
LYNDHURST DEPARTMENT OF FIRE SAFETY 
367 VALLEY BROOK AVENUE  

LYNDHURST, NJ 07071 
 

NON – LIFE HAZARD REGISTRATION FORM 

REGISTRANT INFORATION 
Business Ownership (mark the correct box) 
_______Corporation    ______Private/Individual     ______Partnership   _____Condominium  
 
_______ Cooperative    ______Government Agency   ______LLC Corporation  
 
Business Owner Mailing Address: 
If Private/ Individual: Name_______________________________________________________ 
    LAST                FIRST               Middle Initial   

If Other: ______________________________________________________________________ 
Give FULL legal Name of Ownership, Including Corporation, Incorporated, partnership/A etc. 

Address:_______________________________________________________________________ 
P.O. Box number or Street and Name 

City ________________________  State______________       Zip Code___________-_______ 
 
Telephone (_____) _____________                     Social Security Number______-_____-________ 
 

 
BUSINESS LOCATION INFORMATION 

Name of Building or Business:_____________________________________________________ 
 
Building Location: ______________________________________________________________ 
      Address 

Suite or Room number____________________          City ____________________ State______ 
 
Business telephone (______)_______________________   Block_________    Lot____________ 
 
Height of Building _____       Stories______     Square Footage______       Occupant Load______ 
 
IBC Use Group______     Brief Description of Business__________________________________ 
 

FOR OFFICE USE ONLY 
 
Inspector name __________________________________________Certification number________________ 

 
Registration Number __ __ __ __ -__ __ __ __ __-__ __ __-__ __                     Date __________________ 



EMERGENCY System  INFORMATION 
 
Alarm Company: ____________________________________  Phone # _____________________ 
 
Monitoring Company: _______________________________   Phone # _____________________ 
 
Sprinkler Company: _________________________________  Phone# ______________________ 
 
 
 
Emergency contact Info: 
 
 
1st Call Name_______________________________  Phone # _______________________ 
 
2nd Call Name_______________________________ Phone # _______________________ 
 
3rd Call Name_______________________________ Phone # _______________________ 
 
 
I hereby certify that I have the authority to give above information to the Lyndhurst Fire Officials Office and 
the information is correct  
 
Date _______________ 
 
Name __________________________________ 
 
Sign ___________________________________ 
 


	NON LIFE HAZARD FORM

