Commercial Acceptance Inspection 

	Date of Inspection
	
	Conducted By
	


	Location of Inspection
	
	Address:
	

	Business / Occupancy Name
	
	

	Street Address or Unit Number
	Posted on Building or Door 
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No    


Check Items Below 

Please use other side to provide further information 

General Information

 FORMCHECKBOX 
 Permits 

Fire Alarm ______________________

Sprinkler System  _________________

 FORMCHECKBOX 
 System Acceptance Documents 

Fire Alarm Test Report Received  

Sprinkler Certificate Received 

[image: image1.wmf]Other __________________________

 FORMCHECKBOX 
 Fire Alarm System 

Type of System 

Addressable / Zone  

Manufacture Type ________________

Reverse Polarity / Radio Box 

Fire Alarm Box Number  ___________

Other __________________________

 FORMCHECKBOX 
 FACP  

Location________________________

Key Number____________________

Remote Annunciator Yes / No 

Location________________________

Other__________________________

 FORMCHECKBOX 
 Sprinkler System 

Dry System 

Wet System 

Combination Wet / Dry System

Location _______________________

Other __________________________

 FORMCHECKBOX 
 Fire Department Connection

Storz Connection 

Water Gong 

Water Flow Indicator Light 

Other__________________________

Locations_______________________

 FORMCHECKBOX 
 Hydrants 

Site Hydrants 

Street Hydrants 

Locations _______________________

Testing Systems

 FORMCHECKBOX 
 Fire Alarm 

Working Order

Trouble Signal to WFD

Alarm Signal to WFD

Other _________________________

Location_______________________

 FORMCHECKBOX 
 Knox Box  

Keys Placed for Building  

Keys Placed for Fire Alarm

Keys Placed for Induct Smokes

Sends Trouble Signal / Resets 

Location________________________

 FORMCHECKBOX 
 Horn Strobes 

Adequate Coverage 

Working Order 

Disconnected sends Trouble Signal

 FORMCHECKBOX 
 Pull Stations 

Adequate Coverage 

Working Order 

Disconnected sends Trouble Signal

 FORMCHECKBOX 
 Smoke / Heat Detectors 

Adequate Coverage 

Working Order

Remote Indicator Lights 

Disconnect sends Trouble Signal

 FORMCHECKBOX 
 Induct Smoke Detectors

Locations _______________________

Key Reset 

Tested 

Remote Indicator Lights 

Other __________________________ 

 FORMCHECKBOX 
 Elevator 

FD Key Functioning 

Fire Alarm Recall  

Locations _______________________

Testing Systems

 FORMCHECKBOX 
 Sprinkler System 

Sufficient Pressure 

Tamper Signals Trouble Alarm 

Water Flow Signals Alarm 

Location________________________

 FORMCHECKBOX 
 Isolation Valves 

Tamper Signals 

Water Flow Signals 

Locations _______________________

 FORMCHECKBOX 
 Sprinkler Heads 

Adequate Coverage

Blocked or covered

Other __________________________

Location________________________

 FORMCHECKBOX 
 Stand Pipe Connections

Proper Threads  

2 ½ = NST

1 ½ = NPT 

Other ________________________

_______________________________

 FORMCHECKBOX 
 Fire Extinguishers 

Proper Type / Size 

Proper Location 

50’ Apart Sprinkled 

75’ Apart Non-Sprinkled

Other __________________________

 FORMCHECKBOX 
 Fixed Extinguishing Systems

Permits  Yes / No 

Tested for Alarm Signal 

Other__________________________

Location________________________

 FORMCHECKBOX 
 Black Flow Preventors

Note Serial Number

Model Type _____________________

	Business / Occupancy Name:
	
	
	Date 
	

	 FORMCHECKBOX 
 City Gas 
	Gas Shut Off  Location
	
	
	
	

	
	
	
	
	
	

	 FORMCHECKBOX 
 Oil 
	Permits   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Inspected  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No 
	
	
	


	Water Shut Off 
	
	Sprinkler Shut Off 
	


	Main Electrical Location
	
	Electrical Shut Off 
	


	Emergency Notification Form Filled Out                           FORMCHECKBOX 
Yes         Date Received 

	

	Fire Lanes Marked and Accessible  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No  


Please list below multiple violation locations or use for added information

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Inspector Signature 
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