
FIRE SUPPRESSION SYSTEM INSPECTION (KITCHEN) CHECKLIST 

 

GENERAL INFORMATION 

Name: _______________________________________________________ 

Date: ________________________________________________________ 

Location: _____________________________________________________ 

 

Hood and Ductwork 

☐ Yes ☐ No — Filters are clean and free of grease buildup 

☐ Yes ☐ No — Hood interior is free from excessive grease 

☐ Yes ☐ No — Ductwork access panels are secure and accessible 

☐ Yes ☐ No — Exhaust fan is operating correctly 

 

Nozzles and Caps 

☐ Yes ☐ No — Nozzles are aimed correctly at appliances 

☐ Yes ☐ No — Nozzles are free of grease and obstruction 

☐ Yes ☐ No — Blow-off caps are present on all nozzles 

☐ Yes ☐ No — Piping is secure and undamaged 

 

Manual Pull Station 

☐ Yes ☐ No — Pull station is unobstructed and visible 

☐ Yes ☐ No — Safety pin and seal are intact 



☐ Yes ☐ No — Instructions are legible and clear 

☐ Yes ☐ No — Located within path of egress 

 

Cylinder and Gauge 

☐ Yes ☐ No — Pressure gauge is in the green zone 

☐ Yes ☐ No — Inspection tag is current and punched 

☐ Yes ☐ No — Cylinder is securely mounted 

☐ Yes ☐ No — Hydrostatic test date is current 

 

FINAL NOTES 

Inspector Comments: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Inspector Name: _________________________________ 

Inspector Email: _________________________________ 

Inspection Date: _________________________________ 
 

☐ I confirm this inspection was completed accurately 
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