FIRE PREVENTION BUREAU
COUNTY OF BERGEN
MUNICIPAL BUILDING
DE KORTE DRIVE
FRANKLIN LAKES, NEW JERSEY 07417
(201) 891-0048 Ext.}218
Fax: (201) 848-9453

APPLICATION FOR PERMIT

The N.J. Uniform Fire Code states: "It shall be unlawful to engage in any business activity involving the handling, storage or use of
hazardous substances, materials or devices; or to maintain, store or handle materials; to conduct processes which produce
conditions hazardous to life or property; to install equipment used in correction with such activities; or to establish a place of
assembly without first obtaining a permit from the Fire Official”. N.J..A.C. 5:70-2.7(a)

NOTE: Each individual act requires a separate permit. There are five types of permits. You should consult the local Fire Official
for the number and types of permits required and for information regarding fees.

Date of Application

Location Where Activity Will Occur Date(s) Activity Will Occur Expiration Date

Applicant Name

Applicant Address Telephone Number

Is Applicant afan: Individual Corporation Partnership

The above named applicant hereby requests permission to conduct the following activity at the above location:

And/or for the keeping, storage, occupancy, sale, handling, or manufacturing of the foliowing:

State quantities for each category to be stored, or used and the methed of storage and use.

i hereby acknowledge that | have read this application, that the information given is correct, and that | am the owner, or duly
authorized to act in the owner's behalf and as such hereby agree to comply with the applicable requirements of the Fire Code as
well as any specific conditions imposad by the Fire Official.

Signature Title ~ Date
OFFICE USE ONLY
Approved: Yes No initial
Please make check payabie to: Borough of Franklin Lakes
and mail or deliver to: Bureau of Fire Prevention Reg. #
DeKorte Drive o
Franklinn Lakes, N.J. 07417 Permit # Type:
Issued.__ /' f Expires: / /
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