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FIRE MARSHAL                                                                                                                                                                City of Dover 
Jason Osika, FM-1                                                    Fire Marshal’s Office 
               15 Loockerman Plaza 

               Dover, De 19901 
DEPUTY FIRE MARSHALS                
Matthew Brown, FM-2             Phone: 302-736-4457                    
Fred Chase, FM-3                               Fax: 302-736-4217               

                          
_________________________________________________________________________________________________________________

       

Authorization for disconnection of a Fire Protection System 
 
Address: ______________________________________________________________________________________________________________  
 
Name of Business: ___________________________________________________________________________________________________ 
 
Licensed Fire Protection Company conducting the Disconnection: ______________________________________________ 
 
Purpose/Reason for Disconnection: _______________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________. 
 
Date Fire Protection will be disconnected: __________________________________________ 
 
Date Fire Protection will be restored: _______________________________________________ 
 
How Much Fire Protection is being disconnected: ________________________________________________________________ 
 
_______________________________________________________________________________________________________________________. 
 
Submitting Person: _______________________________________________________ 
 
Contact #: ________________________________________ 
 
Date: ______________________________________________ 
 

***Fire Marshal’s Office Use Only*** 
 

Approved:      Yes      No 
 
Disapproved; Reason: ______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
Signature: ________________________________________________ 
 
Title: ______________________________________________________ 
 
Date: ______________________________________________________ 
          

Fire                Marshal 

  


