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Renovation Sprinkler Verification Certificate

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

All work has been completed in accordance with the requirements of NFPA 13.

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

PROPERTY NAME: DATE:

PROPERTY ADDRESS:

LOCATION (unit/tenant)

. MAKE MODEL SIZE QUANTITY TEMPERATURE RATING
Sprinklers
Or
Spray Nozzles
MAXIMUM TIME TO OPERATE
Alarm Valve ALARM DEVICE THROUGH TEST PIPE
TYPE MAKE MODEL MINUTES SECONDS
of Flow
Indicator
All Piping Hydrostatically Tested At PSI HRS
TESTS Dry Piping Pneumatically Tested At PSI HRS
Equipment Operates Properly: Yes No
In no, State Reason:
Blank Testing NUMBER USED: LOCATIONS: NUMBER
REMOVED:
Gaskets

DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN

SIGNATURES

NAME OF SPRINKLER CONTRACTOR (please print)

NAME OF QUALIFIED SPRINKLER INSTALLER (please print)
SIGNATURE:

PROPERTY OWNER OR
REPRESENTATIVE (please print) TITLE:
SIGNATURE:
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