
Email:

Applicant Information

Business Name: Address:

City:

Zip Code:

Name: Address:

City:

Zip Code:

Telephone:

Telephone:State:

State:

County:

County:

Application Date:

Non-LHU Type:

Owner Information

Name: Address:

City:

Zip Code: Telephone:State:

County:

Corporation

Business Ownership Type

Individual Partnership Condominium

Cooperative Government LLC Corporation

Suite or Room Number:

Use Group:

Brief Description of Business:

Height of Building: Stories: Square Footage:

Occupancy Load:

Fee:

FOR OFFICIAL USE ONLY 

LOCAL ID:

Special Hazards:

Verona Township 
Fire Prevention Bureau 
880 Bloomfield Avenue 
Verona, NJ 07044 
Phone: (973) 857-4761 

Application for Non-Life 
Hazard Use

Printed on 4/27/2023

You must completely fill this form out. Do not leave anything blank. If you have any questions please call 973-857-4761.

Emergency Contacts: (Please list 2)

Business Information

Mun Code:

Type Description:  

Qualifier:Block: Registration #:Lot:
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