N S’ 0 \(/J\llltl;/j\g? \c/)\;j"é)v%()d Fire Prevention . . .
- Application for Nor-Lif
N.J. Phone: (609) 846-2030
LocationInformation
Mun Cd: 0514 Block: Lot: Qual: Registration #:
Name: Address:
City: Unit #: County:
State: Zip Code: Telephone: LOCAL ID:

BusinessOwnership Type

O Corporation Individual Partnership (W] Condominium
g Cooperative O Government LLC Corporation
Owner Information
Name: Address:
City: County :
State: Zip Code: Telephone:
Applicant Information
Name: Address:
City: County:
State: Zip Code: Telephone:
Email:
Application Date: UseGroup: ~ Occupancy Load:
Height of Building: Stories: Square Footage:

Brief Description of Business:

Emergency Contacts

FOR OFFICIAL USE ONLY

Non-LHU Type:

Type Description: Fee:

Fire Official Signature
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