For BFD Internal Use Only:
Boston Fire Department

Fire Prevention Division

Payment Received Date:

Payment Number:

1010 Massachusetts Avenue — 4" Floor

Boston, MA 02118 Customer 1D:

Tel: 617-343-2175  Fax: 617-343-3604 | Permit Number.

APPLICATION TO BAG SMOKE DETECTORS PERMIT
Completed Permit should be: Mailed E-mailed Picked up

STARTING DATE: ENDING DATE:
ADDRESS FOR BAGGING DETECTORS:

BUILDING OWNER’S NAME:

BUILDING OWNER’S ADDRESS:

Number Street

PHONE:
City State Zip Code
CONTRACTOR’S NAME:
CONTRACTOR’S ADDRESS:
Number Street
PHONE:
City State Zip Code
FAX: E-MAIL ADDRESS:

FLOORS WHERE DETECTORS ARE TO BE BAGGED:

REASON FOR BAGGING:

DAYS AND HOURS OF BAGGING OPERATION:

NAME OF PERSON RESPONSIBLE FOR LOG BOOK:

APPLICANT’S NAME (PRINT):

APPLICANT’S SIGNATURE: DATE:

*,kkhkhkkkhkhkkhkkkhkkhkkkhkhkkhkkkhkikikiikk PAYAB LE AT TI M E O F APP L I CATI ON******************
Revised 8/09



	STARTING DATE: ______________________ENDING DATE:_______________________
	CONTRACTOR’S NAME: ______________________________________________________
	______________________________________________________________________________
	FLOORS WHERE DETECTORS ARE TO BE BAGGED: ___________________________
	______________________________________________________________________________

