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Fire Alarm System 
FINAL ACCEPTANCE 

 
1. Date Installation Place in Service:  _______________________________________ 

 
2. Name of Location:   _______________________________________ 

Address of Installation:  _______________________________________ 
     _______________________________________ 
 

3. Installing Company:   _______________________________________ 
_______________________________________ 
_______________________________________ 

 
4. Required attachments to the certification statement are: 

Completed Fire Alarm System Record of Completion NFPA 72:10.18.2.1.1 
As-built drawings of the fire alarm system installed. 

 
5. The undersigned certifies that the fire alarm system is installed in total 

conformance with the 2010 edition of NFPA 72. (If not, the areas of non-
conformance are): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

6. Meets or exceeds the Lee Fire & Rescue Departments requirements 
PASS  FAIL 

 
Reason(s): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Installer Signature: _________________________ Date:  __________________ 
 
Firm:    _________________________ Phone No.:  __________________ 


