
Bureau Use Only: 
LHU:  Y  /  N       Use Code:                    Registration ID #                                                  Date Entered: 
 

Local Fire Prevention Registration Information 

 

Business Name:  _____________________ Business Owner:  _____________________ 

Street Address:  ______________________ Home Address:  ______________________ 

Premises Phone:  _____________________ Home Phone:  ________________________ 

Business Type:  ______________________ Email address:      

FEIN/SSN:    ______________________  

Hours of Operation:  ______________________________________________________ 

Building Owner: ____________________________ 

Home Address   _________________________________ 

     _________________________________ 

Phone Number:  ______________________ Email address:      

Emergency Contacts 

1 – Name:  ___________________________  Contact Number:  _______________ 

2 – Name:  ___________________________  Contact Number:  _______________ 

3 – Name:  ___________________________  Contact Number:  _______________ 

             

Square Footage:  ____________ Stories:  _________  Attic:  Yes / No 

Basement: Yes / No  Square Footage Basement:     

Number Exits per Floor:  ________ Electrical System:  Fuses / Circuit Breakers 

Heat:  Electric  Gas  Oil 

 Hot Air Baseboard Water / Radiator  Steam   Radiant 

 

Fire Alarm System:  Yes / No  Battery / Hard Wired   Local / Monitored 

 

Suppression System:  Yes / No  Sprinkler System:  Yes / No 

 

Please fill this out to the best of your ability and fax or mail back to the Address above. 

Thank you for your cooperation. 

 

Town of Dover Fire Department 
Fire Prevention Bureau 

37 North Sussex Street 

Dover New Jersey  07801 

Phone 973-366-3260 

Fax 973-366-9033 

 

 

 

 
Fire Official 

Jon Sperry 

E-Mail Address – jsperry@dover.nj.us Mayor 

Carolyn Blackman 


