
Port Jervis Fire Department 

 

SCBA Inspection Checklist 

 

Cylinder(s) Assigned to:_______________ Inspection Date:_______________ 

 
 

Serial number 

or PJFD ID 

Hydro Date Functional Damaged Contains at 

least 4000 PSI 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

  Yes  or  No Yes  or  No Yes  or  No 

 

Comments:___________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 
By signing below the person who inspected the SCBA cylinder is confirming that this inspection was done and 

all information is correct. Only SCBA cylinders that pass this inspection should remain in service on the fire 

apparatus.  

 

___________________________________  __________________ ____________ 

 
Printed name of person doing the inspection        Inspector’s signature   Date 


