
 BUREAU  OF FIRE PREVENTION 
 MIDDLE TOWNSHIP FIRE DISTRICTS 

 #1, 3 & 4 
 115 Mechanic Street 

 Cape  May Court House, NJ 08210 
 O: 609.465.8710  F: 609.465.3851 

 firebureau@cmchfire.com 

 BUSINESS REGISTRATION FORM 

 Pursuant  to  the  NJ  Uniform  Fire  Code  in  effect  in  the  Township  of  Middle,  you  are  hereby  requested  to  supply  the  following  information  listed  below 
 within THIRTY DAYS of receipt of this application  . 
 FAILURE  TO  FILE  A  REGISTRATION  APPLICATION  AFTER  HAVING  BEEN  ORDERED  TO  DO  SO  WILL  RESULT  IN  A  PENALTY  IN  AN  AMOUNT  EQUAL  TO 
 DOUBLE THE APPLICATION REGISTRATION FEE, BUT NOT LESS THAN $200 OR MORE THAN $1,000 FOR EACH REGISTRATION  . 

 BUSINESS DETAILS  Federal ID #: 

 Business Name:            ____________________________________________________________Business Phone: ____________________________ 

 Business Address:        ____________________________________________________________Business Email: _____________________________ 

 Type of Ownership:     _____ Corporation     _____ LLC     _____ Private     _____ Partnership     _____ Condominium     _____ Gov. Agency 

 Type of Business:         ________________________________________________________________________________________________________ 

 Hours of Operation:    _______________________________________________________________________ Block: ___________ Lot: ___________ 

 BUSINESS OWNER 

 Owner Name:               ___________________________________________________________ Owner Phone: _______________________________ 

 Owner Address:           ___________________________________________________________ Cell Phone: __________________________________ 

 Owner City:                   ___________________________________________________________ State: _______________ Zip: ____________________ 

 Email Address:             _________________________________________________________________________________________________________ 

 BUILDING OWNER  _____ Check if Building Owner is  same as Business Owner (If not, complete section below) 

 Owner Name:               ___________________________________________________________ Owner Phone: _______________________________ 

 Owner Address:           ___________________________________________________________ Cell Phone: __________________________________ 

 Owner City:                   ___________________________________________________________ State: _______________ Zip: ____________________ 

 Email Address:             _________________________________________________________________________________________________________ 

 AGENT / MANAGER  _____ Check if Agent is same as  Business Owner (If not, complete section below) 

 Agent  Name:               __________________________________________________________  Owner Phone: ________________________________ 

 Agent Address:           ___________________________________________________________ Cell Phone: ___________________________________ 

 Agent City:                   ___________________________________________________________ State: _______________ Zip: ____________________ 

 Email Address:             _________________________________________________________________________________________________________ 

 EMERGENCY CONTACTS 

 Name: _______________________________________________ Cell Phone: _______________________ Email: _______________________________ 

 Name: _______________________________________________ Cell Phone: _______________________ Email: _______________________________ 

 FOR OFFICE USE ONLY: 

 UFC Use Group: _____________________________________________  Occupancy Load: ______________  Posted: _____ Y     _____ N 

 Life Hazard Use: _____________________________________________  LHU State ID: __________________________________________ 

 LHU Fee UTD: _____ Y     _____ N      Amount Due:  $_____________  Local ID: _______________________________________________ 

mailto:firebureau@cmchfire.com

