
 
   

  

 
   

   

 
    

          

  

      

 
  

 
   

 

   
 

 

      

          
 

  
 

  
 

 

  

  

 

  
  

 

 

Download and fill-in the form. Use the "Email Form" button to submit the form. 

DELAWARE STATE FIRE MARSHAL 
RANGE HOOD FIRE SUPPRESSION SYSTEM 
DEFICIENCY REPAIR FORM 

Name: 
Address/City: 

PROTECTED PROPERTY 
Owner/Contact: 

Phone Number: 

Company Name: 
Technician’s Name: 

SUPPRESSION SYSTEM COMPANY AND REPAIR DATE 
FSL #: 
Repair Date: 

System ID Number: 

System Type: 

Suppression System Mfg. 

SYSTEM INFORMATION 
Location: 

Wet Chemical Dry Chemical Other: 

Model Number: 

MAJOR DEFICIENCIES CORRECTED NONE CHECKED BELOW 

7801 – System Out-of-Service / Impaired  7805 – Agent / Expellant Gas Levels Out-of-Range
 7802 – Any Unprotected Appliance  7806 – Exhaust System Out-of-Service

  7803 – Nozzle or Piping Blocked / Obstructed   7807 – Other (Comments Below) 
7804 – Lack or Failure of Gas or Electric Shut Off to 

Appliances 

MINOR DEFICIENCIES CORRECTED NONE CHECKED BELOW

  7820- Manual Release Blocked /   7822- Grease Laden  Filters /   7824- Hydro Test Date Expired 
Obstructed Hood / Duct / Area

  7821- Manual Release Damaged /   7823- Not Connected to FAS   7825- Other 
Missing 

COMMENTS/DEFICIENCY CORRECTION DESCRIPTION 

Instructions: How to submit this form by email: 

1. Download the form to your computer/device and fill-in the information.
2. Use the "Email Form" button to submit the completed form by email

For questions or concerns, contact:  qap.techservices@delaware.gov

DOC. #75-01-24-04-41 Updated 4/23/24
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