SCBA Maintenance Log

Serial number:

Manufacturer:

Location of SCBA:

Month of inspection?

Rate the following
(good, fair, poor):

face piece?

head straps?

valves?

connecting tubes?

Canister?

Check tightness of
connections.

Elastomeric parts are
pliable, and no
deterioration?

Regulator and warning
devices OK?

Are air and oxygen
cylinders properly
charged(recharge at
90%)?

Is respirator in good
working
condition(Yes/No)?

Comments:

Date of Inspection:

Name of Inspector:

Signature of Inspector:
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