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Inspection Logs for Self Contained Breathing Apparatus  
 

A written maintenance and inspection log sheet shall be kept on each SCBA , recording date of 
inspection and any findings.  SCBA shall be inspected weekly and after each use.  A revised copy of 
the Weekly SCBA Inspection Log and After Each Use SCBA Inspection Log is attached to this 
bulletin.  

 
a) The SCBA shall be returned to the manufacturer or a designated department technician for 

adjustment and/or repair. 
 
b) The damaged respirator will be taken out of service, and tagged for repair. 
 
c) A replacement respirator shall be issued if available. 
 

Please discard all other BLANK SCBA Inspection Logs dated prior to the new revision date of 
March 26, 2007.   These logs will be included in the revision of SOP 304. 

 

 

Attachments:   

1. Weekly SCBA Inspection Log 
2. After Each Use SCBA inspection Log 
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HORRY COUNTY FIRE RESCUE
Weekly SCBA Inspection Log

Condition/ 
Cleanliness

Date Inpected: _________________  Inspected By:  _____________________________________________

Station: ______________       Shift:  ____________         Apparatus/Fleet #: _________________________

Regualator Facepiece
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HORRY COUNTY FIRE RESCUE
After Each Use SCBA Inspection Log

SCBA Serial Number:  __________________________________________________

     Station: ________________________                     Shift:  ______________                 Apparatus/Fleet #: _____________

Cleaned/ 
SanitizedDate Used Cylinder Pressure Inspected By

Cylinder 
Changed
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