RETURN COMPLETED CONTRACTORS FORMS TO:

Pompano Beach Fire Rescue
nual Life Safety System Inspection/Test Report
City of Pompano Beach e Bureau of Fire Prevention

100 West Atlantic Boulevard, Room 220 Pompano Beach, FL 33060
Phone: (954) 786-4695

Pompano Beach Fire Rescue Bureau of Fire Prevention

100 W. Atlantic Blvd Suite
Pompano Beach, FL 33060
TEL: 954-786-4695

Email:

220

Attention Inspector: |

The following life safety systems located at the following address have been inspected and or tested by contractors
licensed to maintain each of the systems for proper operation, as required by the adopted codes/standards. Contractor
certification forms for each of the applicable systems must be attached to this sheet.

Name of Building:

Address of Building:

Type of Occupancy (Specific Use):

Name of Owner or Agent:

Address of Owner or Agent:

Owner or Agent Telephone:

Email Address:

Frequency of Required Tags Contractor
Life Safety System q ¥ Current System Status 9 . & Certification
Test Provided
Forms Attached
. Not
N/A Operational . Yes No Yes No
Operational
Fire Alarm Annuall
(NFPA 72) y
Fire Sprinkler
A Il
(NFPA 13, 25) nnuatly
Standpipes
A Il
(NFPA14, 25) nnuatly
Fire Pump Annually

(NFPA 20, 25)

Smoke Control / Evac Annual /
(NFPA 90A, 92B, FBC 909) | Semiannually

Fire Suppression

(NFPA 12,124, 17, 2001) | ~Mually

" -
ood Suppression Semiannually

(NFPA 96)
Fire extinguishers
A Il
(NFPA10) ey
Smoke Guard/Window/Door Annuall
(NFPA105) Y
Private Fire Hydrants
F.S. 633. Annually
Fire Protection Backflows
Annually
Radio BDA System Annually

Broward County Amendment

NOTE: A record/log shall be maintained for each of the systems listed above, and a tag or sticker shall be placed at the system’s
control panel if applicable, showing the date, telephone number and name of the company performing the inspection and/or test.

Please have all supporting documents available for Annual Inspection on following Date:

Email Form
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