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Impairment request
must be submitted at
least 72 hours or 3
business days before
impairment.

Note: under special
circumstances requests
with <72 hour notice
will be processed.

Fire System Impairment Process

If modifications are being
made to a fire alarm system,
ensure the work is being
performed/overseen by a
NICET Level Il certified
technician.

If modifications are being
made to the sprinkler system
ensure the work is being
performed by a registered
sprinkler fitter.

Identify if spare
sprinkler parts are
required to be available.
Identify if temporary or
standby protection is
required by connecting
fire hoses to the
sprinkler and/or fire
hydrant.

Identify If FDC will be
affected with this

sent to requesting
organization.
Impairment will be
authorized by
signing Section 4
of the Impairment
Notice.
Impairment will be
added to
impairment
shared calendar.

Post the FDC indicating
status.

Post system control valve as
required.

Example of the FDC status
tag and the system control
valve red tag is located on
page 4 of this document.

company to bring
system back on line

Impairment coordinator will
notify fire department, and
insurance carrier that
protection has been restored

impairment. potibebulldine Email GFD (Fire
occupants of the
command, staff and
Impairment outage dispatch
Coordinator will Inspect the Identify mitigative Fire outage is Impairment Impairment : Emall insurance
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if available and ssessmen notification oordinator the outage carrier entrances and on lab doors. T ——
time allows Post Fire Watch Notice on the building
entrances if a Fire Watch is established.
Inform lab workers if present
Pull in resources as needed to assist in
notifying building occupants. Notify the building occupants
that protection has been
restored
Scope: The Fire System Impairment process defined ndar nt Restrictions for Labor Buildin Fire Watch Requirements

in this document does not apply to taking single
points on the detection system offline for hot work or

maintenance activities.

No Open Flame or Flammable Research Work in the
Building, this includes:

. No Bunsen burners.
. No welding, cutting, or spark producing work such as

The person performing the fire watch must either perform constant patrols of the affected
area, observing for fires or be monitoring the fire panel full time, and making the
appropriate notification in case of a fire, refer to Fire Watch form. Fire watch is required
if building occupants are unprotected during the fire protection system outage.

Remove postings
from fire panel and
building entrances.
Remove tags from
FDC

Remove red tag from

. . grinding.
. BobSlavik - FM (Primary) e No work with pyrophorics, water reactives or Fire Watch vests and bull horns are available in EHS Office. system control valve
rwslavik@mines.edu; 303-273-3312; 303-885-8557 explosives. : o _
N Jason Forester - FM (Backup) . No flowing of flammable gases or performing Require fire watch when:
exothermic reactions. . The impairment of a fire protection system extends beyond 10 hours in a 24 hour

jmforres@mines.edu; 303-273- 3418; 720-291-4295
. Craig Crow - FM (Backup)
ccrow@mines.edu; 303-273-3356; 303-421-0832

period per NFPA 25.
. There is insufficient time to ensure operational restrictions are in place, e.g. in an
emergency outage.
The fire panel can not annunciate an alarm condition within the building.
The fire panel cannot report out an alarm condition to Golden Fire Department. If
this is the only impairment that exists (detection/protection/building notification is
in place) then other limited duties may be assigned to the fire watch personnel.
The impairment extends after hours and no one is actively working on the
impairment.

. Heat producing experiments must be attended. ork Complete and

L Fire System
SlandaLd_QchnanLBQsmgtLQns_tQLNgn_LabgLam[y Restored
Buildings

No hot work, this includes:

. No open flames.

. No welding, cutting, brazing, soldering. .
. No spark producing activities such as grinding.

R ing Q o
. Facilities Management (FM)
. Office of Design and Construction (ODC)
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0 COLORADO MINES

Impairment Notice
Building Fire System Impairment

Example: Impairment Notice to be completed, sent to Fire Department,
insurance company, and posted on Fire Panels

Section 1 — General Information (Comgleted by requesting organization)

Building Name:

Building Address:

Impairment Coordinator Bob Slavik 303-273-3312 1 303-883-8557 (Frimary)
{Mame and phane numbsr); Jason Fomester 303-273-3413 § 720-291-4285 (Back up)

Craig Crow 203-273-3358 / 302-421-0832 [Back up)

Mines Project Manager
Mame and phone number):

Conftractor

{Company name, name of onsite
representsfive and phane numibsr):

Section 2 — Impairment Information (Completed by requesting cnganization]

System Impaired.

Affected Area’Location:

Impairment Details/Description/
Specific Location:

Has a GFD Permit been issued | O Yes If yes, list the permit number:

for this work? O Ho

Hot work is azsociated with O ¥es If yes provide details on hot work activity:
system Impairment: O Mo

Start Time and Date:

End Time and Date:

Section 3 — Impairment Requirements and Controlg (Complsted by impsirment coordinaton)

Z Building operating restrictions required
[ Standard restrictions for Laboratory Buildings
o Open Flame of Flammatie Work, this includes:
+ No Bunsen Bumers
» NowelSng cutting, or spark producing work such &s grinding
= Nowark with pprophorics, weter reactives of explosives
® Mo fowing of lemimakie gases or pErfonmin g exothenmms resctions
* Heat producing EXpEriments must b2 stiencsd,
O Standard restrictions for Non-Laboratory Buildings
o hat work, this includes:
= Noopen flames,
* WO WeIENg, CUTing, Drezing, sokienng
® Mo spark producing sctivities such as grinding
O Other restrictions required — List:
 Metification identifying restrictions posted at eniry door
= Impairment Motice fo be posed at the building’s fire panel and annunciator panel

= Mofification of impairment is to be sent to Gelden FD, Building Occupants, and Insurance Company

[ Matify the Fire System monitoring cempany prier to impairing the fire protection system
= Post Fire Depariment Connection (FDC) status — Details:
T Post/Red Tag fire protection system control valve

I Fire Watch Required — Complete the Fire Watch Form and brief workers to the reguirements

O Building Evacuation/Closure Reguired

J Additional fire extinguishers are required — NumbenType/Location:
O Temperary/standboy protection is required — Details:

O Spare sprinkler parts are required to be available

J Hof werk associated with the system impairment is authorized

Section 4 — Impairment Authorization

Signature of Impairment Coordinator: Date:

Fev. Fissruery 224

Example: Fire Watch Form

0 COLORADO MINES

Fire Watch

Building Fire System Impairment
[Supplement to Fire System Impairment Motice)

Section 1 — General Information {Completed by requesting organization or impsimrent coondinstor)

Building Name:

Building Address:

Impairment Coordinator
[Manlc- and pheang nm'.:mr:li

Bob Slavik 305-273-3312 | 303-885-8557 (Primary)
Jason Fomester 303-273-3412 / 720-291-4205 (Back up)
Craig Crow 303-273-3356 / 303-421-0232 (Back up)

Mines Project Manager
[Mame and phane numser):

Contractor
[Cnnlp:u'w name, name of onske
represeniathve and phone |'.J'nh|:r]:

Section 2 — Impairment Information (Completed by requesting onganization or impsiment coordinaton)

System Impaired:

Affected area within the
building:

Reason for Fire Waich

O Imnpairment will extend beyond 10 hours T Impairment extends after hours
O Fire panel cannot annunciste alarm in building 1 Emergency Jutage
O Fire panel cannot notify Golden Fire Departmeant

Does the impairment affect Fire | O Yes If yes then fire watch personnel will need to have a cell phone or phone access in the
Panel ability to nofify GFD? O Mo immadiste ares to call 811
Dioes the impairment affect Fire | O Yes If yes, then will the fire O%es If ne. than use O Building P&

O Mo pull station initiste O Mo slternate means of J Bull hom

Panel ability to nofify building
residence?

building notification? nofification, identify O Whistle

E'IEI}::E im the naxt O Verbal
O Cther

Start Time and Date:

End Time and Date:

Section 3 — Fire Watch Details

Fire Watch Personnel have
been briefed to the following:

O Assigned duty requirements, check the one that applies
 They have no other duties other than to perform a fire watch.
O Limited duties may be assigned; must remain aftentive in the building.
O Their primary role, check the one that applies
T Look for obsersable signs of smoke andlor fire.
I Listen for a fire alarm and call 911 if a fire alarm is activeted.
1 Monitor fire panel for imcoming alamns.
O They are to wear the Fire Watch vest provided during their patrols
O Continually patrol/monitor the affected area (refer to section 2) by:
O Walking through:
- Common areas
Corridors/Halways
Stairmells
Food preparation arsas
 Cpening doors and looking in:
- Mechanical rooms
Electrical mooms
- Laborataries
O Crther
O If signs of smoke andior fire is observed then they will take the following actions:
= Call 811
*  Motify building occupants by pulling the nearest fire slarm pull station or using an
slttemate means as identified in section 2
O D niot put themsehves in jeopardy when notifying building residence using alternate means of
notification
O Contact the impairment coordinator or PM (see section 1) if they have guestions or concems
wihiile performing the Fire YWatch.

Perzonis) performing Fire
Watch

Print Name Signature

Print Mame Signature

e, Fobreary JE
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Example: Impairment Restriction Notice for Laboratory Buildings
to be posted at Building Entrances

NOTICE

Fire protection system impairment

This means:

No bunsen burners

No welding, cutting, or spark producing work such as grinding

No work with pyrophorics, water reactives or explosives

No flowing of flammable gases or performing exothermic reactions
Heat producing experiments must be attended

Effective date(s)/times: /nsert detail
Contact: PM Name and phone number

Example: Supplemental notice to be posted at Building Entrances
when a Fire Watch is in place

This means:

+ If you observe smoke or signs of fire, exit the building and call 911

* Follow Fire Watch Personnel direction for evacuation of the
building

Effective date(s)/itimes: /nsert detail
Contact: PM Name and phone number

Example: Impairment Restriction Notice for Non-Laboratory

Buildings to be posted at Building Entrances

NOTICE

Fire protection system impairment

This means:

No open flames
No welding, cutting, brazing or soldering
No spark producing work such as grinding

Effective date(s)/times: /nsert detail
Contact: PM Name and phone number
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Example: Fire Department Connection Status Tag

FIRE SYSTEM IMPAIRED

FDC OPERATIONAL
YES NO PARTIAL

NOTES

Contact Facilities Management 303-273-3397|

Example: Red Tag for System Control Valves

Page 4 Revised December 2019



	Fire System Impairment Process - Rev. April 2024.vsdx
	Page-1
	Page-2
	Page-3
	Page-4


