



(Company Name)
     



Satisfactory:





                 Unsatisfactory:







         Inspection Date:                                                  
Fire Pump Annual Test Report

FPB File Number:            

TMK:

Business name (DBA):




            Property Telephone:


Property Address:







Number of Stories:

Location of System:

Owner:

Owner’s Address:

Name of Licensed Individual Conducting Test:

Individual’s License Number:                                          License Expiration Date:


	TEST NUMBER
	1
	2
	3
	4
	5
	6
	7

	Approximate percent of rated pump discharge (gpm)
	0
	25%
	50%
	75%
	100%
	125%
	150%

	Nozzle size (inches) 
	No Flow
	
	
	
	
	
	

	Pitot pressure (psi)
	None
	
	
	
	
	
	

	Flow (gpm)
	None
	
	
	
	
	
	

	Pump suction (psi)
	
	
	
	
	
	
	

	Pump discharge (psi)
	
	
	
	
	
	
	

	Net pump head (discharge pressure minus suction pressure)
	
	
	
	
	
	
	

	Pump speed (rpm)
	
	
	
	
	
	
	

	Operate electric circuit breaker
	
	
	
	
	
	
	

	Test emergency power supply
	
	
	
	
	
	
	

	Check for excessive back pressure in exhaust system
	
	
	
	
	
	
	


Fire Pump Annual Test Report

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 F

