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PROCEDURE 
Upon completion of work, inspection and tests shall be made by the contractor’s representative and witnessed by an owner’s representative.  All defects 
shall be corrected, and the system shall be left in service before contractor’s personnel finally leave the job. 

 

A certificate shall be filled out and signed by both representatives. Copies shall be prepared for approving authorities, owners and contractor. It is understood 
the owner’s representative’s signature in no way prejudices any claim against contractor for faulty material, poor workmanship, or failure to comply with 
approving authority’s requirements or local ordinances. 

PROPERTY NAME: DATE: 

PROPERTY ADDRESS: 

PLANS 

Accepted by approving authorities (names): 

Address: 

Installation conforms to accepted plans:    YES    NO 

Equipment used is approved? If NO, explain deviations.    YES    NO 

INSTRUCTIONS 

Has person in charge of fire equipment been instructed as to location of control valves and care and maintenance of this new 
equipment? If NO, explain… 

   YES    NO 

Have copies of the following been left on the premises? 

1. System components instructions    YES    NO 

2. Care and maintenance instructions    YES    NO 

3. NFPA 25    YES    NO 

SYSTEM LOCATION Supplies buildings: 

SPRINKLERS 

MAKE MODEL YEAR OF 
MANUFACTURE 

  ORIFICE 
SIZE 

QTY. TEMP. RATING 

      

      

      

      

      

PIPE & FITTINGS 

 

  Type of Pipe?                                                                                                                 Type of Fittings? 

 

ALARM VALVE 
OR FLOW 

INDICATOR 

ALARM DEVICE MAX. TIME TO OPERATE THROUGH TEST CONNECTION 

TYPE MAKE MODEL MINIMUM SECONDS 

     

     

 
 
 
 
 

 

DRY PIPE 
OPERATING 

TEST 

DRY VALVE Q.O.D. 

MAKE MODEL SERIAL NO. MAKE MODEL SERIAL NO. 

      

 
TIME TO TRIP 

THROUGH TEST 
CONNECTION* 

WATER 
PRESSURE 

AIR PRESSURE 
TRIP POINT AIR 

PRESSURE 

TIME WATER 
REACHED TEST 

OUTLET* 

ALARM 
OPERATED 
PROPERLY 

 MIN. SEC. PSI PSI PSI MIN. SECONDS YES NO 

W/ OUT 

Q.O.D 

         

WITH Q.O.D          

If NO, explain…  
     * MEASURED FROM TIME INSPECTOR’S TEST CONNECTION IS OPENED. 
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DELUGE & 
PREACTION 

VALVES 

Operation? (Check one) PNEUMATIC? HYDRAULIC? ELECTRIC? 

Piping supervised?   YES   NO 

Detecting media supervised?   YES   NO 

Does valve operate from the manual trip and/or remote-control stations?   YES   NO 

Is there an accessible facility in each circuit for testing? If NO, explain…   YES   NO 

MAKE MODEL 

DOES EACH CIRCUIT OPERATE 
SUPERVISION LOSS ALARM? 

DOES EACH CIRCUIT OPERATE VALVE 
RELEASE? 

MAX. TIME TO 
OPERATE RELEASE 

YES NO YES NO MIN. SEC. 

PRESSURE 
REDUCING 
VALVE TEST 

LOCATION 
& FLOOR 

MAKE & 
MODEL 

SETTING STATIC PRESSURE 
RESIDUAL 
PRESSURE 

(FLOWING) 
FLOW RATE 

INLET (PSI) OUTLET (PSI) INLET (PSI) 
OUTLET 

(PSI) 
FLOW (GPM) 

TEST 
DESCRIPTION 

HYDROSTATIC: Hydrostatic tests shall be made at not less than 200 psi (13.6 bars) for two hours of 50 psi (3.4 bars) above static pressure in excess of 150 psi 
(10.2 bars) for two hours. Differential dry-pipe valve clappers shall be left open during test to prevent damage. All aboveground piping leakage shall be 
stopped. 

PNEUMATIC: Establish 40 psi (2.7 bars) air pressure and measure drop, which shall not exceed 1-1/2 psi (0.1 bars) in 24 hours. Test pressure tanks at 
normal water level and air pressure and measure air pressure drop, which shall not exceed 1- 
1.2 psi (0.1 bars) in 24 hours. 

TESTS 

All piping hydrostatically tested at PSI for hrs. Dry piping  

   Pneumatically tested?   YES   NO 

   Equipment operates properly?   YES   NO 

   If NO, state reasons… 

DRAIN 
TEST 

READING OF GAUGE LOCATED NEAR WATER SUPPLY TEST 
CONNECTION: PSI 

RESIDUAL PRESSURE WITH VALVE IN TEST CONNECTION 
OPEN WIDE PSI 

Underground mains and lead in connections to system risers flushed before connection made to sprinkler piping?   YES   NO 

Verified by copy of the U Form NO. 85b?   YES   NO 

   Flushed by installer of underground sprinkler piping?   YES   NO 

   Other?  Explain… 

  If powder driven fasteners are used in concrete, has representative sample testing been satisfactorily completed?   YES   NO 

BLANK TESTING 
GASKETS 

Number Used? Locations?   Numbers Removed? 

WELDING 

Welded piping? 

If YES…. 
  YES   NO 

Do you certify as the sprinkler contractor that welding procedures comply with the requirements of at least AWS D10
9. Level AR-3?

  YES      NO 

Do you certify that the welding was performed by welders qualified in compliance with the requirements of at 
least AWS D10 9. Level AR-3?   YES     NO 

Do you certify that welding was carried out in compliance with a documented quality control procedure to ensure 
that all discs are retrieved, that openings in piping are smooth, that slag and other welding residue are removed, 
and that the internal diameters of piping are not penetrated? 

  YES     NO 

CUTOUTS 
(DISCS) 

Do you certify that you have a control feature to ensure that all cutouts (discs) are retrieved?   YES     NO 
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HYDRAULIC 
DATA 

NAMEPLATE 

Nameplate Provided 

  YES   NO 

   If NO, explain… 

REMARKS 
Date left in service with all control valves open: 

SIGNATURES 

NAME OF SPRINKLER CONTRACTOR 

   TESTS WITNESSED BY 

FOR PROPERTY OWNER (SIGNED) TITLE DATE 

FOR SPRINKLER CONTRACTOR (SIGNED) TITLE DATE 

Additional Explanation and Notes 
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INSPECTION TYPE OCCUPANT TYPE 

  

 

LOCATION OF SYSTEM 

 

 

 

FORMS INCLUDED WITH THIS COVER SHEET TYPE OF INSPECTION 

1. UNDERGROUND TEST CERTIFICATE (FORM 85-AB)  

2. ABOVEGROUND TEST CERTIFICATION (FORM 85-AC)  

3. REPORT OF INSPECTION  

4. DRY PIPE VALVE TEST  

- INITIAL ACCEPTANCE OF SYSTEM  

- REINSPECTION DUE TO REMODEL, REPAIR, ETC  

- PERIODIC ANNUAL INSPECTION  

- BACKFLOW PREVENTER TEST  

  

ITEM # DIRECTORY DEFICIENCIES 

1. Wet Riser 

2. Dry Riser 

3. Preaction Riser 

4. Backflow Preventer 

5. Standpipe 

6. Other 

Itemize deficiencies notes on inspection and any other pertinent comments on system 

 

TAG # ITEM # MAJOR DEFICIENCIES / COMMENTS 

   

   

   

   

   

   

   

   

   

   

   
 

SIGNATURES DATE 
Bureau of Fire Prevention Rep.  

Company Name  Company Phone # Technician Name / Lincoln License #  

Owner Rep.  

 

 
DATE:  
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