Application for
Certificate of Continued Occupancy

Commercial

1976 Morris Avenue
Union, NJ 07083
(908)851-8509

Block Lot *Print Clearly*

Name of Business

Business Address

Business Phone No.

Tenant’s Name

Home Address

Home Phone No.

Previous Use Intended Use

Type of business

Signature of Applicant & Date

1. $75.00 fee by, check or money order ONLY'!

2. Please make payable to Township of Union

3. See Fire Department for inspection

4. Food/Hair Salon/Nail Salon applicant see Health Department

Office Use Only

Use Group Description:

Construction Official:




TOWNSHIP OF UNION DEPAR’I"MENT OF PUBLIC SAFETY
PHONE (908) 851-5434 FIRE DIVISION FAX (908) 851-5423
FIRE PREVENTION BUREATJ
I BOND DRIVE
UNION, NEW JERSEY 07083

SITE SURVEY FORM
LOCATION:
SUITE L APT:
BUSINESS OR COMPANY NAME:
PHONE NUMBER:

EMERGENCY CONTACT INFORMATION
1ST PERSON: ' PHONE:

2ND PERSON: , PHONE:;

BUSINESS OR COMPANY OWNER
© NAME;-

ADDRESS:

PHONE NUMEBER:

ADDITIONAL INFO:

BUILDING OWNER
INADIE:

ADDRESS:

PHONE NUMBER:
WORK NUMBER:

ALARM INFORMATION
MONITOR COMPANY:

PHONE NUMEER: ACCOUNT NUMBER:
- ALARM TYFPE (POLICE-FIRE):

GUARD DOG (Y/N): WEAPONS (Y/N):
UPD PERMIT #: DATE RENEWED:

HANDIPCAP / INVALID INFORMATION .

Date; 07/13/2010 ' Page: 1



*3FIRE DEPARTMENT USE ONLY**
. LOCATION OF;

FIRE DEPARTMENT CONNECTION

SPRINKLER SYSTEM
.S’l‘ﬁNﬂPiPE
FIRE PUM;’
:'.-"LT:_.-AR?;’I PANE'II- .

* ELECTRICAL SHUTOFF

HYDRANT LOCATIONS -~

WATER SHUTOFF
GAS SHUTOFR

OIL SHUTOFF

HEATING SHUTOFF

- AJC SHUTOFF

KNOX BOX LOCATION

SPECIAL HAZARDS



TOWNSHIP OF UNION POLICE DEPARTMENT
BUSINESS ALARM/EMERGENCY INFORMATION FORM

Trade Name of Business:

Address of Premise:

(List each building):

Nearest Cross Street:

Business Phone # Business Fax #

Type of Business:

Hours of operation:

Is this a non-profit organization YES NO (no fee required for non-profit)

Corporate Central Office:

Address:
Name & Title of Responsible
Company Official:
EMERGENCY CONTACT INFORMATION

#1. Name:

Address:

Phone #1 Phone #2
#2. Name:

Address:

Phone #1 Phone #2
#3. Name:

Address:

Phone #1 Phone #2
Signature: Date:

FOR DEPARTMENTAL USE ONLY

Ck. to Admin: __Logged In/by: Permit Sent:




ALARM INFORMATION

| | Please check box if applicable
| 1 Do Not Have An Alarm - (No Fee Required if you do not have an alarm.)

1. Brand of Equipment:

2. Type of alarm (Check all that apply)
____Intrusion ____Hold-Up/Panic ___ Fire Medical

3. Name of Central Station:

Address:
Phone: ( )
4. ls alarm: Audible Silent 5. Auto Reset yes no

(ALL AUDIBLE ALARMS MUST HAVE A 15 MINUTE RESET, EXCLUDING
FIRE ALARMS)

6. Alarm Maintained by: Name:

Address:

Phone:

7. Additional Security Measures in Force:
Dog(s) on Premises Guard Service

ALL FIRE SUPPRESSION AND DETECTION SYSTEMS ARE REQUIRED TO
BE TESTED ANNUALLY. SUBMIT ALL TEST REPORTS TO THE FIRE
PREVENTION BUREAU AT 1 BOND DR. UNION NJ 07083 (NJAC 5:70-3.2 (A)
901.6)

Make $10.00 check (for each alarm) payable to Township of Union and mail with this
completed formto: TOWNSHIP OF UNION POLICE DEPARTMENT

981 Caldwell Avenue

Union, NJ 07083

ATTENTION: Alarm Enforcement Unit
$10.00 fee is per alarm system and not per building

UPD89a rev. 03-12-13




