
 
 

 

 

 

 

 

FORM REVISED 2011 

 

LANDLORD REGISTRATION                                     

 

DATE:   

ADDRESS OF PROPERTY: 

  

     

TYPE OF PROPERTY: 
  

CONTACT NUMBER: 
  

CONTACT E-MAIL: 
  

OWNER: 
   

ADDRESS: 
  

   

AUTHORIZED TO ACCEPT SERVICES: 
  

MANAGING AGENT: 
    

REGULAR MAINTENANCE PERSONNEL: 
 

OWNER’S REPRESENTATIVE: 
     

MORTGAGES: 
 

  
SIGNATURE: 

 

 

 



Bureau of Fire Prevention 
Berlin Township Fire District #1 

186 Haddon Avenue 
West Berlin, NJ  08091 
Phone (856)767-1839 

Fax (856) 767-2248 
DeputyFireMarshal22@comcast.net 

     

 

Application for Certification of Smoke Detector and carbon Monoxide Alarm Compliance as 

required by N.J.A.C 5:70-2.3, based upon the amount of time remaining before the change of 

occupants expected as follows: 

 

FEE SCHEDULE: 
 

1- More than 10 days prior to the change of occupant(s) :           $35.00 

2- 4 To 10 days prior to the change of occupant(s) :                    $70.00 

3- Fewer than four days prior to the change of the occupant(s):  $125.00 

*In the event that a re-inspection is required a fee of $20.00 shall be required. 

 

NOTE: COMPLETED FORM AND CHECK MUST BE SUBMITTED PRIOR TO 

SCHEDULING AN APPOINTMENT 

 

******************************************************************************

Date of Settlement: _____________________________________________________________ 

Current Owner/Seller’s Name: ____________________________________________________ 

 

Name of Person Buying/Renting Property: ___________________________________________  

 

Address of Property: ____________________________________________________________ 

 

BLOCK: ________________________LOT:_________________________________________ 

 

Municipality: ______________________________________    Zip Code: __________________ 

 

Realty Office Name: ____________________________________________________________ 

 

Realty Office Address: ___________________________________________________________ 

 

Name/Phone Number of Agent Handling Sale: ________________________________________     

 

Contact Person Name/Number for Scheduling: ________________________________________ 

 

 

Joseph Cornforth 

Fire Official 
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