w

CITY OF Y~

CAPE IMAY

BUREAU OF FIRE PREVENTION
643 Washington Street
Cape May, NJ 08204
fireprevention@capemaycity.com
609-884-9599

FIRE INSPECTION REGISTRATION FORM

D New Registration

Choose this option if you are a new business or new applicant.

D Registration Update

Choose this option if you are currently registered and are updating your information

D No Longer Renting/ Operating
Choose this option if you are no longer operating your business or renting your property

PROPERTY/BUSINESS OWNER’S INFORMATION (Including contact information)

PROPERTY/BUSINESS OWNER’S NAME:

TRADING AS NAME:

LOCATION OF PROPERTY:

DESCRIPTION OF USE:

MAILING ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

PHONE/CELL #:

MAIN CONTACT (If other than the owner)

NAME:

EMAIL ADDRESS:

PHONE/CELL #:

TAX RECORD

BLOCK

LOT

QUALIFIER

YOU ARE RESPONSIBLE for
scheduling your inspection.
Requests should be made via
email at:
fireprevention@capemaycity.com

Residential Rentals Only
Select your rental type:

D Long Term (6 months or greater)

DShOI‘t Term (Less than 6 months)

SIGNATURE REQUIRED:

X

Current registrations will be invoiced based off the previous year’s information.
New registrations will be invoiced after a review of the application.
ALL initial & renewal registration forms shall be completed in its entirety and returned.
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