
 
Application for Fire Watch 

 
Date: ____/____/____  

 
Fire Watch Requested By 

 
Individual/Organization _______________________________________________________________________________  
 
Address: _______________________________________________________________________________  
 
Name of Requestor: ___________________________________ Phone No: (          ) ________-_________   
 

Nature of Event 
Brief Description: ______________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

Location: _____________________________________________________________________________________________  
 
Date(s): ______________________________________________Time(s): _________________________________________  
 
Anticipated Attendance___________________________  
 
There is a minimum four (4) hour cost per firefighter plus 25% administrative cost (estimated cost $150.00 per firefighter.) 
 
The undersigned, representing _____________________________________ hereby agrees to assume responsibility for payment to the 
Town of Ridgefield for the above-indicated Fire Watch Services. 
 
 
Date: _______/_______/_______    _______________________________   
                   Signature of Requestor 
 
------------------------------------------------------------------------------------------------------------------------------------- 
A Fire Watch is required for compliance with: 
 
____Connecticut General Statutes 29-143A Fire Protection at Places of Public Amusement or Exhibition 
 
____Town of Ridgefield Ordinance Section 7-25 Open Burning 
 
____Connecticut General Statute 29-357-5a. 2 Fireworks 
 
____NFPA 101, Section 7-6.1.8, Section 7-7.6 Fire Alarms – Sprinkler Systems 
 
# of Personnel Required______________  # of Apparatus Required________________ 
 
Date: _______/_______/_______    _______________________________   
               Signature of Fire Marshal 
_____________________________________________________________________________________________  
 

For Fire Department Use Only 
Personnel Assigned:______________________    ________________________  
            ______________________    ________________________  
 
Application Fire Watch 
  


