PUBLIC SAFETY CHECK LIST
PLANNING/ZONING
ALL INFORMATION GIVEN TO THESE DEPA
RTMENTS WILL BE HELD AS CONFIDENTIAL
Business Name ___________________________________________________________________________

Address            _________________________________Work#(    )_____________Cell#(    )_____________

Owners  Name  ________________________________ Work#(    )_____________Cell#(    )_____________

Address          __________________________________ Work#(    )_____________Cell#(    )_____________

Person(s) to be contacted in an Emergency- (H= Home number, O= Other number, C= Cell number)
NOTE : EMERGENCY CONTACT PEOPLE MUST BE REACHABLE  ON A 24 HOUR BASIS
Individuals will be contacted in order listed
Name    ____________________________________(        )______________________ H       O       C
Address ____________________________________(        )______________________ H       O       C
City       ____________________________________(        )______________________ H       O       C
Name    ____________________________________(        )______________________ H       O       C
Address ____________________________________(        )______________________ H       O       C
City       ____________________________________(        )______________________ H       O       C
Name    ____________________________________(        )______________________ H       O       C
Address ____________________________________(        )______________________ H       O       C
City       ____________________________________(        )______________________ H       O       C
Alarm System  Yes       No      Company Name __________________________Tele#_________________

Type of System – Central Station ___ Dialer___ Outside Audible only ____Police Desk Connect________ 

Sprinkler System Yes       No      Company Name __________________________Tele#_________________

Type of System – Central Station ___ Dialer___ Outside Audible only ____Police Desk Connect________ 

 
Will Property be fenced in During Construction Yes       No        After Construction   Yes        No

OWNER/CONTRACTOR UNDERSTANDS THAT A TEMPORARY KNOX BOX OR PERMANENT
KNOX BOX IS REQUIRED. IT MUST BE APPLIED FOR AT FIRE DEPARTMENT AND BE 
INSTALLED AT APPROVED LOCATION.  For information call Fire Dept# 973-377-3241
Is there a permanent KNOX BOX currently serving the building  Yes        No

OWNER/CONTRACTOR  HAS READ AND AGREES TO THESE REQUIREMENT   YES         NO

Copy must be submitted to both


Police & Fire Departments








