
INTERNAL CONDITION OF SPRINKLER PIPING 
 
NAME OF PROPERTY: __________________________________ DATE: _________________ 
ADDRESS: ___________________________________________ ISO FILE #: _____________ 

___________________________________________ RISK ID: _______________ 
 
IDENTIFY SYSTEM (S) INVOLVED: ___________________________________________________ 
 ___________________________________________________________________________________ 
 
AN EXAMINATION OF REPRESENTATIVE SECTIONS OF THIS SPRINKLER 
SYSTEM HAS BEEN MADE IN ACCORDANCE WITH NFPA 25 TO DETERMINE 
INTERNAL CONDITIONS. 
 
INITIAL EXAMINATION DATA: 

NUMBER OF BRANCH LINES EXAMINED _________  % OF TOTAL BRANCH LINES ________ 
NUMBER OF CROSS MAINS EXAMINED __________  % OF BULK LINES __________________ 
OTHER POINTS EXAMINED (DESCRIBE) ________________________________________________________ 
_____________________________________________________________________________________________ 

RESULTS OF INITIAL EXAMINATION: 
 (CHECK THE ITEM THAT APPLIES) 

___  1. The interior of the sprinkler piping is in satisfactory condition. 
___  2. The sprinkler system (s) is/are in need of internal cleaning.  Some of the pipes were found 
to be partially full of foreign materials, (specify nature of internal stoppage, i.e. pipe scale, silt, 
mud, tuberculation, etc.) 
_______________________________________________________________ 

EXAMINATION SUBSEQUENT TO CLEANING SYSTEM: 
CLEANING METHOD USED (DESCRIBE): _______________________________________________________ 
 ____________________________________________________________________________________________ 
NUMBER OF BRANCH LINES EXAMINED _________  % OF TOTAL BRANCH LINES ________ 
NUMBER OF CROSS MAINS EXAMINED __________  % OF BULK LINES __________________ 
OTHER POINTS EXAMINED (DESCRIBE) ________________________________________________________ 
_____________________________________________________________________________________________ 

RESULTS OF EXAMINATION SUBSEQUENT TO CLEANING: 
 (CHECK BOX WHICH APPLIES) 

___  1. The interior of the sprinkler piping is now in satisfactory condition. 
___  2. If the interior of the piping is now in other than satisfactory condition, describe condition. 
 ____________________________________________________________________________ 
____________________________________________________________________________ 

 
________________________________________  ____________________________________ 
SIGNATURE AND TITLE OF PERSON MAKING TESTS  COMPANY NAME 
        ___________________________________________ 
        ADDRESS 

________________________________________  _____________________________________ 
WITNESS (OWNER OR LESSEE OF PROPERTY)   DATE OF EXAMINATION 
 
 
Mail or fax completed form to: ATTN: CUSTOMER SERVICE 

Insurance Services Office, Inc. 
3100 Breckinridge Blvd., Suite 700 

Atlanta, Georgia  30096-4985 

fax:  (800) 777-3929 
voice:  (800) 677-2878 

 


