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IMPAIRMENTS 
 

             Fire Detection                  Natural Gas                       Electric Power                 
              
             Fire Suppression              Data/Phone                      Domestic Water 
              
             Other (explain): _____________________________________________ 
 

 
 

             Fire System Bypassed 

 

             Fire System Disabled (*identify points): _______________________________ 
 

 
Impairment: _________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Description: _________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Building: _______________________ Floor: _________________ Department: _____________________ 
 
Submitted By: _________________________________ Company/Dept.: __________________________ 
(Please Print) 
 

Phone Number:(       )  _______ - ___________ Email:___________________________________________ 
 
A Fire Watch must be provided for the entire impairment period, including a dedicated person 
with fire extinguisher and cell phone. 

 
Fire/Impairment Watch will be provided by: ___________________________________ 
 
Phone Number:(       )  _______ ‐ ___________		
	

	
Permit	Effective	Date:	_________________________			Time:	____________________	
	
	
Permit	Expiration	Date:	_______________________			Time:	____________________	
	
	
Signed:	____________________________________________				Date:	____________________	

																																											(Individual	Responsible	for	Fire	Safety)	


	Other explain: 
	Fire System Disabled identify points: 
	Impairment 1: 
	Impairment 2: 
	Description 1: 
	Description 2: 
	Building: 
	Floor: 
	Department: 
	Submitted By: 
	CompanyDept: 
	Email: 
	FireImpairment Watch will be provided by: 
	Permit Effective Date: 
	Time: 
	Permit Expiration Date: 
	Time_2: 
	Signed: 
	Date: 
	Fire Detection: Off
	Natural Gas: Off
	Electrical Power: Off
	Fire Suppression: Off
	Data/Phone: Off
	Domestic Water: Off
	Other: Off
	Fire System Bypassed: Off
	Fire System Disabled: Off
	Phone Number 1: 
	Phone Number 2: 


