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IDAHO FALLS FIRE DEPARTMENT
Fire Prevention Bureau
525 8th Street, Idaho Falls, ID 83402
(208) 612-8598 

FIRE WATCH LOG

I, _________________________________________ have read and understand the requirements for a “Fire Watch”. I understand the fire protection systems that are out of service are required for my business operations and that my Certificate of Occupancy can be revoked for failure to provide the required coverage for my business.

I have assigned ______________________________________ as my designated “Fire Watch” personnel. The number they can be reached at is ___________________________________.

After my system is repaired I will contact the Fire Dispatch Center at (208) 529-1200 advising that my system is back in service.

I will provide a copy of the Fire Watch report to the Idaho Falls Fire Prevention Bureau. They can be contacted at (208) 612-8269 x 4 (24 hours a day) or (208) 612-8598 during normal business hours. The fax number is (208) 612-8565 for faxed reports. Reports can also be e-mailed to: 

fireprev@idahofallsidaho.gov
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	Signature of Fire Official


