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Fire System Impairment Permit




Contract Supervisor to complete Section 1 prior to work being conducted.


Display this form at FM Assist: 
	Section 1: Application for Fire System Impairment

	Campus

	
	Date:
	

	Applicant Name:

	
	Ph:
	

	Applicants Employer


	
	Email:
	

	Location of affected area Building/Room No:

	

	Expected Impairment Date/Time:

	

	Expected Reinstatement Date/Time:

	

	Type of Impairment
	Smoke/Thermal Detector
	
	Campus Water Supply
	

	
	Town Mains Supply
	
	Gas Suppression System
	

	
	Sprinkler System
	
	VESDA
	

	
	FIP/EWIS
	
	Fire Pump/Main
	

	
	

	Reason for Impairment:
	Testing
	
	Maintenance
	

	
	Repair
	
	Construction
	

	
	Other (Describe)
	
	Dust/Steam
	

	Provide details of shutdown and work being conducted

	

	Valve/Circuit/Detector Numbers:

	

	Precautions to  be followed
	Use Shut off tag
	
	Notify area Supervisor
	

	
	Cease hazardous operations
	
	Hose/Extinguishers available
	

	
	Ban welding/cutting/hot work
	
	No smoking
	

	
	Notify Fire Department
	
	Notify Alarm company
	

	
	Work to be continuous
	
	Additional watchman surveillance
	

	
	Emergency connection planned
	
	
	

	PERMIT BEGINS
	PERMIT ENDS (time job ends)

	
	
	

	
	Date:……./….../………   Time:………….24HR
	Date:……./….../………   Time:………….24HR

	EMERGENCY INFORMATION

	If a fire occurs call:
	
	Ph:
	

	Location of Nearest Manual Call Point:
	


	Section 2: Authorisation by FM Assist

	The above work is authorised to proceed subject to the following action being taken prior to work starting and procedures being maintained for the duration of the work.  Each item is to be checked by the Permit Issuer/FM Assist prior to work starting for each period (delete & initial if & where Not Applicable):

	Signature:
	Date:

	Name:
	Position/Title:


	1. 
Fire sprinklers and/or thermal detectors must be confirmed as operational
	NA
	(
	Yes
	(
	No
	(

	2. 
Smoke detectors must be isolated in the work area.
	NA
	(
	Yes
	(
	No
	(

	3. 
Hose reel provided. 
	NA
	(
	Yes
	(
	No
	(

	4. 
Fire extinguisher provided (at the work site).
	NA
	(
	Yes
	(
	No
	(

	5. 
Alternate Warning System or Procedure must be implemented. (EWIS Isolation)
If the Impairment exceeds 12 hours the Insurance Office is to be advised.
	NA
	(
	Yes
	(
	No
	(


	Section 3: Work Completed & Impairment Reinstated

	Name:

Signature:
	Date:……………..…     Time am/pm:…….............
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