
Township of Irvington 

     Department of Public Safety 

Fire Prevention Bureau 

1 Civic Square  
Irvington, New Jersey 07111 

 (973)-399-6553  
fax (973)-399-6788  

Tony Vauss 
Mayor 

Tracy Bowers 
Director of Public Safety  

John F. Brown 
Deputy Director of Public Safety 

Antonio Gary 
Fire Chief 

KNOX BOX PROGRAM 
APPLICATION FEE: $100.00 per address 

BUSINESS ADDRESS:        ____________________________________________________________________________ 

 ____   ____________________________________________________________________________ 

CONTACT PERSON: _____________________________________________________________________________  

PHONE/CELL #  __________________________________________  

CORPORATION☐  PARTNERSHIP☐ CONDOMINIUM COOPREATIVE ☐ 

GOVERNMENT AGENCY☐  OTHER: 

APPLICANT’S NAME:  _____________________________________________________________________________ 

BUSINESS NAME:   ________________________________________________________________________________ 

APPLICANT’S ADDRESS: __________________________________________________________________________ 

APPLICANT’S PHONE:   _________________________________________________________________________________________ 

E-MAIL: ______________________________________________________________

APPLICANT SIGNATURE  ___________________________________________  

PRINT NAME  ________________________________________________________  DATE  _________________________________  

RETURN A CHECK WITH THIS APPLICATION AND KNOX AUTHORIZATION FORM TO THE 

"BUREAU OF FIRE PREVENTION" 
Please make check payable to: "TOWN OF IRVINGTON" 

FOR OFFICIAL USE ONLY 

Check# 

REASON 

Amount$  Date 

 Knox Box Inspection Date: Inspector: 
 Knox Elevator Box Inspection Date: Inspector: 

 Check Keys and Lock Date: Inspector: 

Program Coordinator Signature  Print Name Date 

---------------------------- PART A – BUSINESS LOCATION INFORMATION --------------------------
---

----------------------------- PART B – BUSINESS REGISTRATION INFORMATION------------------- 



(KNOX BOX PROGRAM – PAGE 2) 

 

PLEASE PRINT or TYPE ALL INFORMATION 
 

NUMBER OF FLOORS   

BUILDING USAGE: 
(I.E. OFFICE SPACE, STORAGE, ETC.) 

 

TYPE OF CONSTRUCTION  

TRUSS ROOF YES ☐          NO ☐ 

UTILITIES LOCATION - GAS  

UTILITIES LOCATION - 

WATER 

 

FIRE PROTECTION - FIRE 

PUMP LOCATION 

 

FIRE PROTECTION - 
STANDPIPE LOCATION 

 

FIRE PROTECTION – FDC 
LOCATION 

 

FIRE SUPPRESSION SYSTEM 
RISERS AND LOCATIONS 

 

FIRE ALARM SYSTEM PANEL 
LOCATION 

 

  

  

  

 

PLEASE PROVIDE ADDITIONAL INFORMATION NECESSARY FOR FIRST RESPONDE SAFETY THAT WE SHOULD BE 
AWARE OF: 

 

 

 

 

 

 

 

 

----------------------------- PART C – BUILDING INFORMATION DATA -------------------------
---- 
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