SELF CONTAINED BREATHING APPARATUS

INSPECTION FORM
SCBA SERIAL #: __________________________________ 
DATE OF INSPECTION: _________________________

DAT E OF HYDROSTATIC TEST: _____________________

LOCATION OF SCBA: ___________________________

	
	INSPECTION PROCEDURES
	PASS
	FAIL

	1
	Cylinder:  FORMCHECKBOX 
2216 PSI   FORMCHECKBOX 
 3000 PSI   FORMCHECKBOX 
4500 PSI   FORMCHECKBOX 
Other: 
	
	

	2
	Is there any damage to the cylinder? 
	
	

	3
	Is there a current hydrostatic test date tag
	
	

	4
	Cylinder is at full operating level
	
	

	
	
	
	

	
	HARNESS & CARRIER
	
	

	5
	Inspect all straps for damage or missing parts 
	
	

	6
	Inspect Cylinder carrier for damage or missing parts
	
	

	7
	Inspect hoses for damage 
	
	

	8
	Check straps and buckles for functionality 
	
	

	
	
	
	

	
	SCBA FUNCTIONAL INSPECTION
	
	

	9
	Functionally check face piece (Mask must not show signs of excess heat damage) 
	
	

	10
	Functionally check regulator and face piece 
	
	

	11
	Functionally check emergency bypass valve 
	
	

	12
	Functionally check all pressure gauges 
	
	

	13
	Activate PASS device and test for proper operation
	
	

	


COMMENTS (List any damage or concerns for this SCBA):
__________________________________________________________________________________________
__________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________


________________________________

Signature of Person Conducting Inspection 




Date

KEEP THIS DOUCMENT ON FILE WITH THE FIRE DEPARTMENT’S SCBA INSPECTION FILES
