
 

 Continuation Form for Deficiencies & Comments Page ___ of ____ 
 
Date of Inspection, Testing, Maintenance: ________________ 
 
Property Information: 
 
Name: _________________________________________ 
 
Address: _________________________________________ 
 
 _________________________________________ 
 
City:  _________________________________________ 
 

 
Type of System: 
 Sprinkler (Chapter 5)  
 System Riser ID: __________ 
 Standpipe (Chapter 6) 
 Private Fire Main (Chapter 7) 
 Fire Pump (Chapter 8) 
 Fire Pump No. or ID: _________ 
 Water Storage Tank (Chapter 9) 
 Water Spray System (Chapter 10) 
 System Riser ID: __________ 
 Foam-Water System (Chapter 11) 
 System Riser ID: __________ 
 

 

Inspection Document NFPA_Continuation Form For Deficiencies & Comments.Doc Revised by Lawhorn & Tam on 1/5/2010 

 
 

Item Deficiencies and Comments: 
Deficiencies and Comments Item number must correspond to the item number of the activity listed above: 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 ______________________________ _________________________ 
 SIGNATURE DATE 
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