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FIRE WATCH LOG OIS

CHULA VISTA FIRE DEPARTMENT  FIRE PREVENTION DIVISION

CITY OF
CHULA VISTA

Location: Building Name:
Date of Fire Watch Activation: Time of Activation:
Date of Fire Watch Deactivation: Time of Deactivation:

Reason for Fire Watch:

Fire Watch Issuing Officer (CVFD):

FIRE WATCH PERSONNEL

Name: Phone:

Employer: Phone:

Employer Address:

Tour Time* Initial Status/ Problems Encountered Correction Made

*NOTE: Tours must be made every 30 minutes.

Name: Signature: Date:

Fire Department e 447 F Street ¢ (619) 691-5055 e fax (619) 691-5057 e www.chulavistaca.gov



