
 
 

EXTERNAL HYDRANTS WEEKLY CHECKLIST 
 

Note :-  Please tick ( / ) in the column if the answer is Yes and cross (X) if the answer is No. 

             For crossed (X) item complete the action to be taken on the next page. 
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ITEMS TO CHECK 

 

HYDRANT POINT NUMBER 

 

1 
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1. Are the hydrant point and fire box easily visible? 

 

                    

2. Is there a sign indicating the hydrant location? 

 

                    

3. Is it clear from obstructions e.g. vehicles, storage of goods, 

vegetation? 

                    

4. Is it easily accessible? 

 

                    

5. Is the hydrant outlet located about 18 inches above ground 

level (applicable to pillar hydrant)? 

                    

6. Is it protected from possible impact damage? (e.g. by guard 

rails etc.) 

                    

7. Is the hydrant free from any sign of corrosion? 

 

                    

8. Is the canvas hose connection device on the hydrant in good 

working condition? 

                    

9. Is the rubber washer intact & in good condition? 

 

                    

10. Is the hand wheel / T-bar available & in good condition? 

 

                    

11. Are the hydrant and piping free from water leakage? 

 

                    

12. Are the hose, nozzle and coupling provided in the fire box? 

 

                    

13. Are the hose, nozzle and coupling in good condition? 

 

                    

14. Is the fire box locked and the key conveniently secured in a 

break glass box? 
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________________________________________         _______________________________ 

Signature (inspected by)            Signature (action taken by) 

 

Date : _________________________  

 

 

 

 




