
                                                                                                                                                                 NORTHERN ILLINOIS FIRE SPRINKLER ADVISORY BOARD 
                                                                                                                                                                  

REPORT OF F IRE SPRINKLER INSPECTION 
 
Owner/Occupant:_____________________________________________   Date___________________________________________ 

Address:____________________________________________________________________________________   INSPECTION □ 
Phone:____________________Alarm Co.:__________________________ Phone:_______________________  REINSPECTION □ 

The purpose of an automatic sprinkler system is to protect life and property. Serious fires seldom occur in properties 

completely protected with properly maintained automatic sprinkler systems. The responsibility for properly maintaining the 

fire protection system belongs to the owner (or the occupant). To properly maintain the system it shall be tested according to 

the National Fire Protection Association (NFPA 25), Standard for the Inspection, Testing and Maintenance of Water-Based 

Fire Protection Systems.  Attention must be given not only to the system itself, but also to other features that may affect the 

proper and satisfactory control of fire by the sprinklers. 

1. TYPE OF SYSTEM     4. ALARMS 

              Wet __________ Dry __________Pre-Action ________  Supervised__________________________________ 

 Deluge __________ Anti-Freeze __________________  Local ______________________________________ 

 

2. FIRE DEPARTMENT CONNECTION   5. CONTROL VALVES 
 Condition _____________________________________  Size_______________ Type____________________ 

 Location ______________________________________  Secured_____________ Condition_______________ 

 

3. SPRINKLER RISERS     6. SPRINKLER HEADS ON HAND 
 and size______________________________________  Number_____________Wrench_________________ 

 proper signs and marking________________________ 

7. BACKFLOW PREVENTION DEVICE 

Size_______________  

 

type:  Double Check Valve_____________________ 

          Reduced Pressure Zone___________________ 
 

Annual Certification:   YES_____    NO_____ 
                

WATER FLOW TESTS 

2” MAIN DRAIN TEST:   NO FIRE PUMP _________ 

                                                       FIRE PUMP OFF_________ 

 

A. Record the static pressure on the pressure gauge on the system side of the check valve. 

B. Open the 2” main drain wide open and record the residual pressure. 

C. Close the 2” main drain tight and record the restored static pressure. 

 

RISER# 1 2 3 4 5 6 7 8 9 10 

STATIC PRESSURE           

RESIDUAL PRESSURE           

RESTORED 

STATIC PRESSURE 

          

1” INSPECTORS TEST           

LOCAL BELL TIME           

CENTRAL STATION/REMOTE STATION           

 

Comments: __________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Recommendations:____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


