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Fire Pumps 
Fire Pumps Annual Performance Tests 
Inspector:       System:       

Location:       Date:       

 
Y = Satisfactory  N = Unsatisfactory (explain below) 

Pump manufacturer and model:        
Type:  Centrifugal  Turbine 

Controller manufacturer and model:        
Rated capacity:       gpm (L/min) 

Water supply source:        

Rated pressure:       psi (bar) Rated speed:       rpm 

Power:  Electric  Diesel  Steam 

Automatic starts performed 6 times  Y  N Timer indicates total run time:       min.  

Automatic start functions properly  Y  N Timer reset and graph paper changed?  Y  N

Automatic stop functions properly  Y  N 

Automatic start:        psi (bar)  

Test data and flow charts completed (attach all 
water-flow charts, electrical power charts, 
performance curves, etc.) 

 Y  N

Automatic stop:        psi (bar)  Fire pump electrical readings recorded at each flow 
condition? 

 Y  N

Manual starts performed 6 times  Y  N Fire pump motor speed:       rpm  

Manual start functions properly  Y  N Fire pump discharge flow:       gpm (L/min)  

Manual start:        psi (bar)  Jockey pump operational  Y  N

Manual stop:        psi (bar)  Jockey pump appears properly aligned  Y  N

Remote start functions properly  Y  N Jockey pump valves open  Y  N

Remote stop functions properly  Y  N Jockey pump “turn-on”:       psi (bar) 

Remote start:        psi (bar)  Jockey pump “turn-off”:       psi (bar) 
 

Remote stop:        psi (bar)    

    

Notes: 
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FIRE PUMPS ANNUAL PERFORMANCE TESTS 
 
Company ____________________________________________________ DFS-P# _________________ 
 
Technician Name ____________________________ Phone _______________ Fax ______________ 
 
Signature_________________________________________________ Date _____________________ 
 
Business Representative __________________________________ Phone_____________________ 
 
Signature ________________________________________________ Date ______________________  


