
 

 

Fill out and return to the South Orange Fire Bureau 

Forms can be e-mailed to codeinspectorfire@southorange.org, dropped off or faxed 

 
Business Name: ___________________________________________________________ 

Address: _________________________________________________________________ 

Phone #: _______________________________ Fax #: __________________________  

E-mail: ____________________________________________________________________ 

             

24 Hour Emergency Contacts 

#1: Name: _______________________________ Phone #: _______________________ 

#2: Name: _______________________________ Phone #: _______________________ 

#3: Name: _______________________________ Phone #: _______________________ 

 

Manager 

Name: __________________________________________________________________ 

Phone #’s: Cell: _________________________, Home: _________________________ 

 

Business Type 

Individual __     Partnership __     Corporation __     LLC __     Other __ 

  

Total Square Feet of Business Space 

__________ 
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