
 
 
 

CONTRACTORS MATERIAL AND TEST CERTIFICATE 
FIRE ALARM AND FIRE DETECTION SYSTEMS 

 

TTUUKKWWIILLAA  FFIIRREE  PPRREEVVEENNTTIIOONN  BBUURREEAAUU  
444 Andover Park East, Tukwila, WA 98188 - Phone 206-575-4407 - Fax 206-575-4439 

 
Fire alarm System is ready for Fire Department acceptance testing. Failure of test will result in 
termination of the testing and additional fees will be assessed. Contractor is responsible for 
supplying manpower for Final Acceptance Test with two-way communications. 

Date _________________________ Permit # ______________________________ 

Property Address ________________________________________________ Suite # ____________ 

City _TUKWILA____________________________ Zip Code ______________________________ 

Name of Facility ______________________________________________________________________ 

Occupied as __________________________________________________________________________ 

Owner or Representative ______________________ Phone # _________________________ 

Installing Company ____________________________________________________________________ 

Installing Contractor’s Address___________________________________________________________ 

City _________________________ Phone # ______________________________ 

Installer’s Name (PRINT) _______________________________________________________________ 

License and/or Certificate _______________________________________________________________ 

General Contractor ____________________________________________________________________ 

Electrical Contractor ___________________________________________________________________ 

FACP Equipment Manufacturer ________________________ Model # _________________ 

This system has been installed, pre-tested and operates in accordance with the standards listed below and 
was inspected by ______________________________________________________________________ 

On (date) _____________________________ and includes the devices listed on back. 

Circle all that apply: 

_____ NFPA 72, Chapter 1 2 4 5 6 7 and/or IFC SEC 907 

_____ NFPA 70, National Electrical Code, Article 760 Manufacturer’s Instructions 

_____ Manufacturer’s Instructions 

_____ Other (specify) _________________________________________________ 

_____ Tukwila City Ordinance Numbers 2050, 2051 

UL Central Station Monitor __________________ System is monitored by ___________________ 

SIGNED _________________________________________ Date __________________________ 

System Firmware: 
 Installed version _______ Checksum ____________________ Date ___________________ 
 Initial program ________ 
Installation _________________________________________________ Date ___________________ 
Revisions and Reasons __________________________________________________________________ 
_____________________________________________________________________________________ 
Programmed by _______________________________________________________________________



EQUIPMENT INSTALLED AND TESTED: 
 
Control Panel ___ of ___ Make/Model ________________________________________ 
Manual Station ___ of ___ Make/Model ________________________________________ 
Smoke Detectors ___ of ___ Make/Model ________________________________________ 
Heat Detectors ___ of ___ Make/Model ________________________________________ 
Duct Detectors ___ of ___ Make/Model ________________________________________ 
 
A/V Devices ___ of ___ Make/Model ________________________________________ 
Audio Devices ___ of ___ Make/Model ________________________________________ 
Visual Devices ___ of ___ Make/Model ________________________________________ 
Auto Door Release ___ of ___ Make/Model ________________________________________ 
Trouble Indictors ___ of ___ Make/Model ________________________________________ 
Batteries 
 Readings Battery _________ Full Load ______________ Charge ______________________ 
 
Generator ___ of ___ Make/Model ________________________________________ 
HVAC Controls ___ of ___ Make/Model ________________________________________ 
Fire Alarm Dialer ___ of ___ Make/Model ________________________________________ 
Monitored by ________________________________________________________________________ 
Annunciator ___ of ___ Make/Model ________________________________________ 

 Sprinkler System. (Fire Alarm connections only) 

Water Flow Sw. ___ of ___ Make/Model ________________________________________ 
Valve Tamper Sw. ___ of ___ Make/Model ________________________________________ 
PIV ___ of ___ Make/Model ________________________________________ 
Elec. Alarm Bell ___ of ___ Make/Model ________________________________________ 

 
Automatic time Delay of Water Flow Alarm _____________ seconds. None Installed ______________ 

 
Do you meet audible/visible requirements of WAC 51-20, IFC SEC 907., and/or NFPA 72 Chapter 6?   
Yes ___   No ___ 
 
Test of alarm System on emergency power, satisfactory?   Yes ___   No ___ 
Test Witnessed by ________________________ Title __________________ Date ____________ 
 
Comments:  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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