
 

 

Bert Steinmann, Mayor 

  

  
 
 

   

Chad Hutchinson 

     Acting Fire Marshal   

 

EWING TOWNSHIP FIRE DEPARTMENT 

Bureau of Fire Prevention 
         1666 PENNINGTON ROAD, EWING, NJ 08628 OFFICE (609) 882-9885 Ext 112 CELL (609) 960-5930    EMAIL – chutchinson@ewingnj.org 

 

BUSINESS AND CONTACT INFORMATION 

 

Date: ______________________________________  PLEASE FILL OUT AND RETURN TO: Skane@ewingnj.org 

 

Business Name: ___________________________________________________________________________________________________ 

Full Legal Business Name (Include if LLC or Corp): ____________________________________________________________________ 

Business Location: ___________________________________________________Telephone: ___________________________________ 

Mailing Address: ___________________________________________________________________________________________________ 

Email Address: _____________________________________________________Tax ID#: _______________________________________ 

• Insurance Co. Name: __________________________________ Telephone: ___________________________ 

Address: ___________________________________________City: ___________________ State: ____________ Zip: ________________ 

• Business Owner’s Name:________________________________ Telephone: _________________________ 

Address: __________________________________________ City: ______________________ State: ___________ Zip:_______________  

• Building Owner’s Name: _________________________________ Telephone: _________________________ 

Address:  ____________________________________________ City: ___________________ State: _____________ Zip: ______________ 

Emergency Contact Names: 

1. Name: _________________________________________________ Telephone: _________________________ 
 

2. Name: _________________________________________________ Telephone: _________________________ 
 

3. Name: _________________________________________________ Telephone: _________________________ 

*Fire alarm ___ * Burglar Alarm ___ *Knox Box ___ *Hazardous Materials : Yes ___ No ___ If yes, please list on rear of form 

• Fire Alarm Company:  Name _____________________________ Telephone: _________________________ 

Address: ___________________________________________ City: ______________________ State: ______________ Zip: ___________ 

 

Fire Marshal: _____________________________ Date Received: ______________________ Date Entered: ______________________ 
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