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UMN-TC EQUIPMENT DATA FORM for CONSOLIDATED FIRE PROTECTION 

SYSTEM 
Data entry completed __________
Data entry by _________________

Asset Number_______________________   (To be provided by U of M Planner) 

Above section for UMN-TC use only 

All fields below this line to be completed by knowledgeable equipment supplier, contractor, architect, 

engineer or FM Maintenance staff and returned to the designated University of MN Project Manager 

or FM Planner 

Architecture Eqpt No: ________________________ (from construction drawings) 

Manufacturer:  Mfr Name ________________________________ 

Model No. ________________________Serial No. _______________________ 

Location:   Building _________________                                  _                                _____ 

Floor              __________________ Room # __________________    

Equipment Serves (Identify building area(s) i.e. floors or rooms, and interlocked equipment) 

________________________________________________________________________________ 

________________________________________________________________________________ 

Warranty Information:  

Vendor _________________________________________________________________________ 

Warranty Start Date _____________________ Warranty Expiration Date ___________________

Vendor Contact: 

Name __________________________________ Phone _______________________ 

EQUIPMENT SPECIFICATIONS 

LINE SPEC_TYPE DATA 
1 FIRE ALARM SYSTEM DATA fill out Alarm Fire sheet 
 2 MAIN FACP MFG / MOD # _______________________/________________________ 

 3 ADDRESSABLE (Y/N) ________________________________________________ 

 4 BATTERY BACK UP (Y/N) ________________________________________________ 

 5 BATTERIES (# OF) ________________________________________________ 
 6 BATTERY CHARGERS (# OF) ________________________________________________ 

 7 BATTERY VOLTAGE ________________________________________________ 

 8 BATTERY AMP/HOURS ________________________________________________ 

 9 HEAT DETECTORS (# OF) ________________________________________________ 
 10 AREA SMOKE DETECTORS (# OF) ________________________________________________ 

 11 DUCT SMOKE DETECTORS (# OF) ________________________________________________ 

 12 PULL STATIONS (# OF) ________________________________________________ 

 13 HORNS (# OF) ________________________________________________ 
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  14 HORNS STROBES (# OF) ________________________________________________ 

  15 SPEAKERS (# OF) ________________________________________________ 

  16 SPEAKER STROBES (# OF) ________________________________________________ 

  17 EXTERIOR HORN/STROBE (# OF) ________________________________________________ 
  18 LINE DETECTORS (# OF) ________________________________________________ 

  19 FLAME/FIRE GAS DETECTORS (# OF) ______________________________________________ 

  20 FIRE CURTAIN (# OF) ________________________________________________ 

  21 DOOR HOLDERS (# OF) ________________________________________________ 
  22 FAN CONTROL INTERFACE (Y/N) ________________________________________________ 

  23 DEDICATED SMOKE EVAC FANS (Y/N) ____________________________________________ 

  24 ZONES (# OF) ________________________________________________ 

  25 LOOPS (# OF) ________________________________________________ 
  26 REMOTE EQUIPMENT (Y/N) ________________________________________________ 
  REMOTE EQUIP. (TYPE / LOC) ___________________________/______________________________ 

   ___________________________/______________________________ 

   ___________________________/______________________________ 

   ___________________________/______________________________ 

  27 ELEVATOR CAPTURE (Y/N) ________________________________________________ 

  28 ELEVATORS (# OF) ________________________________________________ 

 29 PUBLIC ADDRESS/SPEAKER SY (Y/N) _____________________________________________ 
 30 TAPED MESSAGES (Y/N) ________________________________________________ 

 31 BSAC CONNECTION (Y/N) ________________________________________________ 

 32 SUPERVISORY MONITORING (Y/N)________________________________________________ 

 33 TEST ALL EQUIP ON ANNUAL ________________________________________________ 
 34 SPLIT TEST INTO SEMI-ANN ________________________________________________ 

 35 SUPPRESSION SYSTEM DATA ________________________________________________ 
 36 WET SYSTEM (Y/N) __ Y/N   If yes fill out Fire Suppression Water Based sheet 
 37 DRY SYSTEM (Y/N) __ Y/N   If yes fill out Fire Suppression Water Based sheet 

  38 PREACTION SYSTEM (Y/N) __ Y/N   If yes fill out Fire Suppression Water Based sheet 

 39 PREACTION DELUGE (Y/N) __ Y/N   If yes fill out Fire Suppression Water Based sheet 

 40 CO2 (Y/N) __ Y/N   If yes fill out Fire Suppression Special Systems sheet 

 41 HALON (# OF) __ Y/N   If yes fill out Fire Suppression Special Systems sheet 

  42 DRY CHEMICAL (Y/N) __ Y/N   If yes fill out Fire Suppression Special Systems sheet 

  43 WET CHEMICAL (Y/N) __ Y/N   If yes fill out Fire Suppression Special Systems sheet 

 44 FLOW SWITCHES (# OF) ________________________________________________ 

 45 TAMPER SWITCHES (# OF) ________________________________________________ 

 46 OS&Y VALVES (# OF) ________________________________________________ 

 47 MAIN DRAIN TEST (Y/N) ________________________________________________ 
 48 MAIN DRAINS (# OF) ________________________________________________ 

 49 FIRE PUMP (Y/N)  __ Y/N   If yes fill out Pump Fire sheet 

 50 ELECTRICL OR DIESEL) ________________________________________________ 

 

 

 

 

 

 

 

Form Completed by:  

Name ______________________________________________  Phone_______________________ 

Company__________________________________________________ Date___________________ 




