
 

  CITY OF CHANDLER FIRE NOTIFICATION SYSTEM PRE-TEST VERIFICATION 
 
             The City of Chandler requires ALL fire notification systems to be pre-tested before scheduling an inspection.  
This form must be filled out PRIOR to the inspector arriving on site and presented to inspector at the start of an inspection.   
               Failure to comply with this requirement will result in a re-inspection fee and 48 hour re-scheduling delay. 
 
 NOTE: ALL  Fire Inspections require 48 hour advance scheduling. Inspections must be first scheduled with inspector for  
             a date and time and then scheduled through the automated Inspection scheduling system at 480-782-3100.  
                                    Failure to comply with this requirement will result in the cancellation of the inspection.   
 
            Print or Type only. This form must be Legible to City Inspector 
                  (One Document must be completed for EACH building on site) 
 
Permit Information 
City of Chandler Permit Number_____________________________________________ 

Permit Issued To (Name of Contractor)________________________________________ 

Contact Individual_________________________________________________________ 

Contact Individual Phone Number(s)__________________________________________ 
 
Building Location 
Business Name___________________________________________________________ 

Address / Suite No. _______________________________________________________  

Occupancy Type(s) ____________________________ Building Type_______________ 
 

Pre-Test Information 
Date of Pre-test___________________________________________________________ 

Individual(s) Performing Pre-Test ____________________________________________ 

Pre-Test Individual Phone Number(s)_________________________________________ 

Installation Contractor_____________________________________________________ 

Contractor Contact Individual________________________________________________ 
 

System Monitoring 
Monitoring Company______________________________________________________ 

Monitoring Company Phone Number__________________________________________ 
 
Pre-Test Affidavit 
I (print name of individual performing pre-test) ________________________ ___certify 

that the required pre-test was performed on (date)______________________and that the 

system is installed in accordance and in compliance with approved plans/specifications. 

Signature______________________________________Date______________________ 
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CITY OF CHANDLER FIRE NOTIFICATION SYSTEM PRE-TEST VERIFICATION 
 

      Type of Device(s) Number of Devices Location Per City

 Approved Plans 

Performance  

  Test Date  
Fire Alarm Control Panel       Y            N  
Secondary Power Supply       Y            N  
Annunciator(s)       Y            N  
Sprinkler Water Flow Detectors       Y            N  
Tamper Switch / PIV       Y            N  
Fire Sprinkler Bell       Y            N  
Manual Pull Station       Y            N  
Area Smoke Detectors       Y            N  
Duct Smoke Detectors       Y            N  
Heat Detectors       Y            N  
Audible Notification Devices       Y            N  
Visual Notification Devices       Y            N  
Audible/ Visual  

Notification Devices 
      Y            N  

Kitchen Type I Hood Fire  

Extinguishing System 
      Y            N  

Fire Shutters       Y            N  
Delayed Action Egress Locks       Y            N  
Verify Correct Address 

With Monitoring Company 
      Y            N  

Verify Correct Time With  

Monitoring Company 
      Y            N  

Verify Signals With  

Monitoring Company 
      Y            N  

Other List Below       Y            N  

       Y            N  

       Y            N  

 

form date 01/16/2008 2 of 2   (see other side) 


	Permit Information
	Building Location
	Pre-Test Information
	System Monitoring
	Pre-Test Affidavit
	      Type of Device(s)
	Location Per City
	 Approved Plans
	  Test Date 

