 Procedure for Fire Protection System Preplanned and Emergency Impairments  


THE COLLEGE OF WILLIAM AND MARY

FIRE PROTECTION IMPAIRMENT PERMIT









Date: ____________
Building:     ______________________  

Specific Area of Building Affected: 
Description of Impairment:    
Reason for Impairment:   . 

Actions to be taken to mitigate risk:   
Signature (Impairment Coordinator) _____________________________ Date: __________________________
Reviewers:  (signature indicates concurrence)



    Return to Service
FPS Maintenance Supervisor: _____________________
 Date: _________  Intitials:______  Date:_______
Director, O&M:  ________________________________ Date: _________  Intitials:______  Date:_______
Building Coordinator:    __________________________  Date: _________ Intitials:______  Date:_______
Campus Police Dispatch:  _________________________ Date:  _________ Intitials:______  Date:_______
Fire Safety Officer:      ____________________________Date:  _________ Intitials:______  Date:_______
Director, EH&S:  ________________________________ Date: _________  Intitials:______  Date:_______
Director, FPDC:  __________________________ Date: _________  Intitials:______  Date:_______

For impairments impacting construction projects.   
Approval: __________________________________Date:  _______  Initials:______ Date:______                      

 Chief Facilities Officer  
Completion Certification:
System operational and returned to service _______________________ Date:  _______________



                                 Impairment Coordinator
1
Draft Date:  May 2, 2006


