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FIRE PROTECTION IMPAIRMENT PERMIT 
Permit and location details

Permit number Internal permit number (as required)

Company name Address

Authorised manager Phone number

Fire protection system details

  �Automatic sprinkler system
  �Fire pump
  �Fire water tank/town supply
  �Fire piping/ring main on-site

  �Hydrant or booster connection
  �Fire/smoke alarm system
  �Gas suppression system
  �Other (describe)

Describe the system and area impaired:

List valve and system numbers to be isolated:

All required precautions and temporary protection

  �Additional fire extinguishers
  �Fire hoses charged and ready
  �Continuous fire-watch assigned
  �Hydrant hoses connected (if possible)

  �Hot work ceased (see over for exemption)
  �All hazardous operations stopped
  �No smoking reinforced
  �Notify departments/companies

System impairment details

Start date/time   �Emergency
  �Planned

Planned restoration date/time Authorised signature

Conduct the required work on the system

With all precautions enforced above, hot work is authorised to start on the area listed above. The person(s)
conducting the work will maintain all precautions until the permit is completed. Attach the back of this permit to 
the hot work area. Place front of permit within the kit pocket.

Systems restoration details

List valve and system numbers restored/reopened:

Testing has been completed and the system is active and works as designed. Sign below.

Actual date/time Authorised signature
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CAUTION
FIRE 

PROTECTION 
SYSTEM 

OUT OF SERVICE
HOT WORK PROHIBITED*.

EXTINGUISHERS / HOSES MUST BE PRESENT.

FIRE-WATCH SHOULD BE ACTIVE.

COMPLETE WORK AS SOON AS POSSIBLE.

*HOT WORK PERMITTED IF IMPAIRMENT IS ONLY FOR THE DETECTION 
SYSTEM ABOVE THE HOT WORK AREA TO PREVENT INCORRECT ACTIVATION. 

PLEASE REFER TO THE FIRE PROTECTION IMPAIRMENT KIT.
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