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Working Together to Provide Superior Services in a Safe, Thorough, and Efficient Manner 

 
07.2020 

FIRE WATCH 
 
BUSINESS NAME: __________________     DATE OF INCIDENT: _________________ 
 
BUSINESS ADDRESS: ___________________________________      
 
INCIDENT NUMBER: _________________ 
 
OWNER/OPERATOR NAME: __________________     PHONE: _________________ 
 
Due to the fire alarm system and/or fire sprinkler system being non-operative, a "Fire Watch" shall be 
implemented immediately and continued until the fire protection system is returned to its proper 
working order, and an inspection by the fire department is completed, per California Fire Code 901.7. 
 
A FIRE WATCH SHALL: 
 

1. Be a competent adult; minimum of 18 years of age. 
2. Have the capability to notify the fire department in case of fire or other emergency "Via Telephone - 911". 
3. Be able to notify and evacuate all occupants of the facility when a fire or other emergency occurs. 
4. May be required to maintain constant "portable radio" contact with main office in large facilities. 
5. Have no other duties or responsibilities. 
6. Make regular patrols of the entire facility to ensure safety at all times and maintain written records of the patrols. 
7. Conduct a "Fire Drill" to test if fire watch procedures are adequate and correct deficiencies. 

 
The staff shall be instructed to recognize the temporary alarm sound and to notify the fire department 
or other agencies for assistance in the event of an emergency.  When the system has been restored to 
its proper working order, and before discontinuing the fire watch, contact the fire department 
inspector. 
 
OWNER/OPERATOR SIGNATURE: __________________________      
 
COMPANY OFFICER/FPO NAME (PRINT): _______________________ 
 
 
 
 
FOLLOW-UP ASSIGNED TO: ____________________ 
 
DATE FIRE WATCH ENDED: ____________________     
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Working Together to Provide Superior Services in a Safe, Thorough and Efficient Manner. 

FIRE WATCH LOG 
 
 
 
Location/Facility: ___________________________                 
 
Date: _________________ 
 
Supervisor on Duty: ___________________________________      
 
Fire Watch Personnel: _________________ 
 
 
 
 
 
Reason for Fire Watch: 

☐ System Impairment 

☐ Hot Work 

☐ Alarm Malfunction 

☐ Other: _____________________________________ 

 

Description: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 

Fire Watch Schedule: 

TIME SIGNATURE LIFE SAFETY ISSUES/NOTES 
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Working Together to Provide Superior Services in a Safe, Thorough and Efficient Manner. 

Fire Watch Schedule Continued: 

TIME SIGNATURE LIFE SAFETY ISSUES/NOTES 
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Working Together to Provide Superior Services in a Safe, Thorough and Efficient Manner. 

Additional Notes / Observations: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 

 

Notifications: 

Fire Department Notified (if required): ☐ Yes ☐ No 
Date/Time: _____________________      
Person Contacted: _____________________ 
 

System Restored to Service: ☐ Yes ☐ No 
Date/Time: _____________________ 
Authorized By: _____________________ 

 
 
 

Signatures: 
 
Fire Watch Personnel: ________________________             Date: __________________ 
 
Supervisor: ________________________             Date: __________________ 
 
 
 
 
 
Email completed Fire Watch Logs to Deputy Fire Marshal: mltoledo@folsom.ca.us 
Failure to comply with any of the fire watch requirements may lead to administrative penalties. 

mailto:mltoledo@folsom.ca.us

