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OCCUPANCY CONTACT INFORMATION

Name of Business: Address:

) New Occupancy [ Existing Occupancy 1 New Construction [] Existing Construction
(If this is a new occupancy or new construction, drawings must be provided electronically)

Knox Box: (1 Yes [INo If yes, are the keys current: [J Yes [ No [ Changed During This Inspection

PRIMARY CONTACT INFORMATION

Primary Contact Name: Contact Title:
On-site Contact Phone Number: Fax Number:
*Mailing Address:
Number Street Suite/Apt. Number City/Town State
Email Address: Home Phone: Mobile Phone:
Corporate Office Name (If applicable):
Corporate Contact Name: Title of Contact:
Corporate Phone Number: Fax: Email:

ADDITIONAL CONTACT INFORMATION

Secondary Contact Name: Contact Title:
On-site Contact Phone Number: Fax Number:
*Mailing Address:
Number Street Suite/Apt. Number City/Town State
Email address: Home Phone: Mobile Phone:
Management Staff Name: Phone (If different from Above):
Management Staff Name: Phone (If different from Above):
Management Staff Name: Phone (If different from Above):
Management Staff Name: Phone (If different from Above):

BUILDING OWNER INFORMATION
Building Owner (If Different from Occupant):
Building Owner Address:

Number Street Suite/Apt. Number City/Town State
Building Owner / Property Manager Name: Phone:

*The mailing address must be the current address at which official correspondence can be received and
signed for at the time of delivery. P.O. Box numbers will not be accepted.

Fire Marshal’s Office Staff ID: Date:

ALL INFORMATION OBTAINED ON THIS FORM SHALL BE USED STRICTLY FOR OFFICIAL
FIRE MARSHAL’S OFFICE BUSINESS AND WILL NOT BE SUBJECT TO PUBLIC AVAILABILITY.

“Smoke detectors can save lives only if they work, have you checked yours lately?”



