
FAIRFAX COUNTY INTERCONNECTED SYSTEMS 

RECORD OF COMPLETION                                                            
 
This form is to be completed by the system installation contractor at the time of system acceptance and approval. It 

shall be permitted to modify this form as needed to provide a more complete and/or clear record. 
 

Form Completion Date:   Supplemental Pages Attached:   
FCOMM Permit Number:       

1. PROPERTY INFORMATION 
Name of property:              

Address:      

Description of property:      

Name of property representative:      

Address:      

Phone:   Fax:     E-mail:    

2.   INTERCONNECTED SYSTEMS 

Description Location Purpose 
   

   

   

   

   

   

 

3.    CERTIFICATION AND APPROVALS 

3.1   System Installation Contractor 

This system as specified herein has been installed according to all NFPA standards cited herein. 
 

Signed:   Printed name:   Date:   

Organization:    Title:    Phone:   
 
3.2 System Operational Test 

This system as specified herein has tested according to all NFPA standards cited herein. 

Signed:   Printed name:   Date:   

Organization:    Title:    Phone:   
 
3.3 Acceptance Test 

Date and time of acceptance test:   

Installing contractor representative:    

Testing contractor representative:    

Property representative:    

AHJ representative:   

 

(Issued 3/26)         
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