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TOPEKA KVS INSPECTIONS
CheckList Information

Name : TOPEKA F.D. KITCHEN HOOD REQUIREMENTS Status : NotSubmitted

Assigned Organization : National TAB Asset :

Requesting Organization : National TAB

CheckList Item Details

GENERAL CONTRACTOR INFORMATION

Company name National TAB

Site Superintendent's Name Dan Hertenstein

Site Superintendent's Email Dan@nationaltab.com

Site Superintendent's Phone 816-215-1593

Name of Project Topeka BBQ

Project Address: Street, City, Zip 1645 Main Street, Topeka KS 66601

PROJECT READINESS VALIDATION

All cooking appliances installed under the hood,
lit, and "started up" a if the restaurant was ready
to open immediately following the final test

Yes
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Is power to exhaust hood and appliances live and
connected with proper automatic shut-downs in
accordance with NFPA 17A (click on link)

Yes

Are all electrical connections complete, including
shunt trip breakers for the shutdown of all
electrical under the hood exhaust canopy? All
power under the hood must be shut down upon
activation of the fire system.

Yes

Has make up air been verified to shut down and
exhaust been verified to stay running or start-up
upon activation of hood system?

Yes

Is gas pressure supplied to the appliances, and
have the pilots been lit?

Yes

Has automatic gas shut down been verified upon
activation of the hood system?

Yes

Are hood controls and sensors connected and
function in accordance with NFPA 17A?

Yes

Is building fire alarm live and connected to the
hood suppression system? (WE NEED NA option
here per the form)

Yes

Are Appliances installed, lit, and in correct
location with no deviations from initial approved
plans?

Yes

Are the hood and hood controls fully functional
and free of error codes on the LED display? (WE
NEED NA option here per the form)

Yes
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Insert Video of functional Pre-Test of unit show
visible signs of alarm indication, MUA shut-off,
Exhaust On, Gas and Power has been shut-off

Pass

Open 66128474623_1E8C17E6_EEC6_48D7_A512_606C4319DB6F.MOV

SCHEDULING

Requested testing date (3 full working day notice
is required)

04/21/2022

Time of Requested inspection 8:00 AM

WITNESS

Name Dan Hertenstein

Date 04/18/2022
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