
 

 

NEWTON FIRE DEPARTMENT 

1164 CENTRE STREET 

NEWTON, MASSACHUSETTS  02459 

 
FIRE PREVENTION/CODE ENFORCEMENT DIVISION 

FIRE ALARM/COMMUNICATIONS DIVISION 

(617) 796-2230         (617) 796-2220 

FAX (617) 796-2239 

 

OWNER’S AUTHORIZATION FORM (FEB 2023 REVISION) 
 

 

Document #:_____________________              Date:_________________ 

 

Building Address:___________________________________________________________________ 

 

Occupancy:_______________________________________  Tenant Space;  Yes:______  No:______ 

 

Fire Protective System; Sprinkler Existing:_________  Sprinkler New:__________ 

 

    Fire Alarm Existing:________  Fire Alarm New:_________ 

 

    Site Existing:           ________  Site New:           _________ 

 

    Other:_____________________________________________________ 

 

Owner’s Authorized Agent:____________________________________________________________ 

 

Agent’s Address:____________________________________________________________________ 

 

Affiliation:_________________________________________________________________________ 

 

Applicable License:______________________________________  State:_______________ 

 

Owner’s Name:_____________________________________________________ 

Owner’s Address:___________________________________________________  

Owner’s Telephone #:_________________________________ State:__________  

 

All Fire Protective Systems must be maintained and serviced according to all applicable NFPA, State and 

local regulations.  All systems must have a maintenance contractor/authorized agent who will respond, 

within two (2) hours of activation of the system and restore said system to normal conditions according to 

authority having jurisdiction guidelines.  The owner will immediately notify the Newton Fire Department 

of any change of maintenance contractors, as required in local codes.  The Newton Fire Department has 

the permission of the owner to notify the authorized agent at any time of an activation of the system, so 

that the two (2) hour response may be adhered to. The owner shall provide access keys to the 

maintenance contractor to meet the two (2) hour response window. The owner’s signature to this form 

designates agreement to the above stated conditions and the authority of the authorized agent to make 

necessary changes to comply with all Fire Department requirements. 

        

_____________________________________________  

       Owner’s Signature                            Date  

 


