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Provide the names of residents who require assistance with evacuation in case of an emergency 
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	FPB SHUTDOWN SUMMARY LETTER
	SDSL Form pgs 1&2

	BUILDING INFORMATION: 
	0: BUILDING INFORMATION

	ADDRESS: 
	0: 
	0: 
	0: Address:



	ADDRESS FILL: 
	0: 

	BUILDING HEIGHT: 
	0: 
	0: Building Height:


	BH FILL: 
	0: 
	0: 


	NO OF STORIES: 
	0: No. of Stories:

	NO OF STORIES FILL: 
	0: 

	CONSTUCTION TYPE: 
	0: 
	0: Construction Type:


	CONST TYPE FILL: 
	0: 
	0: 


	OCCUPANCY TYPE: 
	0: Occupancy Type:

	OCCUPANCY TYPE FILL: 
	0: 

	BUILDING DESCRIPTION FILL: 
	0: 

	BUILDING DESCRIPTION: 
	0: Building Description:

	YES: 
	0: 
	0: 
	1: 
	0: Off

	0: 
	0: Off
	1: Off




	Is There a Fire Alarm System?: Is There a Fire Alarm System for the Entire Building?
	Fire Alarm NO Fill: 
	0: 
	0: Off
	1: 
	0: Off



	Fire Alarm Yes: 
	0: YES

	Fire Alarm No: 
	0: 
	0: NO


	Building Contact Info: 
	0: 
	0: Building Contact Information


	Contact Person Name: 
	0: 
	0: Contact Person Name:


	Contact Person Name Fill: 
	0: 

	CP Title: 
	0: 
	0: Title:


	CP Title Fill: 
	0: 

	Office Number: 
	0: 
	0: Office #:


	Office Number Fill: 
	0: 
	1: 

	Mobile Number: 
	0: 
	0: Mobile #:
	1: Mobile #:


	Mobile Number Fill: 
	0: 
	1: 

	Company Name: Company Name:
	Company Name Fill: 
	Contractor Name: Contractor Name:
	Contractor Name Fill: 
	Contractor Phone Number: Office #:
	Repair Information: 
	0: REPAIR INFORMATION

	Date Of Shutdown: 
	0: 
	0: Date(s) Of Shutdown:


	Start Date Fill: 
	0: 
	1: 
	1: 


	Start Time: Start Time:
	Start Time Fill: 
	End Time: End Time:
	End Time Fill: 
	Fire Protection Systems Out of Service: Check Which Fire Protection Systems                                       Will Be Out of Service During the Repair:
	Standpipe Checkbox: Off
	Sprinkler System Checkbox: Off
	Fire Alarm Checkbox: Off
	FDC Checkbox: Off
	Fire Pump: Fire Pump
	Standpipe: Standpipe
	Sprinkler System: Sprinkler System 
	Fire Alarm: Fire Alarm 
	FDC: FDC 
	Floors Being Shut Down: 
	0: 
	0: Which Floors are Being Shut Down?


	Floor Shut Down Fill: 
	0: 

	Fire Guards: Total # of Fire Guards 
(typically 1 for every 5 floors):
	Description of Repair Fill: 
	0: 
	1: 
	0: 


	System Test Post Repair: How will the system be tested once the work is completed?
	System Test Post Repair Fill: 
	System test post repair fill 2: 
	0: 

	Description of Repair: Description of Repair:
	Required Procedure: REQUIRED PROCEDURE
	Required procedure statement: 1. Provide a completed Residential or Office/Commecial Tenant List and Laborer List at the main entrance of the building. 
     * A Residential List provides the names of residents who require assistance with evacuation in case of an emergency.
     * A Laborer List provides the names of each laborer and their assigned area of work.
2. Contact Fire Alarm Office (312-746-9500) when work STARTS and when work is COMPLETED.
3. Email a completed Shutdown Summary Letter to the following people  
     * DeputyFireCommissionerFirePreventionBureau@cityofchicago.org         
     * CFDPumps@cityofchicago.org
     * John.Javorka@cityofchicago.org

	Text1: Page 1 of 3
	Name1: 
	Location Unit Apartment Suite1: 
	Name2: 
	Location Unit Apartment Suite2: 
	Name3: 
	Location Unit Apartment Suite3: 
	Name4: 
	Location Unit Apartment Suite4: 
	Name5: 
	Location Unit Apartment Suite5: 
	Name6: 
	Location Unit Apartment Suite6: 
	Name7: 
	Location Unit Apartment Suite7: 
	Name8: 
	Location Unit Apartment Suite8: 
	Name9: 
	Location Unit Apartment Suite9: 
	Name10: 
	Location Unit Apartment Suite10: 
	Name11: 
	Location Unit Apartment Suite11: 
	Name12: 
	Location Unit Apartment Suite12: 
	Name13: 
	Location Unit Apartment Suite13: 
	Name14: 
	Location Unit Apartment Suite14: 
	Name15: 
	Location Unit Apartment Suite15: 
	Name16: 
	Location Unit Apartment Suite16: 
	Name17: 
	Location Unit Apartment Suite17: 
	Name18: 
	Location Unit Apartment Suite18: 
	Name19: 
	Location Unit Apartment Suite19: 
	Name20: 
	Location Unit Apartment Suite20: 
	Name21: 
	Location Unit Apartment Suite21: 
	Name22: 
	Location Unit Apartment Suite22: 
	Name23: 
	Location Unit Apartment Suite23: 
	Name24: 
	Location Unit Apartment Suite24: 
	Name25: 
	Location Unit Apartment Suite25: 
	Name26: 
	Location Unit Apartment Suite26: 
	Name27: 
	Location Unit Apartment Suite27: 
	Name28: 
	Location Unit Apartment Suite28: 
	Name29: 
	Location Unit Apartment Suite29: 
	Name30: 
	Location Unit Apartment Suite30: 
	Name1_2: 
	Assigned Work Area1: 
	Name2_2: 
	Assigned Work Area2: 
	Name3_2: 
	Assigned Work Area3: 
	Name4_2: 
	Assigned Work Area4: 
	Name5_2: 
	Assigned Work Area5: 
	Name6_2: 
	Assigned Work Area6: 
	Name7_2: 
	Assigned Work Area7: 
	Name8_2: 
	Assigned Work Area8: 
	Name9_2: 
	Assigned Work Area9: 
	Name10_2: 
	Assigned Work Area10: 
	Name11_2: 
	Assigned Work Area11: 
	Name12_2: 
	Assigned Work Area12: 
	Name13_2: 
	Assigned Work Area13: 
	Name14_2: 
	Assigned Work Area14: 
	Name15_2: 
	Assigned Work Area15: 
	Name16_2: 
	Assigned Work Area16: 
	Name17_2: 
	Assigned Work Area17: 
	Name18_2: 
	Assigned Work Area18: 
	Name19_2: 
	Assigned Work Area19: 
	Name20_2: 
	Assigned Work Area20: 
	Name21_2: 
	Assigned Work Area21: 
	Name22_2: 
	Assigned Work Area22: 
	Name23_2: 
	Assigned Work Area23: 
	Name24_2: 
	Assigned Work Area24: 
	Name25_2: 
	Assigned Work Area25: 
	Name26_2: 
	Assigned Work Area26: 
	Name27_2: 
	Assigned Work Area27: 
	Name28_2: 
	Assigned Work Area28: 
	Name29_2: 
	Assigned Work Area29: 
	Name30_2: 
	Assigned Work Area30: 
	Text2: Page 3 of 3
	Text3: Page 2 of 3
	Residential List: Residential or Office/Commercial Tenant List for:
	Text4: Laborer List for:
	SAVE FORM: 
	0: 

	Print: 
	0: 

	Clear: 
	0: 

	Fire Protection Company Contact Information: Fire Protection Company Contact Information
	IS THE BUILDING FULLY SPRINKLED: 
	0: 
	0: 
	0: 
	0: Is The Building Fully Sprinklered?




	Fully Sprinklered Yes: 
	0: 
	0: YES


	Fully Sprinklered No: 
	0: 
	0: NO


	NO: 
	0: 
	0: Off
	1: Off


	COMMERCIAL: OFFICE/COMMERCIAL
	RESIDENTIAL: RESIDENTIAL
	BUILDING TYPE: 
	0: Is this a RESIDENTIAL or OFFICE/COMMERCIAL property?
	1: Shutdowns are REQUIRED to be conducted when the building is least occupied. 
Residential shutdowns are typically conducted during daytime hours {7am - 7pm}.  
Office/Commercial shutdowns are typically conducted during evening hours {7pm - 7am}.

	Text5: 
	0: CONTRACTOR SIGNATURE:
	1: 

	Text6: THIS FORM MUST BE SUBMITTED NO LESS THAN TEN (10) DAYS PRIOR TO THE OPERATIONAL SHUTDOWN


