Fire Protection Equipment Impairment Permit

CALL 800-778-3310, and/or complete form EMAIL to aonfireimpairment@aon.com or FAX 866-321-0907
(INTERNATIONAL Call 312-470-3300)

Client Name

Location Plant Name

Company Location Code

Street Address

City/State

BEFORE IMPAIMENT:
Minimize Extent of Impairment

If Not, Why?

Minimize Duration of Impairment

Public Fire Department Notified

Fire Alarm Company Notified

Emergency Organization Notified

Area Supervisor Notified

Materials and Parts on Site

Expedite Repairs

Hazardous Operations Terminated

Close all Fire Doors (if possible)

Smoking Prohibited

Hot Work Prohibited

24-Hour Fire Watch Initiated

Name & Title of Person Signing Impairment Permit

Phone Number

Fax Number/Email

Date & Time of Impairment

Expected Duration of Impairment (Hours)

Number/Name of Systems Impaired

Area Protected

Date/Time Placed Back in Service

Name (Printed)

Equipment Type:

O sprinkler/Standpipe Valve O Fire Pump
O Special Extinguishing System |:| Alarm System
[ Fire Detection [J other

AON-FPEIP

Fire Hose Laid Out or

Fire Extinguishers Available
Fire Hydrant or Adjoining Riser

EpEIEEEEEEEEEEE N

Connected to Impaired Riser
Detach & Affix Impairment Tag to Valve

O

or Equipment and, if applicable, FDC

AFTER IMPAIRMENT:

Place Valve or Equipment Back in Service
Perform 2in Drain Test

Remove Impairment Tags
Equipment Tested

Reset and in Service

Sprinkler Control Valve Open
Update Inspection Form
Complete and Close Entry

May Warrant Further Review
Completed Form Filed for Review

I NN

Comments

Authorized By (Signature)
If Sprinkler Control Valve:

No. of Turns to Close No. of Turns to Open

/ 73
2 in. (50mm) Drain Static Press. 2 in. (50mm) Drain Residual Press.

V¥ Bend and Tear Here ¥
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