[image: ]  [image: ][image: ]			Borough of South Plainfield
Office of the Fire Marshal/BFP
								            J.A. Abbruzzese, Fire Marshal/Fire Official
								              123 Maple Avenue, South Plainfield, NJ 07080
								              (908) 756-4761    Fax (908) 754-1367

REGISTRATION FORM
As per Borough Ordinance Number 1834-Section 8 (Additional Required Inspections and Fees) of the Borough of South Plainfield, Middlesex County New Jersey, it is required that all buildings, structures, uses, and premises shall pay an annual fee and undergo annual inspections by the Agency. 

See Appendix A for all definitions involved in completing this form.  

PLEASE COMPLETE THE FOLLOWING INFORMATON AND RETURN THE COMPLETED FORM AND THE REQUIRED FEE WITHIN 30 DAYS.  MAKE CHECK PAYABLE TO:
Borough of South Plainfield
123 Maple Avenue
South Plainfield, New Jersey 07080

Every person or business that receives a Registration Form Application must respond.  Even though registration may not be necessary, the application must be returned within (30) days with all applicable items completed.  Failure to do so will constitute a violation of Borough Ordinance Regulations and may subject you to a penalty of up to $500.00maximum for each occurrence.  
1. Are you the Owner or Representative of the Owner of any use or business as defined in Appendix A attached.  
a. Yes       (       )		No       (       )
2. If you answered “NO” to item #1, describe briefly the building types and/or uses or businesses you do own:



3. If you answered “YES” to item #1, describe briefly the type and/or uses or businesses as per Appendix A:


4. Name of Business Owner:



Home Address				Town				State			Zip Code

Phone Number	

5. Establishment Name: 


Address						Town			State		Zip Code

Business Phone Number
NOTE: IF MORE THAN ONE TENANT IA A BUILDING, PLEASE LIST THEM SEPARATELY ON A SEPARATE SHEET OF PAPER, INCLUDING ALL OF THE ABOVE INFORMATIONFOR EACH TENANT.  

6. Maintenance:  Name, Address and Telephone Number of person responsible for the maintenance of the building:

Name

	Address						Town			State		Zip Code

Business Phone Number

7. Building Owner: 


Owners Address:				Town			State		Zip Code 

Phone Number:

8. Floor Area of Use or Business______________________ square feet.
9. Occupant capacity as determined by a local enforcing agency: _______________Enter number of persons. If none has been determined write N/A. 
10. I certify that all statements made by me are true.  I am aware that if any of the foregoing statements made by me are willingly false, I am subject to punishment. 



Signature of Affiant				Printed name of Affiant


Address of Affiant 		Town		State		Zip
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