
Appendix F 

SELF CONTAINED BREATHING APPARATUS (SCBA) WEEKLY AND MONTHLY CHECKLIST 

Weekly Inspection Date: Comments Yes No (if No, remove from service) Inspected by 

 

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    
Monthly Inspection Date: Cylinder Pressure OK? 

          Monthly Inspection Requirements: 
   

  Regulator OK?    

  Facepiece & Breathing Tube OK?    

  Cleaned and Sanitized?    

  Entire Apparatus OK?    
Weekly Inspection Date: Comments Yes No (if No, remove from service) Inspected by 

 

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    
Monthly Inspection Date: Cylinder Pressure OK? 

           Monthly Inspection Requirements: 
   

  Regulator OK?    

  Facepiece & Breathing Tube OK?    

  Cleaned and Sanitized?    

  Entire Apparatus OK?    
Weekly Inspection Date: Comments Yes No (if No, remove from service) Inspected by 

 

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    

 Cylinder Pressure OK?    
Monthly Inspection Date: Cylinder Pressure OK? 

           Monthly Inspection Requirements: 
   

  Regulator OK?    

  Facepiece & Breathing Tube OK?    

  Cleaned and Sanitized?    

  Entire Apparatus OK?    

 

 



Appendix F 

SCBA CHECKLIST 

Inspection After Each Use 

 

DATE USED CYLINDER 

PRESSURE 

CYLINDER 

CHANGED 

FACEPIECE & 

BREATHING 

TUBE OK 

ENTIRE 

APPARATUS 

OK 

CLEANED AND 

SANITIZED 

CONNECTIONS 

OK 

REMARKS INSPECTED 

BY 

DATE 

INSPECTED 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 


