



(Company Name)
     



Satisfactory:






                 Unsatisfactory:

    






    Inspection Date:                                                  
Automatic FIRE Sprinkler System 

Annual 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 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 visible sprinklers were free from corrosion, foreign materials,

Yes      No

paint, and physical damage?

4. Inlet and outlet connections were visible and accessible?

Yes      No

5. All visible piping, hangers, and seismic braces were in good

Yes      No

condition?

6.     Is test gauge documentation available?
Yes      No

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


Explain “No” answers:




AIR TEST

8.     Was an air pressure test conducted on the piping between

Yes      No

        the FDC and sprinkler riser?

9.     Was the air pressure test maintained for 15 minutes with

Yes      No

no loss of pressure?

Explain “No” answers:




Automatic FIRE Sprinkler System 

Annual Test Report
FLOW TEST
10.   Inspector’s test valve opened to test alarm bell response?             
Yes      No     

11.   Alarm bell actuation occurred within five minutes?

Yes      No     

12.   Are existing pressure gauges accurate to ±3%?

Yes      No     

13.   Record pressure with main drain valve closed.

14.   Record pressure with main drain valve wide open.

15.   Did pressure readings change more than 10% from the last test?
Yes      No     

16.   Did the system pass the flow test?

Yes      No     

 Explain “No” answers:

17.   Are all control valves locked in the open position or



Yes       No  


 supervised by an alarm system?

REMARKS






OWNER’S SECTION

Has the occupancy classification and hazard contents remained the
Yes
No

same since the last inspection?

Have there been any renovations since the last inspection?


Yes
No

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 E

