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Property Information Contractor or Licensed Owner Information

Building Name Name

Address Address

City St. Zip

City License # Phone
Contact Person SFM Job #
Phone CSLB Misc.

System Information
System Location System Mfr. Model #
Protected Area Type Protected Hazard Cylinder Size(s)

D = Deficiency   C = Comment     (Indicate type )

Item Date Riser D C Deficiencies and Comments
Indicate all equipment, devices and parts that were repaired or replaced

Check here if additional Deficiencies and Comments are listed on Form AES 9.

 See Correction Form AES 10 for corrected deficiencies.
Number attached:
Number attached:

I hereby certify that the fire protection equipment listed above has been fully inspected, tested, and maintained on this date by 
the company indicated above, in accordance with CCR, Title 19, Sections 901 to 906 and that the equipment is fully operable 

except as noted in the “Deficiencies and Comments” section of this form.

Print Name

Signature Date

Form AES 22 Sept. 3, 2013


	NFPA 25 Form AES 1 Cover Sheet 2013
	NFPA 25 Form AES 10 Correction Notice 2013
	NFPA 25 Form AES 2.1 Quarterly Annual Wet Pipe 2013
	NFPA 25 Form AES 2.2 5-Year Wet Pipe
	NFPA 25 Form AES 2.3 Quarterly Annual Dry Pipe 2013
	NFPA 25 Form AES 2.4 5-Year Dry Pipe 2013
	NFPA 25 Form AES 2.5 Quarterly Annual Preaction Water 2013
	NFPA 25 Form AES 2.6 5-Year Preaction Water 2013
	NFPA 25 Form AES 2.7 Quarterly Annual Deluge System 2013
	NFPA 25 Form AES 2.8 5-Year Deluge System 2013
	NFPA 25 Form AES 2.9 Main Drain Test Continuation Form 2013
	NFPA 25 Form AES 20 Wet Chemical Pre-Engineered 2013
	NFPA 25 Form AES 21 Dry Chemical Pre-Engineered 2013
	NFPA 25 Form AES 22 Speciality Pre-Engineered and Engineered Extinguishing 2013

	Building Name: 
	Name: 
	PropertyAddress: 
	Address: 
	PropertyAddress2: 
	City: 
	State: 
	ZIP: 
	PropertyCity: 
	License: 
	Phone: 
	Contact Person: 
	CBSFM: Off
	SFM: 
	Job: 
	PropertyPhone: 
	CBCSLB: Off
	CSLB: 
	Misc: 
	SystemLocation: 
	SystemMfr: 
	Model: 
	ProtectedArea: 
	ProtectedHazard: 
	CylinderSize: 
	DefDorC: Off
	DefDorC2: Off
	DefDorC3: Off
	DefDorC4: Off
	DefDorC5: Off
	DefDorC6: Off
	DefDorC7: Off
	DefDorC8: Off
	DefDorC9: Off
	DefDorC10: Off
	DefDorC11: Off
	DefDorC12: Off
	DefDorC13: Off
	DefDorC14: Off
	DefDorC15: Off
	DefDorC16: Off
	DefDorC17: Off
	DefDorC18: Off
	DefDorC19: Off
	undefined_22: Off
	AES9Number: 
	undefined_23: Off
	AES10Number: 
	Print Name: 
	SignatureDate: 


