
DATE: APPLICANT NAME:

Registration #:

Business Name: address:

block lot: # of employees:

Email: Phone #: 

Business Owner Name: Federal ID #:

Business owner Address:

Manager: phone #

Building Owner: Federal ID: 

Building owner phone #: Registered Agent:

Emergency Contacts: (provide Name & Phone #s/emails)

1.

2.

3.

Description of use:

Hours of operation:

Residential Tenants: # of stories:

Type of Construction: roof: Floor:

Square footage: heating system: fuel:

Fire Alarm Systems: Fire suppression systems:

standpipe: FD connection:

Alarm Company Name & #:

Other businesses in building:

Special Hazards/Comments:

Borough of Bellmawr

Phone: 856-933-1286 - Fax: 856-933-3289

Fire Official Office

21 E Browning Rd - Bellmawr, NJ 08031

BELLMAWR FIRE SAFETY REGISTRATION INFORMATION:

Bellmawr, NJ 08031

OFFICE USE ONLY


