



(Company Name)
     



Satisfactory:






                 Unsatisfactory:

    Inspection Date:                                                  
Class I System 

Five-Year Test Report
FPB File Number:            

TMK:

Business Name (DBA):




            Property Telephone:

Property Address:







Number of Stories:

Location of System:

Owner:






Contact Person:

Owner’s Address:

Name of Licensed Individual Conducting Test:

Individual’s License Number:                                          License Expiration Date:


INSPECTION


    (Circle Responses)

1.  Check valves were internally inspected and all parts operated

Yes      No

 properly, freely, and are in good condition?

2.  All valves were operated, opened, and closed freely?

Yes      No

3.  All inlet and outlet connections were capped?

Yes      No

4.  All caps were original or of an approved type?

Yes      No

5.  Inlet and outlet connections were easily visible and accessible?

Yes      No

6.  Is isolation valve locked open?
Yes      No     N/A

7.  Is test gauge documentation available?

Yes      No

8.  When was the last calibration of the test gauge?


AIR TEST

9.  Air pressure test maintained 25 psi with no loss of pressure?

Yes      No

 If no, explain why:

HYDROSTATIC TEST

10.  What is the head pressure at the lowest inlet connection?

11.  System hydrostatically tested at what pressure?

12.  Test conducted for a minimum of two hours?

Yes      No

13.  Any leaks detected during hydrostatic test?

Yes      No

14.  FDC gaskets replaced?

Yes      No

Class I System 

Five-Year Test Report
15.  Did the system satisfactorily complete the hydrostatic test?

Yes      No

       If no, explain why:

         FLOW TEST

16.  Size of roof outlet nozzle orifice size used in the test?
   1”   1 ⅛”   1 ¼”   1 ⅜” 

17.  Roof outlet pressure recorded?






18.  Inlet pressure recorded at the lowest inlet connection?

19.  Friction loss during the test

       Inlet pressure (head pressure + roof outlet pressure)

20.  Did the system pass the flow test?


Yes      No

       If no, explain why:

21.  System test is satisfactory and a yellow decal is affixed to



Yes      No

       the fire department connection?

22.  System test is unsatisfactory and a temporary “Inoperable 



Yes      No

       System” sign was placed on the fire department connection?

REMARKS






OWNER’S SECTION

I have been apprised of the test results and given a copy of the report. 

Name of Owner/Agent: 




  



(Print)


                       
        (Signature)





               (Date)
Owner’s insurance company:



          


LICENSED INDIVIDUAL’S SECTION

I state that the information on this form is correct.  All equipment tested was left in an operational condition except as noted above.

Name:







(Print)


   

        (Signature)


                 

                 (Date)

Exhibit C

