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Fire penetration permit: fire, smoke and containment
	Permit number:
	     
	Work order number:
	     

	Requested by name:
	     
	Phone number:
	     

	Company:
	     
	Vendor OIC name:
	     

	Start date:
	     
	Finish date:
	     

	Start time:
	     
	Finish time:
	     

	Location:
	     

	Work description:
	     

	Special conditions:
	     


	Security considerations:
	     

	Clinical considerations:
	     


APPROVAL

	1. I understand the conditions of this permit and will abide by all safe work procedures.  I certify the works described above will be carried out to the relevant Australian Standards (as applicable) and the requirements of West Moreton.  The tests will be completed under my direct supervision and I will certify them as true and correct when complete.
	Officer in charge on site:

Name:


Signature:

2. Date:



	I am satisfied that persons impacted have been consulted.  I approve the works specified in this permit.  A copy of the floor plan has been provided.
	Infrastructure and Assets authorised person:  

Name:


Signature:

Date:




COMPLETION OF WORKS

	A copy of the listed records are required upon completion of works
	  Form 16 Inspection Certificate/Aspect Certificate/QBSA Licensee Aspect Certificate

	
	  Completed Fire Penetration Schedule (refer overleaf)

	
	  Additional Penetration Installation Record (refer overleaf)

	
	 Photo of penetration, in colour

	
	 Updated sketch on supplied floor plan

	I hereby certify that work is complete and area is inspected and made safe.  All services have been restored.  Impacted staff have been notified.
	Officer in charge:

Name:


Signature:

Date:




	Permit number:
	     
	Date of issue
	     
	Work order number
	     


FIRE PENETRATION SCHEDULE

	Installation reference
	W (Wall)            F (Floor)
	Product used
	Fire rating
	Service description

	Example: L1#4
	W
	FW100
	-/120/120
	125mm hole – 100mm pVC

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ADDITIONAL PENETRATION INSTALLATION RECORD 





	Penetration number
	Room number
	Service penetrating
	Fire rating description
	Photo number
	Installer (print name)
	Inspector Signature
	Date

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


CLOSE OUT OF PERMIT

	Remarks and faults
	     

	I hereby certify that work is complete and area is inspected and made safe.  All services have been restored.  Impacted staff have been notified.
	Infrastructure and Assets authorised person:  

Name:


Signature:

Date:


  The revised floor plan has been provided to the Infrastructure and Assets Engineering Department
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