
Form 20 

For individual use. No other reproduction or transmission in any form permitted. 1 of 1 

Fire Pumps 

Flow and Pressure Record 

Inspector: System: 

Location: Date: 
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Flow—gal. per min(gpm) 

Insert logo here 

Date: Signature: 

License/Certification No.: 

Satisfactory Unsatisfactory

Overall System Status


