
BERKELEY TOWNSHIP FIRE PREVENTION SUBMISSION  

FOR APPROVAL OF ZONING/PLANNING BOARD APPLICATION 

 

 

DATE SUBMITTED____________________ 

APPLICANT’S NAME________________________________________________________ 

MAILING ADDRESS_________________________________________________________ 

TELEPHONE NUMBER_______________________________________________________ 

EMAIL ADDRESS____________________________________________________________ 

 

PROJECT NUMBER (BOA#/PB#)______________________________________________ 

 

PROJECT LOCATION_____________________________________________________________ 

BLOCK(S)_______________________________LOT(S)______________________ 

ZONE__________ 

 

 

TYPE OF APPLICATION: 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

 

**PLEASE INCLUDE A COPY OF THE RESOLUTION AS WELL AS (1) SIGNED/SEALED PLAN FOR 

THE FIRE OFFICIAL’S REVIEW. 

 


