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City of Wildwood Fire Department 
Fire Prevention Bureau 
4400 New Jersey Avenue 

Wildwood, New Jersey 08260 
Phone 609-846-2030 / Fax 609-522-4965 / Email: fireprev@wildwoodnj.gov 

Status of Fire Code Application 

Property Address: _________________________________________________________ Block# __________ Lot# _________ 

Settlement Date: ____/____/____ 

Seller/Agent: ___________________________________ Phone# ______________________ Fax# _____________________ 

Seller/Agent Email: ________________________________________________________________________________________ 

I, ______________________________________________, certify that I am the owner or authorized agent of the above 
property and request a Certificate of Status of Fire Code for the above property pursuant to N.J.A.C 5:70-2.2 
and City of Wildwood Local Code, Chapter 13 and 13A. 

Property Owner: 

Name: __________________________________________ Email Address: __________________________________________ 

Address: ______________________________________________________ Phone#: __________________________________ 

City/State/Zip: ____________________________________________________________________________________________ 

New Buyer Information: 

Name: __________________________________________ Email Address: __________________________________________ 

Address: ______________________________________________________ Phone#: __________________________________ 

City/State/Zip: ____________________________________________________________________________________________ 

Fee Schedule: SEPARATE CHECKS (if applicable) ARE REQUIRED FOR FIRE, CCO, and ZONING 
CERTIFICATES! 

We accept credit cards which includes a 3% surcharge 

• $50.00     per property, and any outstanding fees/penalties

Office Use Only: 

Fee Enclosed: $_____________ Check#: ____________________ Cash: $_____________________ 
(exact amount ONLY) 

Pending Fees: $_________________________________________ (see attached invoice) Date: ______/_______/_______ 

Jacob M. Spiegel 
Fire Official
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