Acceptance Inspection/Test Request

Fairfax County Office of the Fire Marshal, Fire Protection Systems Branch, 12099 Government Center Pkwy, 3™ Floor, Fairfax, VA 22035
Phone: 703-246-4821, TTY 711, email: Fire.AcceptanceTesting@fairfaxcounty.gov

Record #: Today’s Date:
Company: Phone #:
Requester’s Name: On-Site Contact:
Email Address: On-Site Phone #:
Project Address:

Completion/Request Date:

Floor/Suite:

Time Requested: OAM [ PM

Any alarm requests near occupied residential dwellings will require a time

requested at 9 AM or later. Alternative Date(s):

Is this building near an occupied residential dwelling? [1 Yes [ No

Inspection/Test Length (Select one)

[115-Minute Inspection (1 2-Hour Inspection [1 6-hour Inspection
[130-Minute Inspection (] 3-Hour Inspection [] 7-Hour Inspection
[145-Minute Inspection (1 4-Hour Inspection [1 8-Hour Inspection
[11-Hour Inspection (] 5-Hour Inspection

Inspection/Test Type (Select one)

Private Fire Service Main: Suppression System: Alarm:
1 UG Visual L1 Alternative System [ Central Station
1 UG Visual & Hydro O Sprinkler Visual L1 Fire Alarm
[J UG Visual & Flush O Hydro FDC O Fire Alarm Visual
O UG Hydro OO0 Hydro Sprinklers
O UG Hydro & Flush O Hydro & Standpipe Other:
0 UG Flush O Hydro & Standpipe with Flush I Fire Door Locks
O UG Visual, Hydro & Flush (1 Standpipe Flush 1 Communications Visual

L] Fire Pump Perf. Test L] Other:
. . . 1 PRV Perf. Test

Appointments for acceptancg |nspect.|ons/t<.asts O] Dry Sys. Trip Perf. Test — tod 1 o
shall only be reques.ted by either the installing O] Main Drain Perf. Test mail completed form to:
;:;);;:)ancsti(:)rl,et?srp:)ear?r:er:](t).lder, or the party O] Sprinkler Final ' Fire.AcceptanceTesting@fairfaxcounty.gov

Resources: https://www.fairfaxcounty.qov/fire-ems/fire-marshal/acceptance-testing, httos.//www.fairfaxcounty.qov/fire-ems/fire-marshal/code-reference-packages



https://www.fairfaxcounty.gov/fire-ems/fire-marshal/acceptance-testing
https://www.fairfaxcounty.gov/fire-ems/fire-marshal/code-reference-packages
mailto:Fire.AcceptanceTesting@fairfaxcounty.gov
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