
 
 

SPRINKLER SYSTEM – GENERAL INFORMATION 
 

Property Name: _____________________________________________ Date: __________________________ 

Property Address: __________________________________________________________________________ 

 

Contractor: ________________________________________________ Phone: _________________________ 

Contractor Contact: _________________________________________ Email: _________________________ 

License Number: ___________________________________________ Fax: _________________________ 

 

High Piled Storage: Yes No Flow Test Data: 

Rack Storage:  Yes No Test Date: ___________________________________ 

Commodity Class: _________________________ Static:  ________________  psi 

Max. Storage Height: ____________________  ft. Residual:  ________________ psi 

Aisle Width (min.): ______________________  ft. Flow:  ________________ gpm 

Encapsulation: Yes No Pitot:  ________________ psi 

Solid Shelving: Yes No Location: ____________________________________ 

Flam./Comb. Liquids: Yes No ____________________________________________ 

Other Storage: Yes No ____________________________________________ 

________________________________________ Location of auxiliary/low point drains: 

Hazardous Materials: Yes No ____________________________________________ 

Idle Pallets: Yes No ____________________________________________ 

Antifreeze Systems: Yes No ____________________________________________ 

    Location: ______________________________ Original Main Drain Test Results: 

Dry or Aux. Systems: Yes No Static: ________________ psi 

    Location: ______________________________ Residual: ________________ psi 

Miscellaneous Notes:  ______________________________________________________________________ 

________________________________________________________________________________________ 
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