



(Company Name)
     



Satisfactory:






                 Unsatisfactory:

    






     Inspection Date:                                                  
Class II, CLASS III, AND COMBINED SystemS 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. Gravity Tank Supply - If system is supplied by a gravity tank,
Yes      No     N/A
determine that the automatic filling system operates.
2. Pressure Tank Supply - Determine that the automatic filling
Yes      No     N/A
system operates when the flow test is conducted.  Check air pressure and water supply apparatus, where installed.
3. Outlets - Check each outlet for signs of corrosion and leakage. 
Yes      No     
Check for the installation of an approved pressure reducing

device at outlets where the residual pressure will exceed 100 psi.
4. Hose - Remove hose from outlet and rack or reel.  Examine full
Yes      No     

length of hose section for mildew, cuts, abrasions, and other deterioration.  Check hose couplings, gaskets, and nozzles for

damage and obstructions.

5. Flow Test - Determine that the system and its water supply will
Yes      No     

meet one of the following test requirements:  

a.  The required water flow must be maintained for at least 30 seconds from systems supplied by street mains or gravity tanks and at least two minutes from systems supplied by booster pumps or pressure tanks.

b. Test gauges shall be used to measure water flow quantities.

c. Flow test the system at the flow rate and pressure required at the time of the issued building permit. 

Class II, CLASS III, AND COMBINED SystemS Test Report

6. Was the annual test for the booster pump conducted?

Yes
No

7. System tested using the flow test requirements for the UBC year:  __________

8. Did the system pass the flow test?


Yes      No

Explanation:



9. Flow Test Results

Static pressure: ____________ Residual pressure: ___________ and ________GPM

 10.    Adjustments or corrections made:




Desirable improvements: 






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 D

