
FIRE WATCH REQUEST

Your Name: ________________________________________________  Phone:  ________________________

Name of Event: _____________________________________________ Today’s Date:  ___________________

Hours of Event:_________________________________ Date of Event: _______________________________

FIRE WATCH HOURS BEGIN ONE HOUR PRIOR TO THE START OF YOUR EVENT

Alcohol to be served:  Yes  No  Tents to be used:  Yes  No

Tent Company/Supervisor: ______________________________________ Cell: ________________________

Event Location:   ____________________________________________________________________________

City/State/Zip: _____________________________________________________________________________

Sponsoring organization or individual: __________________________________________________________

Party responsible for charges:_________________________________________________________________

Billing address:_____________________________________________________________________________

City/State/Zip: _____________________________________________________________________________

Daytime Phone: ____________________________________ Fax:  ___________________________________

Email address: ________________________________________________ Cell: ________________________

NOT ALL EVENTS REQUIRE FIRE WATCH. YOU WILL BE ADVISED
IF YOUR EVENT MUST COMPLY WITH THIS SERVICE

FIRE WATCH RATES: 

	 •	 Fire	Watch	standard	fee	is	$38.27	per	hour	with	a	3	hour	minimum.
	 •	 Indoor	or	outdoor	pyrotechnics	have	a	4	hour	minimum.		Outdoor	pyro	requires	2	persons.
	 •	 Holiday	Fire	Watch	rate	is	$57.41	per	hour	with	minimum	hours	required.
	 •	 Emergency	Fire	Watch	(no	notice-emergencies)	rate	is	$57.41	per	hour.
	 •	 Fire	Watch	is	billed	post	event	for	accuracy.

MAIL REQUEST AND PAYMENT TO:                       FAX: (813) 274-7144

Tampa Fire Rescue Office:
Attn:	Permits	 3402	W.	Columbus	Drive
808	E.	Zack	Street	 Columbus	Municipal	Office	Building
Tampa,	FL	33602	 Tampa,	FL	33607                        

DATE:	4/30/14
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