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	FIRE PROTECTION IMPAIRMENT PERMIT



PERMIT INFORMATION

	Date of Impairment:
	
	Building:
	

	Start Time:
	
	Stop Time:
	



	Specific Area of Building Affected:
	



	Description of Impairment:
	



	Reason for Impairment:
	



	Actions to Mitigate Risk:
	



	Impairment Coordinator Signature:
	


REVIEWERS

	Reviewer (or Designee)
	Impairment
	Return to Service

	
	Signature
	Date
	Initials
	Date

	FPS Maintenance Supervisor
	
	
	
	

	Director, O&M
	
	
	
	

	Building Coordinator
	
	
	
	

	AVP of Public Safety
	
	
	
	

	WM Police Dispatch
	
	
	
	

	Fire Safety Officer
	
	
	
	

	Director, EH&S
	
	
	
	

	Director, Design & Construction
	
	
	
	

	Res Life (If Dorm)
	
	
	
	


APPROVAL & COMPLETION

	Executive Director, Facilities Operations
Final Approval
	Signature:

	

	Date:

	



	
	Completion Certification
System operational and returned to service
	Impairment Coordinator Signature:

	

	Date:
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