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NFPA 13R sprinkler check list 

□  Is this check list applicable? ______________ 

□  What edition of NFPA 13R is the designed to? ______________ 

□  Building construction type: ______________ 

□  Will the sprinkler system provide complete or partial coverage of the building? ______________ 

□  Will covered exterior balconies, decks and ground floor patios be sprinklered? ______________ 

□  Size of riser assembly: ______________ 

□  Fire department connection- number of 2 ½” inlets: ______________ 

□  Electrical supervision will be provided via the fire alarm system per NFPA 101:9.7.2: ______________ 

□  Is the nearest fire hydrant within 100 ft. of the FDC? ______________ 

□  The completed Contractor’s Material and Test Certificate for Aboveground Piping shall be provided at 
the completion of the job? ______________ 

NFPA 13 sprinkler check list 

□  Is this check list applicable? ______________ 

□  What edition of NFPA 13 is the designed to? ______________ 

□  Building construction type: ______________ 

□  Will the sprinkler system provide complete or partial coverage of the building? ______________ 

□  System type (See NFPA 13:3.4): ______________ 

□  NFPA 13 Occupancy Classification (Hazard): ______________ 

□  Is the structure high-rise (see NFPA 101:3.3.32.7)? ______________ 

□  Size of riser assembly: ______________ 

□  Fire department connection- number of 2 ½” inlets: ______________ 

□  Electrical supervision will be provided via the fire alarm system per NFPA 101:9.7.2: ______________ 

□  Is the nearest fire hydrant within 100 ft. of the FDC? ______________ 

□  The completed Contractor’s Material and Test Certificate for Aboveground Piping shall be provided at 
the completion of the job? ______________ 

NFPA 14 standpipe check list 

□  Is this check list applicable? ______________ 

□  What edition of NFPA 14 is the designed to? ______________ 
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