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TYPE 1 

BUREAU OF FIRE PREVENTION 
1715 Route #46 

Ledgewood, NJ 07852 
Phone # (973) 448-2012 

Fax # (973) 448-2111 

PERMIT APPLICATION 

Applicant/Business: _________________________ _

Address: ______________________________ _

Phone#:      Email: 

Mailing Address (if different from above): ______________ _

Type of activity to be conducted: ___________________ _

Starting Date(s) (if applicable): ___________________ _
Time (s) (if applicable): 

--------------------

Location of Event: __________________________ _

Applicant's Signature: 

FOR OFFICE USE ONLY 

Requirements for above Permit: ____________________ _

Regist.#: _________ _ 

Permit#: 
----------

Fee Paid: ______________ _ 

Issue Date: Approved By: 
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