Single-Family Dwelling Fire Sprinkler
Annual Inspection/ Test Form

Address: Gorham, Maine Date:

Y N N/A

OO O Have there been any changes to the dwelling that could affect the sprinkler coverage since the
last inspection? [Adding/ removing walls/ ceilings (sheetrock or suspended), adding ceiling fans]
If yes, please explain below

Od O Are all sprinkler heads clear of obstructions? If no, please explain below

Od O Areall sprinkler heads and recessed head cover plates free of non-factory applied paint, caulking
and/ or other material? If no, please explain below

OO O Arethere any leaks present? [At/ near sprinkler heads, at/ near exposed elbows/ joints, along
exposed piping] If yes, please explain below

Od O Areall control valves OPEN? If no, please explain below

OO O Areall electronic switches in the ON position? If no, please explain below

o0 o Isthe tank FULL? If no, please explain below

Od O Do al control valves operate freely? I no, please explain below

OO O If the system has an outside bell and flow switch, do they operate when tested? If no, please

explain below

OO O Does the system have an Anti-freeze loop? |f yes, date of last test of solution

EXPLAIN:

By signing, | attest that | have conducted an inspection of the sprinkler system in my residence accordance with
training provided by the Gorham Fire Department and that the information | provided is accurate. | also
acknowledge that | accept al liability for any failure of the sprinkler system and the system must be inspected
by a sprinkler technician licensed by the State of Maine prior to sale of the dwelling.

Print Name: Signed:
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