
Plumbing Division
Standpipe Fire Pump Test

B FORM FP 86 (Rev. 06/03)

Premises_______________________ Borough____________________
Date__________________________ Application No._______________
Make of Pump__________________ Serial No.____________________
G.P.M. Capacity_________________ Number of Speeds_____________
Note: test conducted with three lengths of 2 ½ hose connected to the roof manifold and
flowing at one time (1 1/8 nozzles).

FIRST MAIN SUPPLY LOCATION--------------------------------
Pump Speed Pump Suction Pump Discharge Pressure at Top

Floor Outlet
Petot Readings at
Nozzles

Test Approved_________________________

SECOND MAIN SUPPLY LOCATION--------------------------------
Pump Speed Pump Suction Pump Discharge Pressure at Top

Floor Outlet
Petot Readings at
Nozzles

Test Approved___________________________

COMBINED MAINS SUPPLY LOCATION--------------------------------
Pump Speed Pump Suction Pump Discharge Pressure at Top

Floor Outlet
Petot Readings at
Nozzles

Test Approved___________________________Relief Valve Properly Set____________

Inspector(print)__________________________Inspector(signed)__________________
Report to: Div. of Fire Prevention
Fire Department


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 


