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Kitchen Hood Fire-extinguishing System – Monthly Inspection Log for (Year): __

		Indicate whether the following conditions passed inspection. 
	Y = Yes
	N = No (Explain in Comments)
	N/A = Not applicable







	Date
	
	
	
	
	
	
	
	
	
	
	
	

	Inspector
	
	
	
	
	
	
	
	
	
	
	
	

	Exhaust fan operating properly
	
	
	
	
	
	
	
	
	
	
	
	

	Grease filters in place/clean
	
	
	
	
	
	
	
	
	
	
	
	

	Extinguishing system in armed/ready condition
	
	
	
	
	
	
	
	
	
	
	
	

	No obvious physical damage 
	
	
	
	
	
	
	
	
	
	
	
	

	Nozzle blow off caps in place/undamaged 
	
	
	
	
	
	
	
	
	
	
	
	

	Manual actuators unobstructed
	
	
	
	
	
	
	
	
	
	
	
	

	Tamper seals intact
	
	
	
	
	
	
	
	
	
	
	
	

	Pressure gauges in operable range
	
	
	
	
	
	
	
	
	
	
	
	

	Maintenance tag in place
	
	
	
	
	
	
	
	
	
	
	
	

	Portable fire extinguisher(s) unobstructed
	
	
	
	
	
	
	
	
	
	
	
	

	
COMMENTS: _____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________



