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POQUONNOCK BRIDGE FIRE DISTRICT 
APPLICATION FOR FIRE ALARM SERVICE 

 
PROPERTY INFORMATION 

 
Name of Property: 

 

 
Address of Property: 

 
  

 
Name of Owner: 

 

 
Address of Owner: 

 
  

 
GENERAL CONTRACTOR 

 
Name of Contractor: 

 

 
Address of Contractor 

 

 
Telephone:   

 
(______) ______ - ________    (Office) 

 
(______) ______ - ________   (Job Site) 

  

 
ELECTRICAL CONTRACTOR 

 
Name of Contractor: 

 

 
Address of Contractor 

 

 
Telephone:   

 
(______) ______ - ________    (Office) 

 
(______) ______ - ________   (Job Site) 

  

 
SYSTEM AND MAINTENANCE INFORMATION 

 
Type of System Proposed: 

 
  

Person responsible for system maintenance after installation (if none, so state) 
 
Name: 

 

 
Address: 

 

 
Telephone:   

 
(______) ______ - ________    (Main) 

 
(______) ______ - ________    (Second) 

  

 
The Poquonnock Bridge Fire District shall make every effort to maintain proper and 
uninterrupted service.  However, it shall, under no circumstances, be liable for failure of 
equipment to operate in the transmission of an alarm. 
 
 
OWNER SIGNATURE:  _______________________________  DATE SUBMITTED:  ______________ 
 
 
PBFD APPROVAL DATE:  ______________  SIGNATURE:  __________________________________ 
 
 
  

ASSIGNED BOX NUMBER:   

 

 


