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Fire Watch Application 

(Please Print) 
 

__________________ ________________________________________________ 
Date(s) of Fire Watch  Location of Fire Watch 
 
________________________________________________________________________ 
Name of Event 
 
________________________________________________________________________ 
Reason for Fire Watch 
Note: For Indoor pyrotechnics contact Fire Prevention Bureau 
 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Explain any Impairments to fire protection systems 
 
____________________________________        ________________________________ 
Name of Business Requesting                           Address 
_____________________    _____   ____________   _____________________________ 
City                State         Zip Code                 Phone Number 
 
__________________________________           ________________________________                            
Contact Person                                            Phone Number 
 
Billing Address:                  _______________________________ 

           _______________________________ 
           _______________________________  

 
I understand that the fire watch approval is not automatic .I further understand 
that not submitting the application in a timely matter may lead to disapproval. 
 
__________________________              _______________________   ___________ 
Printed name of Applicant        Signature of Applicant             Date 
 
 
Office Use 
 
____________              ____________          _______________                 _______________________ 
Date Received          Date Approved          Date Disapproved                  Approved/Disapproved by 
 
____________________________________________             _______________ 
Person Assigned                   Id Number 
 
Trained___ Date__________ By Who? _____________________ Marked on spreadsheet _____________ 
Explain:_______________________________________________________________________________ 


