
Township of Princeton
Bureau of Fire Prevention
400 Witherspoon Street
Princeton, N.J. 08540-3496
609-921-8020 Office   609-688-2026 Fax

Fire Alarm/Detection
System Testing Report

Business
Name

Registration
Number

Address

Town                        Princeton            State                   NJ              08540  or 08544

Tele # Fax #

ALL SYSTEMS REQUIRE SEPARATE INSPECTION FORM

YES NO N/A
01 Fire Alarm Panel tested and operational
02 ALL Smoke Detectors were re-calibrated and are operating properly
03 ALL Heat Detectors tested & operational
04 ALL visual alarm devices tested & operational
05 ALL Manual Alarm Stations * tested & operational
06 ALL Bells/Horns/Sirens Tested & Operational
07 ALL Speakers Tested & Operational
08 Pre-amplifier Tested & Operational
09 Voice Tape devices tested & operational

Taped Message is correct
10 Supervisory device circuits were tested & operational
11 Primary Power supply tested & operational
12 Secondary Power tested & operational
13 Lamp / LED circuit were tested and are satisfactory
Comments:______________________________________________________________________________

CERTIFCATION OF SYSTEM OPERATION

Servicing Company or Agent:                                                                                                                              

Address                                                                                                                                                                 
(Include Town, State, zip)

Telephone                                                                   FAX                                                   

 I further submit and attach a copy of the contractor's Inspection report for the above named system test.

The above referenced company/representative hereby acknowledges that the above tests and or conditions were found
upon physical inspection.  As a result of the inspection & tests conducted, All systems were found to be operating properly,
meet compliance with the applicable NFPA standard and the Uniform Fire Code of New Jersey.

Owner / Agent Signature Title Date
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