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Georgia Department of Juvenile Justice
Facility Fire Watch Initiation 
Facility Information
Facility Name: ______________________________________________________
(   )  Sprinkler System out of Service

(   )  Fire Alarm out of Service

Reason Fire Alarm System or Sprinkler System is out or service:

The system is out due to __________________________ sustained on ____________ at approx. _____________.
Duration the affected system is projected to be out of service:
______________________________________________________________________
Fire Watch started at: ___________________________________________________
______________________________________________________________________

Approval and Authority to Proceed
We approve the project as described above, and authorize the team to proceed.
	Name
	Title
	Date

	
	Engineering Representative
	

	
	CGL Representative
	

	
	Facility Director
	


Supplemental Comments if needed:
______________________________________________________________________
*Fire watch was cancelled by __________________ on ____________ at ________________ when fire alarm or sprinkler system was repaired and back online.
Issue or reason





DATE





TIME





Engineering/Fire Marshal personnel





TIME





DATE








