
 

 

  

Smoke Detector Isolation Request 
 

 

 

 

 

 
 

CSU - School of Visual & Performing Arts 
 

Request for Smoke Detector in TV studio (Building 70) to be isolated. 
 

Lecturer: _____________________________        Subject Code: ______________________ 

 

Student Name: _______________________       Mobile / Contact No __________________ 

 

 

Time/Date Off: ____:______    ___/___/___          Time/Date On: ____:______    ___/___/___ 

 
Make the request for isolation to occur 1hr prior to your required production time to allow 
for security staff to arrive.   
 
The Fire panel system will reset automatically after 8hrs, so if your production is longer 
than 8hrs your will need to request a 2

nd
 isolation 7hrs from the first. 

 

 
Note: Please notify The AV Store at least 2 working days prior to use.   

 

 

 

AV store use only 
 
Date Notified ________________  Signed   __________________  

 

 

 

 

 

 


