
RIDGEWOOD FIRE PREVENTION BUREAU  

201 EAST GLEN AVENUE 

RIDGEWOOD, NJ 07450 

TELEPHONE NUMBER: 201-444-7898 x. 5480 

E-MAIL: fireprevention@ridgewoodnj.net 

 

BUSINESS REGISTRATION FORM (UPDATE):   ___________ CHANGED / __________NEW - AS OF: _________ 

 

1 REG. #: VR- ____________LHU #:0251-_________-00___-01     HAZ. CLASS:________________ 

2 INSP. FEE: $ ___________ 

3 BLOCK: _____ LOT :________ USE GROUP: ____________ OCCUPANT LOAD:____________ 

4 PRIOR OCCUPANT : ____________________________________________________________________ 

5 NUMBER OF DWELLING UNITS:_____________ / TRUSS ROOF:____________/SUPRA BOX: _____________ 

6 MULTI-FAMILY # : 0251-_____________________-00 ______________ 

 

_________________ ABOVE IS FOR RIDGEWOOD FIRE DEPARTMENT USE ONLY____________ 

**PLEASE PRINT LEGIBLY ALL INFORMATION BELOW / RETURN IMMEDIATELY 

PROPERTY:    BUSINESS NAME: ___________________________________________________________________________ 

                      ADDRESS: ______________________________________________________________ Suite # ___________ 

                      BUSINESS PHONE: __________________________________________________________________________ 

           

BUSINESS OWNER:      NAME: _____________________________________________________________________________ 

             (Home Info.)  ADDRESS: __________________________________________________________________________ 

                                     TOWN: _________________________________________STATE_________ZIP CODE____________ 

                                     PHONE: _____________________________________________________ 

             E-MAIL: __________________________________________________ 

 

EMERGENCY CONTACTS: 

 #1: NAME:  ________________________________________________________________________ 

       PHONE: ______________________________ (DAY);    __________________________________NIGHT 

#2: NAME:  _________________________________________________________________________ 

       PHONE: ______________________________ (DAY);    __________________________________NIGHT 

#3: NAME:  _________________________________________________________________________ 

       PHONE: ______________________________ (DAY);    __________________________________NIGHT 

 

BUILDING OWNER:  NAME: ___________________________________________________________ 

  ADDRESS: ________________________________________________________ 

  TOWN:  __________________________________________________________ 

  PHONE: ___________________________ (DAY); ________________________NIGHT 

                                 E-MAIL: __________________________________________________ 

 

MANAGING AGENT: NAME: ___________________________________________________________ 

     ADDRESS: _________________________________________________________ 

     TOWN:  ___________________________________________________________ 

     PHONE: ___________________________ (DAY); _________________________ NIGHT 

                                    E-MAIL: __________________________________________________ 

 

 

SQUARE FOOTAGE BY FLOOR/YOUR SPACE ONLY: L-L/BSMT: _______________________ SQ. FT. 

 

1ST :  ________________SQ. FT.       2ND :  ______________SQ. FT.             3RD : _____________________    SQ. FT. 

 

4TH :  _______________ SQ. FT.        5TH :  ______________ SQ. FT.           TOTAL SQ. FT. _______________ 


