FIRE WATCH NOTIFICATION

The Fire Protection System at the following location will be out of service.

Business Name: |

Address: |

Fire Protection SyStem: (Fire Alarm, Sprinklers, etc.) ‘
Permit No.: |

A Fire Watch will be implemented by: |
Reason: |

Today’s Date: |

Start Date and Duration: |

From: | am[ ] pm.[]

To: | am[] pm.[]

Contractor/Installer's Name:

Fire Watch Contact Person:

Fire Watch Contact Person’s Cell No.: |

Company’s Telephone No.: |

Address: |

Information Provided By: |

International Fire Code—901.7

Where a required fire protection system is out of service, the fire department and the
code official shall be notified immediately and, where required by the code official, the
building shall either be evacuated or an approved fire watch shall be provided for all
occupants left unprotected by the shut down until the fire protection system has been
returned to service. Practices requiring fire protection (i.e., spray finishing,
mixing/dispensing of flammable and hazardous liquids, etc.) shall be discontinued until
fire protection system(s) are restored. Where utilized, fire watches shall be provided
with at least one approved means for notification of the fire department and their only
duty shall be to perform constant patrols of the protected premises and keep
watch for fires.

The form shall be completely filled out by the operator or the owner of the property and
returned promptly to the Fire Rescue officer in charge.

Completed form shall be submitted to Carla at the Fire Rescue Headquarters by email
firewatchnotification@siouxfalls.org or by fax (605) 367-8138.
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