
1. Permit # (if applicable)*

2. Company Name*

3. Company Address*

4. Company Phone Number*

5. Person requesting detail*

6. Billing name and Address (if different)

7. Location of Detail*

8. Reason for Detail*

9. Indoors or Outdoors*

10. Date(s) Requested*

11. Start Time*

12. Number of FF's needed*

13. On Site Contact Person*

14. On Site Contact Phone Number*

15. Signature*

BY SIGNING AND SUBMITTING THIS FORM YOU ARE INDICIATING THAT YOU HAVE READ AND  AGREE
TO THE CURRENT DETAIL RULES AND RATES WHICH ARE AVALIBLE ON OUR
WEBSITE.  PLEASE SCAN THE QR CODE OR VISIT US ONLINE AT:

CITY OF NEWTON, MASSACHUSETTS FIRE DEPARTMENT

FIRE PREVENTION DIVISION
1164 Cent r e St r eet , Newt on, MA 02459- 1584 
Phone:  617- 796- 2230 / Fax: 617- 796- 2237 

Emai l : fireprevention@newtonma.gov

REQUEST FOR A FIRE DETAIL

Please write clearly and legibly.  Requests that are unreadable WILL NOT be filled.
* These fields are required to be filled out or the detail WILL NOT be filled

https://www.newtonma.gov/government/fire/fire-prevention/fire-details

https://www.newtonma.gov/government/fire/fire-prevention/fire-details
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