
FORM F3-02 

SYSTEMS IMPAIRMENT PERMIT

Issue Date: July 1, 2023 Revision Level: 0 

Winnipeg Airports Authority requires this System Impairment Permit before doing any work that will impact building operations particularly fire 
protection system(s). The impairment plan is required to ensure safe shutdown of any system, control potential hazards during the impairment, and 
minimize the duration of the impairment by reinstating the system as soon as possible 

INSTRUCTION: Call 204-987-9798 at least 72 HOURS (i.e. 3 working days) before a planned impairment or as soon as possible for unplanned 
impairment. A completed version of this form will be sent via email indicating whether the system impairment was ACCEPTED or REJECTED. If 
accepted, random inspections may be performed to monitor compliance with the impairment permit. If violation of the permit is noted during the 
inspections, project will be halted until all violations have been remedied. If a fire alarm system or water-based fire suppression system needs to have 
any portion of it disabled, please contact one-call to ensure the relevant emergency response authority have been notified. The permit holder must 
confirm with the permit authorizer to ensure the applicable system have been properly disabled or shut down before work begins. 

General Information: Obtain One Call Ticket # from One Call and provide # below. 

Company Name: OCT#:  

Location/building, floor, Room#: 

Job Description: 

Purpose of Work: 

Date & Time Impairment Begins: Time Length: 

Type of System being Impaired: 
 Fire alarm  Sprinkler  Standpipe  Fire pumps  Fire hydrant   Emergency vehicle access  Public water supply  Fire detection  
 IT infrastructure  Electrical  Navigation aid  Environmental protection  Accessibility  Security  Communications  Baggage Ops 

 Other or NA: 

Major Impairment (if any of the following apply, check box) 
 Duration expected to be more than 24hours  More than one sprinkler system disabled  Entire water supply is shutdown  Hot work required inside 

fire system impaired area (not recommended)  Not Applicable 

Reasons for Impairment: 
 Inspection/testing  Maintenance  Repair  Emergency  Construction  Other: 

Description of impairment: 

Safety Precautions Taken 

Fire watch is implemented and the impaired area continually patrolled  Hot work suspended  Smoking prohibited   Hazardous operations prohibited 

 Emergency water supply   Emergency vehicle alternative access WAA ERS notified  Management, staff, tenants and contractors notified 

 24-hr occupancy  Additional equipment provided   Impairment tags been placed  Building evacuated  Alarm company notified   

 Pipe plugs/caps available.  Other precautions (describe): 

Notification of Scheduled Restoration 

Date & Time of Scheduled Restoration: 

Additional Information: 

Applicant Acknowledgement 

Name: Phone #: Email address: 

Signature: 

I verify the system impairments have been carefully assessed for risks, and the appropriate precautions taken to reduce impacts of impairment. 

SYSTEM IMPAIRMENT AUTHORIZATION (FOR OFFICIAL USE ONLY) 

NOTE: 

Name: Signature:  

Restoration Date:  Time (hh:mm): 

You must contact WAA One Call @204-987-9798 prior to this impairment. 

mailto:onecall@waa.ca
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