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Long Branch Fire Marshal’s Office 3

344 Broadway Rear Annex

Long Branch, N.J. 07740
732-571-5651
FAX 732-222-4493

Fire Marshal — Fred Fritz

Life Hazard Information Form

Business Name: Address: Form of Ownership:
Primary Busin wner

Name: Home Address: Title: & Phone Number

Organization Name: FEIN E-Mail Address:

Emergency Contact: Contact Number (s): Premise Phone Number:

Name: Address, City, Town, Zip:

Property Owner
Name Home Address: Title: & Phone Number
Organization Name: Contact Number (s): E-Mail Address:




s

S Long Branch Fire Marshal’s Office

344 Broadway Rear Annex
Long Branch, N.J. 07740
732-571-5651
FAX 732-222-4493

Fire Marshal — Fred Fritz
Building Information

Block: Lot: Date Constructed:
Occupancy Load: Number of Stories Number of Stories

.| (above grade) : (below grade)
Height of Building: Building Status: Building Sa. Footage:
Sprinkler Coompany Alarm Company Kitchen Suppression

Brief Description of Business

Transfer of Ownership

Reason For Change: Date of Transferred

Signature. Date:



