

NONWATER-BASED FIRE-PROTECTION SYSTEM

INSPECTION, TESTING, AND MAINTENANCE REPORT
	Company Name
	

	
	           FPB File No.:
	

	
	
	
	           License No.:
	

	
	
	
	                     TMK:
	

	Type of System:

	Date:
	Time In:
	Time Out:
	AM
	PM
	Type of Inspection

	Business Name:
	
	Annual 
	

	Business Address:
	
	Semi-Annual 
	

	Telephone:
	
	Contact Person:
	Emergency Call
	

	Building Owner:
	
	Date Built:

	Address:
	City:
	State:  HI
	Zip:

	Area Protected:

	Panel Manufacturer:
	
	Model No.:
	

	Battery Type:
	
	Number of Batteries:
	
	Battery Voltage:
	

	Battery Amp Hours:
	Charger Voltage Level:
	Date Battery Last Replaced:

	  1
	Are batteries supervised?
	(See item 20 to explain)
	Yes
	No
	N/A

	  2
	Are batteries externally supervised?
	(See item 20 to explain)
	Yes
	No
	N/A

	  3
	Batteries externally supervised by whom?  
	Telephone Number:

	  4
	Breaker location?
	

	  5
	Is breaker clearly marked?
	Yes
	No
	N/A
	Is breaker supervised?
	Yes
	No
	N/A

	  6
	Is computer tied in?
	Yes
	No
	N/A
	Is fire alarm tied in?
	Yes
	No
	N/A

	  7
	Explain bypass system?

	  8
	Number of ion detectors?
	Number of photo detectors?
	Number of thermal detectors?

	  9
	Are detectors cross-zoned?
	Yes
	No
	N/A
	Are detectors verified?
	Yes
	No
	N/A

	  10
	Single release type?
	Yes
	No
	N/A
	Manual release type?
	Yes
	No
	N/A

	  11
	Alarm system bells operable?
	(See item 20 to explain)
	Yes
	No
	N/A

	  12
	Alarm system horns operable?
	(See item 20 to explain)
	Yes
	No
	N/A

	  13
	Alarm system strobes operable?
	(See item 20 to explain)
	Yes
	No
	N/A

	  14
	Alarm system lights operable?
	(See Item 20 to explain)
	Yes
	No
	N/A

	Agent Cylinder Data

	Size
	Location
	Model
	Hydro Date
	Scale Weight
	Serial No.
	Pressure

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	  15
	Mounted adequately?
	Yes
	No
	N/A
	Manifolded properly?
	Yes
	No
	N/A

	  16
	Check valves in place?
	Yes
	No
	N/A
	Reserve cylinder bank?
	Yes
	No
	N/A

	  17
	Pressure switch?
	Yes
	No
	N/A
	Switch supervised?
	Yes
	No
	N/A

	  18
	Date of last squib replacement?
	

	  19
	System inspected and found:        Satisfactory
	
	                 Unsatisfactory 
	See item 20 for comments

	  20
	Comments:

	

	

	

	

	Inspector’s Name:
	License No.:
	Date of Inspection:


Owner, Agent, or Representative’s Section

I have been apprised of the test results and given a copy of this report to be kept on the premises.  I will immediately correct or notify responsible parties of all deficiencies noted on this report.

	Signature:
	Print Name:
	Date:


        




          Exhibit G

