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A record of the monthly inspection is to be kept reflecting the date inspected initials of 
the person performing the inspection and any corrections required. If any discrepancies 
are noted while making this inspection, contact PROUDLINE FIRE PROTECTION 
immediately. Every six months a certified technician must complete an official 
inspection.  

Procedure 

Date 
     

1) Inspect all system components, agent distribution 
pipe, and conduit runs for physical damage and/or 
displacement. 
 

     

2) Inspect all nozzles to see if protective caps (if 
applicable) are in place. Check for possible 
obstructions to the discharge of the dry chemical. 
 

     

3) Inspect all detectors (Fusible-links and Thermo-
bulbs) for contamination. It contamination is found 
contact for service. 
 

     

4) Inspect each Cylinder and Valve Assembly. The 
pointer on the pressure gauge should be in the 
green range. The cylinder should not show evidence 
of corrosion or damage. 

     

 
5) Ensure manual pull stations are unobstructed, in 
clear view and labeled for intended use. 
 

     

 
6) Ensure all tamper seals are intact and the system 
is in a ready condition. 
 

     

 
7) Verify the inspection tag or certificate is in place 
and current. 
 

     

8) Ensure the Universal Control Head is tightly 
bolted. The Cam/Flag assembly on the Control 
Head indicator should be in the ‘SET’ position. The 
safety pin and seal wire on the manual release 
handle should be in place. 

     

Initial 
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