
 
FIRE PREVENTION        

BOROUGH OF CHESTER 
50 NORTH RD. 

CHESTER NJ 07930 
 

 

 
 

OFFICE USE ONLY 

Sent to Mount Olive Fire Marshal on: 

Date: __________________________________ 

Signature: _____________________________ 

 

Name of Business: ______________________________________________________________________________________ 

Name of Tenant: ________________________________________________________________________________________ 

Address of Business: ____________________________________________________________________________________ 

Block: ______________ Lot: ______________ 

Telephone Number: _____________________________________________________________________________________ 

Business Owner’s Home Address: ______________________________________________________________________ 

Type of Business: ________________________________________________________________________________________ 

Owner’s Email: __________________________________________________________________________________________ 

 

Signature: __________________________________________________________________ Date: ______________________ 

 

Name of Landlord: ______________________________________________________________________________________ 

Address of Landlord: ____________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________________________ 

Email: ____________________________________________________________________________________________________ 

 

Any hazardous materials on the premises? 

Yes: __________ No: __________ 

If yes, explain: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________ 


