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	  FIRE PROTECTION SYSTEM DAILY PERMIT
	Form Number/Rev #

CFM-00005-F1 R14


	Fire Protection System Daily Permit
	CFM-00005-F1 R13



	PART 1: (Two (2) copies to be completed by ‘Requestor’ and submitted as sub-permit to a Work Authorization Permit)

	Requestor Information
	 
	 
	 
	 
	 
	 
	 

	Requestor:
	       
	Cell Phone #: 
	     
	Date of Work:        (One day only)
	     
	

	Company:
	       
	Work Sponsor: :
	     
	Start Time:      ____
	End Time:     ____
	 

	
	
	
	              (10-hour maximum)

	CNSE Contact Information
	 
	 
	 
	 
	 
	 
	 

	Emergency Phone #
	
	
	Security &    
	956-7082 (Office)
	ERT1: Su, M, Tu, W - 956-1287 / 729-8504 

	(518) 437-8600
	Facilities: Joel Melino
	588-9170 (Cell)
	Fire Systems: 
Erin Commerford
	925-2201 (Cell)
	ERT2:  W, Th, F, Sa - 410-8685 / 956-0505  

	 Work Information

	Building:
	 FORMCHECKBOX 
 CESTM     FORMCHECKBOX 
 CUB      FORMCHECKBOX 
 HPM     FORMCHECKBOX 
 NFC / NFN     FORMCHECKBOX 
 NFE    FORMCHECKBOX 
 NFS / NFSX     FORMCHECKBOX 
 NFX      FORMCHECKBOX 
 Substation

 FORMCHECKBOX 
 TVHS        FORMCHECKBOX 
 ZEN      FORMCHECKBOX 
 CT        FORMCHECKBOX 
 Em Gen       Other:                     NOTE: Only one (1) building per form
	

	Location:
	Floor:      _______________                   Room / Area:      _____________
	

	Work Type:
	 FORMCHECKBOX 
 Dust Generation     FORMCHECKBOX 
 Hot Work     FORMCHECKBOX 
 System Testing / Modification    FORMCHECKBOX 
 Impairment *   FORMCHECKBOX 
 Other: ____________
	H

	
	*If an Impairment => Start Time:      _   End Time:      _    [Requires Impairment Program Coordinator’s Signature]
	

	System Affected: 
	 FORMCHECKBOX 
 Fire Alarm System                        FORMCHECKBOX 
 Fire Sprinkler System
	 

	Work Description:
	List relevant tasks from ‘description of work’ on Work Authorization Permit.
     
	 

	
	
	

	Approval:                        ______________________________________                ______________________________________                
                                                 Fire Protection System Operator / Date                         * Impairment Program Coordinator / Date

	PART 2:
	Do Not Write Below This Line – FOR CNSE USE ONLY – Do Not Write Below This Line

	1
	Notification Prior to Audible Testing    FORMCHECKBOX 
 N/A

	
	By:      
	Date:     
	Time:      

	2
	Permit Activation

	
	By:
	     
	Date:     
	Time:      
	For:
	     

	
	                          Security Officer                                                                                                                                     Permit Requestor

	3
	Building (s) Disabled or Verified Disabled

	
	CESTM   FORMCHECKBOX 
    CUB   FORMCHECKBOX 
    HPM   FORMCHECKBOX 
    NFC / NFN   FORMCHECKBOX 
    NFE   FORMCHECKBOX 
    NFS / NFSX   FORMCHECKBOX 
    NFX   FORMCHECKBOX 
    SUB   FORMCHECKBOX 
    TVHS   FORMCHECKBOX 
  

ZEN   FORMCHECKBOX 
    CT   FORMCHECKBOX 
     EM GEN   FORMCHECKBOX 
    Other:              Building Already Disabled   FORMCHECKBOX 


	
	By:     
	Date:     
	Time:     

	4
	Building Enable Mode

	
	When work is complete is building disabled for other work activities?

If YES then, Close permit in Box #6                      If NO then, Enable Building in box #5, Close permit in box #6

	5
	Building (s) Enabled

	
	CESTM   FORMCHECKBOX 
    CUB   FORMCHECKBOX 
    HPM   FORMCHECKBOX 
    NFC / NFN   FORMCHECKBOX 
    NFE   FORMCHECKBOX 
    NFS / NFSX   FORMCHECKBOX 
    NFX   FORMCHECKBOX 
    SUB   FORMCHECKBOX 
    TVHS   FORMCHECKBOX 
  

ZEN   FORMCHECKBOX 
    CT   FORMCHECKBOX 
     EM GEN   FORMCHECKBOX 
    Other:      

	
	By:     
	Date:     
	Time:     

	6
	Permit Closed

	
	By:
	     
	Date:
	Time: 
	For:
	     

	
	                          Security Officer                                                                                                                                     Permit Requestor

	7
	Notification After Audible Testing    FORMCHECKBOX 
 N/A

	
	By:      
	Date:     
	Time:      


Printed copies are considered uncontrolled.  Verify revision prior to use.
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