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BOROUGH of PRINCETON 
 

BUREAU OF FIRE SAFETY 
& HOUSING INSPECTION 

   
FIRE ALARM SYSTEM REGISTRATION 

 
 
Location of Alarm System (Property Address): ________________________________ 
 
Business Name (if applicable):  ______________________________________________ 
 
Owner’s Name: __________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City, State, Zip:  _____________________________Telephone:  ___________________ 
 
 
 
Emergency Contacts (other than Owner, in case of emergency) 
 
A. _______________________________________ Telephone: ____________________ 
 
B. _______________________________________ Telephone: ____________________ 
 
C. _______________________________________ Telephone: ____________________ 
 
D. _______________________________________ Telephone: ____________________ 
 
 

 
 
 



Please indicate the type of alarm system by checking below: 
 

 Monitored Fire Alarm System 
 
  Monitored Fire Alarm System – including Sprinkler System Water Flow Alarm 
 

 Monitored Sprinkler Water Flow Alarm Only 
 

 Monitored Residential Fire/Burglar Alarm 
 

 Sprinkler System Water Flow Alarm  (Exterior Bell Only) 
 

⁭ Interconnected Smoke Detectors Only   
(Common Areas of Multiple-Family Dwellings) 

 
⁭ Other 

 
 
Briefly describe the alarm device or system (include areas covered): _________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Note: This registration is required to be renewed annually or if any of the above 

information changes. 
 
 
 
 
Owner’s Signature: _______________________________________________________ 
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Registration No: _____________________   Block: __________  Lot: ____________ 
 
 
Registration Year: ________________________ 
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