Faulty Fire Protection Equipment Report

This report should be utilized to notify the Fire Prevention Division when a fire protection system has activated
resulting in a nuisance alarm from any cause or a system has activated properly or failed to activate on any fire

event.

FAX THIS REPORT TO THE FIRE PROTECTION SYSTEMS BRANCH AT:

Fairfax County 703-246-9173 Alexandria City 703-838-3880
City of Fairfax 703-385-9265 Prince William Co. 703-792-6492

Unit: Shift: Unit OIC:

Incident Number:

Incident Address:

Arlington County 703-228-4655
Loudoun County 703-737-8595

Jurisdiction:

Date:

Area/Room/Floor:

Occupancy Name:

On-Site Contact:

Property Management:

Telephone Number:

Telephone Number:

Dispatch Time:

Occupancy Type:

Fire Station:

REASON FOR RESPONSE: (Check the most applicable reason and/or explain in the "Actions Taken & Remarks" section)

DFire I:I Nuisance Alarm - Cause Unknown

Nuisance Alarm - Cause Known DAccidental Alarm - Multiple

CAUSE OF EQUIPMENT OR SYSTEM ACTIVATION: || Human Action or Error L] Unknown

D Smoke Detector |:| Duct Detector

D Sprinkler Head(s) |:| Broken Pipe(s)

Location of Device(s) Causing Alarm:

Heat Detector

D Manual Pull Station |:|Flow Switch

Dry System Trip D Hood System Trip |:| Other Device

SYSTEM TYPE: | |Fire Alarm

Wet Sprinkler

Dry Sprinkler

Fire Pump |:|Standpipe

|:| Dwelling Unit Smoke Alarm(s) |:|Wet/Dry Chemical |:|Alternative Extinguishing Agent™ |:|| FDC

STATUS: DReset/Restored |:| In Alarm DTroubIe/Supervisory DOut-of-Service |:|Unknown

Did Faulty Equipment Initiate the Alarm? D Yes |:| No Fire Marshal Notified:

ACTIONS TAKEN & REMARKS:  Was the Building Owner Notified of Actions Taken? |:|Yes |:|NO

*Notify Hazardous Materials Services for all Halon, FE-13, FM-200, Intergen, CO, & foam system discharges
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