Rev 9/21/2021
WEEKLY INSPECTION
AUTOMATIC SPRINKLER SYSTEMS (DRY)

FACILITY:  	______________________________		MONTH/YEAR:  _________________
SYSTEM:	______________________________

	123

4

.
	Date of inspection
Inspector’s name, initials, or badge number.
If valves are sealed, note “yes” in this block.  If any are not sealed, reseal and note “resealed” in this block.
If all sprinklers are in good condition and storage is maintained at least 18 in. below the sprinklers, note “yes” in this block.  If not, see that corrections are made and briefly describe under “notes”
	5-8

9
	Record pressure readings (psi).  A loss of more than 10% should be investigated.
Record any notes about the system which the inspector believes to be significant.  Use separate sheet if needed.

	

	1
WEEKLY
(DATE)
	2
INSPECTOR
	3
FREE DEPARTMENT CONNECTIONS
	4
VALVES LOCKED
	5
ALARM VALVES
	6
SPARE SPRINKLERS
	7
ALARM DEVICES
	8
WATER PRESSURE
	9
NOTES

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	NOTES:  ________________________________________________________________________________________________________________________________________________________________________________________________






