
Inspection, Testing, and Maintenance Cover Sheet
NFPA25 as amended by CCR, Title 19

Property Information: 

  Name:   Occupancy/Use:  

  Address:   Construction Type: 

  City:   No. Stories:  

  ZIP:    Year Constructed:  

  Contact:  

  Telephone:  

Contractor Information:  Number of System Risers 

  Name:   Copy sent to:

  Address: Owner Date:  

 City:  Fire AHJ  Date:  

 State:  Contractor  Date:  

 Telephone:  
NOTES: 
1) For specific inspection, testing, and maintenance
requirements and information, see NFPA 25, 2011 
Edition as amended by California Code of Regulations, 
Title 19, §901 to §906.

2) Inspection items may be performed by the owner in
accordance with California Code of Regulations, Title 19, 
§904.1(a)

 CA License#:  

  Job #:  

 Performed by:  

Check box for each system inspected and enter the number of forms used for inspection. 
Check boxes (Fail or Pass) to indicate status of inspected system at end of inspection.

Forms Included with this Report NFPA 25 
Chapter Number of Forms N/A Fail* Pass

 Automatic Sprinkler System 5

 Standpipe and Hose System 6

 Private Water Supply System 7

 Fire Pump 8

 Water Storage Tank 9

 Water Spray System 10

 Foam Water Sprinkler System 11

 Water Mist System 12

 Concerns that are not deficiencies (i.e. Non-Sprinklered Areas)  Yes  No

*See "Deficiencies and Comments" section at end of each respective form.

AES 1 September 3, 2013



Wet Pipe
Fire Sprinkler System

California Code of Regulations - Title 19
Inspection, Testing, and Maintenance

Quarterly and
Annual Report 1 of 3

Property Information Contractor or Licensed Owner Information

Building Name Name

Address Address

City St. Zip

City License # Phone

Contact Person SFM Job #
CSLB Misc.

Riser Information Main Drain Test (Annual)
Riser
No. Location Riser

Diameter
Main Drain
Diameter

Initial Static
Pressure

Residual
Pressure

Final Static
Pressure P,F,N/A

This building has more than 5 risers.  See additional AES 2.9 form attached Number of AES 2.9 forms attached

Quarterly Inspections
I   = Inspection  T = Test  M = Maintenance P = Pass    F = Fail    N/A = Not Applicable

Item Description NFPA 25 CA ed.
Reference

 Date Date Date Date

1.1 I Control Valves – Identification Sign 13.3.1

1.2 I Control Valves – Inspection 13.3.2

1.3 I Waterflow Alarm Devices 5.2.5

1.4 I Supervisory Devices 5.2.5

1.5 I Gauges (Wet Pipe Systems) 5.2.4.1

1.6 I Enter Water Supply Pressure Below Riser Check 5.2.4.1 psi psi psi psi

1.7 I Enter Water Supply Pressure Above Riser Check 5.2.4.1 psi psi psi psi

1.8 I Pressure Readings Acceptable 5.2.4.1

1.9 I Hydraulic Design Information Sign
  (for hydraulically designed systems) 5.2.6

1.10 I General Information Sign
(not required for system prior to 2007 edition of NFPA 13) 5.2.8

1.11 I Heat Tape 5.2.7

1.12 I Spare Sprinklers 5.2.1.4

1.13 I Fire Department Connections 13.7

1.14 I Alarm Valves – Exterior Inspection 13.4.1

1.15 I Pressure Reducing Valves 13.5.1.1

1.16 I Backflow Preventers 13.6.1

1.17 I Small Hose Connections - Hose Valve* 5.1.6,  13.5.2
13.5.5.1

1.18 I PRV – Fire Sprinkler Systems 13.5.1.1

* Small hose connections are hose valves and optional hose supplied by the fire sprinkler system.  They do not include Class I, II, or III
standpipe systems.

Form AES 2.1 Sept. 3, 2013



Wet Pipe
Fire Sprinkler System

California Code of Regulations - Title 19
Inspection, Testing, and Maintenance

Quarterly and
Annual Report 2 of 3

Property Information Contractor or Licensed Owner Information

Building Name Name

Address Job #

City

ANNUAL INSPECTION, TESTING, AND MAINTENANCE 
Include ALL Quarterly Inspections 

I   = Inspection       T  = Test     M = Maintenance P = Pass    F = Fail    N/A = Not Applicable

Item Description NFPA 25 CA ed. 
Reference Date Comments Only P,F,N/A

1.19 I Sprinklers 5.2.1

1.20 I Buildings (Freeze Protection) 4.1.1.1 Owner’s Responsibility

1.21 I Pipe and Fittings 5.2.2

1.22 I Hangers 5.2.3

1.23 I Seismic Braces 5.2.3

2.1 T Field Service Test Required
  (Send Report to Fire Code Official) 5.3.1   If REQUIRED, Enter 'F' until 

results are returned from Lab

2.2 T Recalled Sprinklers 
  If not present = Pass;     If present = Fail

Title 19
904.1(c)

2.3 T Water Flow Alarm Devices   
90 sec. maximum - (Enter Time )

5.3.3
13.2.6 sec.

2.4 T Main Drain Test
  (Enter data on Page 1 of this form)

13.2.5
13.3.3.4

2.5 T Control Valve - Position 13.3.3.2

2.6 T Control Valve – Operation 13.3.3.1

2.7 T Supervisory Devices 13.3.3.5

2.8 T Backflow Preventer Assemblies 13.6.2

2.9 T Small Hose Connections*
  w/PRV Hose Valves – Partial Flow Test

13.5.2.3
13.5.3.3

2.10 T PRV – Fire Sprinkler Systems 13.5.1.3

3.1 M Control Valves 13.3.4

3.2 M Small Hose Connections* 13.5.6.3

3.3 M
Obstruction Investigation required
   (If “Yes”, see Deficiencies and Comments Section 
for Results.)

14.3
 Yes
 No

3.4 M System Returned to Service 4.5.3
 Yes
 No

* Small hose connections are hose valves and optional hose supplied by the fire sprinkler system.  They do not include Class I, II, or III
standpipe systems.

D = Deficiency   C = Comment     (Indicate type )

Item Date Riser D C Deficiencies and Comments
Indicate all equipment, devices and parts that were repaired or replaced

Form AES 2.1 Sept. 3, 2013



Wet Pipe
Fire Sprinkler System

California Code of Regulations - Title 19
Inspection, Testing, and Maintenance

Quarterly and
Annual Report 3 of 3

Property Information Contractor or Licensed Owner Information

Building Name Name
Address Job #

City

D = Deficiency   C = Comment     (Indicate type )

Item Date Riser D C Deficiencies and Comments (cont.)
Indicate all equipment, devices and parts that were repaired or replaced

Check here if additional Deficiencies and Comments are listed on Form AES9

 See Correction Form AES 10 for corrected deficiencies.
Number attached:
Number attached:

I hereby certify that the fire protection equipment listed above has been fully inspected, tested, and maintained on this date by 
the company indicated above, in accordance with CCR, Title 19, Sections 901 to 906 and that the equipment is fully operable 

except as noted in the “Deficiencies and Comments” section of this form.

Check box if Annual Inspection, Testing & Maintenance Items are Completed in the Indicated Quarter

Quarter 1st  - Annual 2nd   -   Annual 3rd  -   Annual 4th  -  Annual

Date

Print Name

Signature

Form AES 2.1 Sept. 3, 2013



Main Drain Test
Continuation Form

California Code of Regulations - Title 19
Inspection, Testing, and Maintenance 1 of 1

Property Information Contractor or Licensed Owner Information

Building Name Name

Address Address

City St. Zip

City License # Phone

Contact Person SFM Job #
CSLB Misc.

Riser Information Main Drain Test 
Riser
No. Location Riser

Diameter
Main Drain
Diameter

Initial Static
Pressure

Residual
Pressure

Final Static
Pressure P,F,N/A

I hereby certify that the fire protection equipment listed above has been fully inspected, tested, and maintained on this date by 
the company indicated above, in accordance with CCR, Title 19, Sections 901 to 906 and that the equipment is fully operable 

except as noted in the “Deficiencies and Comments” section of this form.

Print Name

Signature Date

Form AES 2.9 Sept. 3, 2013

Phone



Main Drain Test
Continuation Form

California Code of Regulations - Title 19
Inspection, Testing, and Maintenance 1 of 1

Property Information Contractor or Licensed Owner Information

Building Name Name

Address Address

City St. Zip

City License # Phone

Contact Person SFM Job #
CSLB Misc.

Riser Information Main Drain Test 
Riser
No. Location Riser

Diameter
Main Drain
Diameter

Initial Static
Pressure

Residual
Pressure

Final Static
Pressure P,F,N/A

I hereby certify that the fire protection equipment listed above has been fully inspected, tested, and maintained on this date by 
the company indicated above, in accordance with CCR, Title 19, Sections 901 to 906 and that the equipment is fully operable 

except as noted in the “Deficiencies and Comments” section of this form.

Print Name

Signature Date

Form AES 2.9 Sept. 3, 2013

Phone



Main Drain Test
Continuation Form

California Code of Regulations - Title 19
Inspection, Testing, and Maintenance 1 of 1

Property Information Contractor or Licensed Owner Information

Building Name Name

Address Address

City St. Zip

City License # Phone

Contact Person SFM Job #
CSLB Misc.

Riser Information Main Drain Test 
Riser
No. Location Riser

Diameter
Main Drain
Diameter

Initial Static
Pressure

Residual
Pressure

Final Static
Pressure P,F,N/A

I hereby certify that the fire protection equipment listed above has been fully inspected, tested, and maintained on this date by 
the company indicated above, in accordance with CCR, Title 19, Sections 901 to 906 and that the equipment is fully operable 

except as noted in the “Deficiencies and Comments” section of this form.

Print Name

Signature Date

Form AES 2.9 Sept. 3, 2013

Phone


	Address 1: 12345 EL MONTE RD.
	Contact: VLADIMIR SUAREZ-HALLEY
	Fire AHJ: Off
	Contractor: Off
	5: 4
	6: 0
	7: 0
	8: 0
	9: 0
	10: 0
	11: 0
	12: 0
	Yes: Off
	No: On
	PropertyName: FOOTHILL COLLEGE
	PropertyZIP: 94022
	PropertyCity: LOS ALTOS HILLS
	ContactTelephone: 6504648369
	DDOccupancyUse: [B]
	DDConstructionType: [Type II-A]
	NumberStories: 
	YrConstructed: 
	AutoSprinkler: On
	Standpipe: Off
	PrivateWater: Off
	FirePump: Off
	WaterStorage: Off
	WaterSpray: Off
	Foam: Off
	WaterMist: Off
	Concerns: Off
	ContractorName:        SIEMENS INDUSTRY, INC
	ContractorAddress: 46897 BAYSIDE PARKWAY STE 200
	ContractorCity: FREMONT
	ContractorSTate: CA
	ContractorTelephone: 510-783-6000
	CALicense: 758796
	JobNumber: 5102122628
	Inspector: Robert Bridges
	DDOwner: On
	OwnerDate: 
	0: 8/5/21

	AHJDate: 
	ContractorDate: 
	Sprinkler NA: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	Sprinkler Fail: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	Sprinkler Pass: 
	0: Yes
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	Address:        46897 BAYSIDE PARKWAY STE 200
	License: 758796
	Phone:      510-783-6000
	SFM: 
	Contact PersonRow1: VLADIMIR SUAREZ-HALLEY
	CSLB: 
	Misc: 
	Riser NoRow1: 1
	LocationRow1: 8000 & 8100 / Basement- Room 8017A
	Riser DiameterRow1: 4"
	Main Drain DiameterRow1: 2"
	Initial Static PressureRow1: 154
	Residual PressureRow1: 135
	Final Static PressureRow1: 155
	PFNARow1: P
	Riser NoRow2: 2
	LocationRow2: 8200 / Main Entrance- Room 8203
	Riser DiameterRow2: 3"
	Main Drain DiameterRow2: 1-1/4"
	Initial Static PressureRow2: 154
	Residual PressureRow2: 132
	Final Static PressureRow2: 154
	PFNARow2: P
	Riser NoRow3: 3
	LocationRow3: 8300 / Main Entrance- Room 8332
	Riser DiameterRow3: 3"
	Main Drain DiameterRow3: 1-1/4"
	Initial Static PressureRow3: 145
	Residual PressureRow3: 130
	Final Static PressureRow3: 140
	PFNARow3: P
	Riser NoRow4: 4
	LocationRow4: 8400 / Outside Closet - Room 8406A
	Riser DiameterRow4: 4"
	Main Drain DiameterRow4: 2"
	Initial Static PressureRow4: 70
	Residual PressureRow4: 50
	Final Static PressureRow4: 60
	PFNARow4: P
	Riser NoRow5: 5
	LocationRow5: 8500 / Resource Storage- Room 8523A
	Riser DiameterRow5: 3"
	Main Drain DiameterRow5: 1-1/4"
	Initial Static PressureRow5: 148
	Residual PressureRow5: 130
	Final Static PressureRow5: 145
	PFNARow5: P
	Date1331: P
	Date1331_2: 
	Date1331_3: 
	Date1331_4: 
	Date1332: P
	Date1332_2: 
	Date1332_3: 
	Date1332_4: 
	Date525: P
	Date525_2: 
	Date525_3: 
	Date525_4: 
	Date525_5: P
	Date525_6: 
	Date525_7: 
	Date525_8: 
	Date5241: P
	Date5241_2: 
	Date5241_3: 
	Date5241_4: 
	psi5241: P
	psi5241_2: 
	psi5241_3: 
	psi5241_4: 
	psi526: P
	psi526_2: 
	psi526_3: 
	psi526_4: 
	psi528: N/A
	psi528_2: 
	psi528_3: 
	psi528_4: 
	psi527: N/A
	psi527_2: 
	psi527_3: 
	psi527_4: 
	psi5214: P
	psi5214_2: 
	psi5214_3: 
	psi5214_4: 
	psi137: P
	psi137_2: 
	psi137_3: 
	psi137_4: 
	psi1341: N/A
	psi1341_2: 
	psi1341_3: 
	psi1341_4: 
	psi13511: N/A
	psi13511_2: 
	psi13511_3: 
	psi13511_4: 
	psi1361: P
	psi1361_2: 
	psi1361_3: 
	psi1361_4: 
	psi516  1352 13551: N/A
	psi516  1352 13551_2: 
	psi516  1352 13551_3: 
	psi516  1352 13551_4: 
	psi13511_5: N/A
	psi13511_6: 
	psi13511_7: 
	psi13511_8: 
	Date521: 8/5/21
	Comments Only521: 
	PFNA521: P
	Date4111: 
	PFNAOwners Responsibility: N/A
	Date522: 
	Owners Responsibility522: 
	PFNA522: P
	Date523: 
	Owners Responsibility523: 
	PFNA523: P
	Date523_2: 
	Owners Responsibility523_2: 
	PFNA523_2: P
	Date531: 
	PFNAIf REQUIRED Enter F until results are returned from Lab: N/A
	DateTitle 19 9041c: 
	PFNATitle 19 9041c: P
	533 1326: 
	sec: P
	1325 13334: 
	13332: 
	13331: 
	13335: 
	1362: 
	13523 13533: 
	13513: 
	1334: 
	13563: 
	143: 
	Yes No: N/A
	453: 
	Yes No_2: P
	ItemRow1: 
	DateRow1: 
	RiserRow1: 
	Deficiencies and Comments Indicate all equipment devices and parts that were repaired or replacedRow1: 1000/ Building Deficiencies as follows
	ItemRow2: 1000
	DateRow2: 8/5/21
	RiserRow2: 49
	Deficiencies and Comments Indicate all equipment devices and parts that were repaired or replacedRow2: About (150) brass 165° heads in Theater seating are 50 years old.
	ItemRow3: 
	DateRow3: 
	RiserRow3: 
	Deficiencies and Comments Indicate all equipment devices and parts that were repaired or replacedRow3: Above ceiling and outside heads were already replaced in 2013
	ItemRow4: 
	DateRow4: 
	RiserRow4: 
	Deficiencies and Comments Indicate all equipment devices and parts that were repaired or replacedRow4: Recommend replace all or field service test 1% of total heads,minimum 4 heads must be tested
	ItemRow5: 
	DateRow5: 
	RiserRow5: 
	Deficiencies and Comments Indicate all equipment devices and parts that were repaired or replacedRow5: Removal of seating and 25 foot lift or scaffolding will be needed to replace most SSP's
	ItemRow1_2: 
	DateRow1_2: 
	RiserRow1_2: 
	Deficiencies and Comments cont Indicate all equipment devices and parts that were repaired or replacedRow1: 
	ItemRow2_2: 
	DateRow2_2: 
	RiserRow2_2: 
	Deficiencies and Comments cont Indicate all equipment devices and parts that were repaired or replacedRow2: 
	Date: 8/5/21
	Print Name: Robert Bridges
	Signature: ROBERT BRIDGES
	Date1stQtr: 8/5/21
	Date2ndQtr: 
	Date3rdQtr: 
	Date4thQtr: 
	RiserCheckBox: Yes
	Number2: 
	9FormsAttached: 3

	1: 
	61stQtr: 140
	62ndQtr: 
	63rdQtr: 
	64thQtr: 
	621stQtr: 154
	622ndQtr: 
	623rdQtr: 
	624thQtr: 

	SFMCheckBox: Off
	CSLBCheckBox: Yes
	Building Name:    FOOTHILL COLLEGE
	AddressRow1: 12345 EL MONTE RD.
	City:                        LOS ALTOS HILLS
	Name: SIEMENS INDUSTRY, INC
	Job:   5102122628
	Text1: 35
	Text2: 
	Text3: P
	Text4: 
	Text5: P
	Text6: 
	Text7: P
	Text8: 
	Text9: P
	Text10: 
	Text11: P
	Text12: 
	Text13: N/A
	Text14: 
	Text15: N/A
	Text16: 
	Text17: P
	Text18: 
	Text19: N/A
	If REQUIRED Enter F until results are returned from LabTitle 19 9041c: 
	Group3: 
	3: Choice2
	4: Choice1

	Text21: 
	Text22: 
	Text23: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text98: 
	Text20: 
	Text99: 
	Text100: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text139: 
	CheckboxDeficiencies: Off
	CheckboxAES10: Off
	DeficiencyNumberAttached: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	CB1stAnnual: Yes
	CB2ndAnnual: Off
	CB3rdAnnual: Yes
	CB4thAnnual: Off
	AES10Number Attached: 
	PropertyAddress2: 
	ContractCity: FREMONT
	ContractState: CA
	ContractZIP: 94538
	DefDC: Off
	DefDC2: Off
	DefDC3: Off
	DefDC4: Off
	DefDC5: Off
	DefDC6: Off
	DefDC7: Off
	DefDC8: Off
	DefDC9: Off
	DefDC10: Off
	DefDC11: Off
	DefDC12: Off
	DefDC13: Off
	DefDC14: Off
	DefDC15: Off
	DefDC16: Off
	DefDC17: Off
	DefDC18: Off
	DefDC19: Off
	DefDC20: Off
	DefDC21: Off
	DefDC22: Off
	DefDC23: Off
	DefDC24: Off
	DefDC25: Off
	DefDC26: Off
	DefDC27: Off
	Riser NoRow6: 11
	LocationRow6: 6300 / Outside Closet - Room 6304Y
	Riser DiameterRow6: 4"
	Main Drain DiameterRow6: 2"
	Initial Static PressureRow6: 75
	Residual PressureRow6: 55
	Final Static PressureRow6: 65
	Riser NoRow7: 12
	LocationRow7: 6400 / Outside Closet - Room 6404
	Riser DiameterRow7: 4"
	Main Drain DiameterRow7: 2"
	Initial Static PressureRow7: 75
	Residual PressureRow7: 60
	Final Static PressureRow7: 65
	Riser NoRow8: 13
	LocationRow8: 6500 / Outside Closet - Room 6504Y
	Riser DiameterRow8: 4"
	Main Drain DiameterRow8: 2"
	Initial Static PressureRow8: 60
	Residual PressureRow8: 57
	Final Static PressureRow8: 60
	Riser NoRow9: 14
	LocationRow9: 6600 / Water Heater Room
	Riser DiameterRow9: 2"
	Main Drain DiameterRow9: 1"
	Initial Static PressureRow9: 67
	Residual PressureRow9: 60
	Final Static PressureRow9: 67
	Riser NoRow10: 15
	LocationRow10: 6700 / Outside Closet - Room 6705
	Riser DiameterRow10: 2 1/2"
	Main Drain DiameterRow10: 1 1/4"
	Initial Static PressureRow10: 70
	Residual PressureRow10: 57
	Final Static PressureRow10: 60
	Riser NoRow11: 16
	LocationRow11: 1900 / Outside Closet - Room 1931B
	Riser DiameterRow11: 4"
	Main Drain DiameterRow11: 2"
	Initial Static PressureRow11: 75
	Residual PressureRow11: 60
	Final Static PressureRow11: 65
	Riser NoRow12: 17
	LocationRow12: 5000 / Outside Closet - Room 5003X
	Riser DiameterRow12: 6"
	Main Drain DiameterRow12: 2"
	Initial Static PressureRow12: 75
	Residual PressureRow12: 55
	Final Static PressureRow12: 60
	Riser NoRow13: 18
	LocationRow13: 5100 / Outside Closet - Room 5112Y
	Riser DiameterRow13: 4"
	Main Drain DiameterRow13: 2"
	Initial Static PressureRow13: 75
	Residual PressureRow13: 60
	Final Static PressureRow13: 65
	Riser NoRow14: 19
	LocationRow14: 5200 / Mechanical Room - Room 5230
	Riser DiameterRow14: 4"
	Main Drain DiameterRow14: 2"
	Initial Static PressureRow14: 80
	Residual PressureRow14: 65
	Final Static PressureRow14: 70
	Riser NoRow15: 20
	LocationRow15: 5300 / Outside Closet - Room 5317Y
	Riser DiameterRow15: 4"
	Main Drain DiameterRow15: 2"
	Initial Static PressureRow15: 75
	Residual PressureRow15: 60
	Final Static PressureRow15: 65
	Riser NoRow16: 21
	LocationRow16: 5400 / Outside Closet - Room 5437X
	Riser DiameterRow16: 4"
	Main Drain DiameterRow16: 2"
	Initial Static PressureRow16: 76
	Residual PressureRow16: 53
	Final Static PressureRow16: 64
	Riser NoRow17: 22
	LocationRow17: 5500 / Outside Closet - Room 5503A
	Riser DiameterRow17: 4"
	Main Drain DiameterRow17: 2"
	Initial Static PressureRow17: 76
	Residual PressureRow17: 55
	Final Static PressureRow17: 67
	Riser NoRow18: 23
	LocationRow18: 5600 / Outside Closet - Room 5616Y
	Riser DiameterRow18: 4"
	Main Drain DiameterRow18: 2"
	Initial Static PressureRow18: 74
	Residual PressureRow18: 50
	Final Static PressureRow18: 60
	Riser NoRow19: 24
	LocationRow19: 5700 / Outside Closet - Room 5705
	Riser DiameterRow19: 2 1/2"
	Main Drain DiameterRow19: 1 1/4"
	Initial Static PressureRow19: 65
	Residual PressureRow19: 38
	Final Static PressureRow19: 55
	Riser NoRow20: 25
	LocationRow20: 5800 / Outside Closet - Room 5811X
	Riser DiameterRow20: 4"
	Main Drain DiameterRow20: 2"
	Initial Static PressureRow20: 75
	Residual PressureRow20: 53
	Final Static PressureRow20: 58
	PropertyAddress:                     12345 EL MONTE RD.
	STate: CA
	ZIP: 94545
	SignatureDate: 8/5/21
	CBCSLB: On
	CBSFM: Off
	DD1: 
	0: [P]
	1: [P]
	2: [P]
	3: [P]
	4: [P]
	5: [P]
	6: [P]
	7: [P]
	8: [P]
	9: [P]
	10: [P]
	11: [P]
	12: [P]
	13: [P]
	14: [P]
	15: [P]
	16: [P]
	17: [P]
	18: [P]
	19: [P]

	PropertyPhone: (650)464-8369


