) Check valve is not leaking?
12) Interior free of obstructions (if caps are not in place)?

Signatures/Owner Information

Copyright © Champion Fire Protection, Inc

19) Does the system have an Inspection Tag?

20) Is the Alarm Panel clear?

21) System returned to service?

System #
Water Based/Dry Pipe Valve

Inspection Tag Status:       Green         Yellow         Red

13) Gauges in good condition,
showing normal pressure, &
calibrated / changed in the last 5 yrs?

14) Alarm Devices operating
properly and damage free?

15) Valve supervisory
switches indicate movement?

16) Is the water motor gong
operating properly (if present)?

17) Hydraulic nameplate, if
provided, securely attached to
riser and legible?
18) Quick opening devices
pass test?

Please see the Deficiencies/Observations Table
for any noted issues with your Sprinkler

System(s).

Quarterly Inspection Report:
Performed Every 3 Months

Notes:                                           
Date of Last Inspection:                  
Notes:                                                  

        
        

DWO# Contact Name: Additional Help:

Start Finish

FS #

Fl
ow
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t

Table 1.1 

Type of
System

Location / 
System #

Connection
Flowed

Outlet Size
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Static

Pr
es

su
re

 (P
SI

)
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Monthly Inspection Report:
Performed every month

All system type Questions

Valve Type

Aux Drain 
Drained?

4) Alarm devices appear to be
damage free?

12/02/2025 507-7881

Ship8

550 Northport Pkwy

PORT WENTWORTH GA 31407

Ship8

1680 TIDE COURT

WOODLAND CA 95776

54

Jeffrey Hobart 

✔
34

28 27 31 32 pumppumppump

11/05/2025

9734 JAMES

12/2/2025

Wet Wet Wet Wet Wet Wet Wet Wet Wet Wet

28 27 31 32 pump suctionpump dischargeJP suction JP dischargeBypass #1 Bypass #2

Y Y Y Y Y Y Y Y Y Y

N N N N N N N N N N

Y Y Y Y Y Y Y Y Y Y

Y Y Y Y Y Y Y Y Y Y

Y Y Y Y N N N N N N

Butterfly Butterfly Butterfly Butterfly OS&Y Butterfly Butterball Butterball Butterfly Butterfly

6 6 6 6 10 10 1 1 10 10

Y Y Y Y - - -

Y Y Y Y Y Y Y

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Inspected Property:
Date:                                Phone:                       
Name:                                                
Address:                                                             
City:                            State:            Zip:            

Property Owner:
Name:                                     Phone:               
Address:                                                            
City:                           State:           Zip:              

Inspector ­ Printed:

Owner Rep. ­ Printed:

Inspector ­ Signature:

Owner Rep. ­ Signature:

Date:

Date:

I state that the information on this form is 
correct at the time and place of my inspection
and that all the equipment tested at this time 
was left in operational condition upon 
completion of that inspection except as noted.

I state the building is occupied with the same 
occupancy classification and hazard of 
contents as last inspection.  Also, the system
has remained in service without modification
and has been free of actuation of devices or 
alarms.

Inspection Questions                          Y    N  N/a Inspection Questions 
Start Up Questions

Fire Department Connection

Conclusion Questions

1) Number of systems?  Wet     Dry     Other:
2) System in service before testing?

3) Pertinent parties notified before testing?

4) Visible and accessible?
5) Plugs or caps in place and undamaged?
6) Identification sign(s) in place?
7) Automatic drain valve in place and operating properly?

8) Valve clapper operational over its full range (if caps are
not in place)?
9) Couplings and swivels not damaged and rotate
smoothly?
10) Gaskets in place and in good condition?
11) Check valve is not leaking?
12) Interior free of obstructions (if caps are not in place)?

Signatures/Owner Information

Copyright © Champion Fire Protection, Inc

19) Does the system have an Inspection Tag?

20) Is the Alarm Panel clear?

21) System returned to service?

System #
Water Based/Dry Pipe Valve

Inspection Tag Status:       Green         Yellow         Red

13) Gauges in good condition,
showing normal pressure, &
calibrated / changed in the last 5 yrs?

14) Alarm Devices operating
properly and damage free?

15) Valve supervisory
switches indicate movement?

16) Is the water motor gong
operating properly (if present)?

17) Hydraulic nameplate, if
provided, securely attached to
riser and legible?
18) Quick opening devices
pass test?

Please see the Deficiencies/Observations Table
for any noted issues with your Sprinkler

System(s).

Quarterly Inspection Report:
Performed Every 3 Months

Notes:                                           
Date of Last Inspection:                  
Notes:                                                  

        
        

DWO# Contact Name: Additional Help:

Start Finish

FS #
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t

Table 1.1 

Type of
System

Location / 
System #

Connection
Flowed

Outlet Size

Residual

Results

Time to
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Leakage
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Monthly Inspection Report:
Performed every month

All system type Questions

Valve Type

Aux Drain 
Drained?

4) Alarm devices appear to be
damage free?

12/02/2025 507-7881

Ship8

550 Northport Pkwy

PORT WENTWORTH GA 31407

SHIP8

1680 TIDE COURT

WOODLAND CA 95776

55

Jeffrey Hobart 

✔
34 0

11/05/2025

9734 James

12/2/2025

Dry Wet Wet Wet Wet Wet Wet Wet Wet -

Test header BF suction BF dischargeBF bypass #1BF bypass #2yard yard yard yard

Y Y Y Y Y Y Y Y Y -

N N N N N N N N N -

Y Y Y Y Y Y Y Y Y -

Y Y Y Y Y Y Y Y Y -

N N N N N Y Y Y Y -

Butterfly OS&Y OS&Y ball ball PIV PIV PIV PIV

10 10 10 3/4 3/4

- - - - - - -

Y Y Y Y Y Y Y

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Inspected Property:
Date:                                Phone:                       
Name:                                                
Address:                                                             
City:                            State:            Zip:            

Copyright © Champion Fire Protection, Inc

Observations

Question 
Number

System #/
Location

Explanation

Disclaimer:
These are not deficiencies and are "not required" to be fixed.
These are observations and are listed to make you aware of
potential problems.

Disclaimer: 
These are not system deficiencies but are recommended
to be fixed. These are observations and are listed to make
you aware of potential problems

S#

.

12/02/2025 507-7881

Ship8

550 Northport Pkwy

PORT WENTWORTH GA 31407

HomeWet/Dry Stand/Anti

no placard on the riserPM2

not secured no chain25,26,29,30

missing main drain sign20

9734




