
    East Rutherford  
FIRE PREVENTION BUREAU 

312 Grove St
East Rutherford, New Jersey 07073

Phone: (201) 728-9323
Email: kbarnas@eastrutherfordnj.com

Date Applied: ___________________ 

LOCATION INFORMATION 

Name: ____________________________________ Street Address:__________________________________ 

Town: ____________________________________ State: ____________________ Zip: _________________ 

Area Code and Phone Number: _____________________________ 

APPLICANT INFORMATION 

Applicant’s Name_________________________     Name of Company: _______________________________ 

Applicant’s Home Street Address: _____________________________________________________________ 

Town: _________________________ State: ____________________ Zip: ____________________________ 

Area Code and Phone Number: _________________________________ 

[  ]   Permit requested for the following date (s) ____________________________________________________ 

Event start time: ___________ Event end time: _____________ 

[  ]   Permit requested for one year – Expiration Date: _______________________________________________ 

NOTE: Check appropriate boxes below and then follow to back of sheet and check other information 

The above named applicant hereby requests a permit or permits to conduct the following activity at the above location and / or for the 
storage, occupancy, use, sale, handling or manufacturing of the following. State event or quantities and method for each category or 
material to be stored or used: 

      [  ] Type 1  [  ] Type 2  [  ] Type 3  [  ] Type 4 

I hereby acknowledge that the information given is correct, and agree to comply with the applicable requirements of the New Jersey 
Uniform Fire Code as well as any specific conditions imposed, and, if not, this permit may be revoked and I will be subject to penalties as 
provided by law. 

       Applicant’s Signature                                          Title                                                    Date 

Total Amount due for Permits applied for: ___$___, ________.____ 

Payable to Borough of East Rutherford Fire Safety at time of application:Check Number: 

______________________ 



   Type 1   $54.00 

 Bonfire  Overnight Group stays  Torch/flame producing device  Open Flame/ Device w/Public 
Gathering 

Individual kiosk/displays  Tent / Canopy  Outdoor combustible maze  Welding / Cutting   

 Explosives  Use of assembly as commercial farm building  Use of place of worship as shelter  

Unoccupied or Vacant structure; 2,500-12,000sqft  Use of Multi-purpose room  

 Temp Use of Building  Storage/Handling of Class 1 Flam Liquids    

 Storage/Handling of Class 11 or 111A Combustible Liquids  Perm. Cooking Suppression System  

State event or quantities, method, and location for each category or material to be stored:          
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

            Type 2   $214.00 

 Bowling lane resurfacing  Fumigation  Thermal Insecticide Fogging  Carnivals/Circuses  

 Use of a covered mall Storage outside of LPG or other compressed gas containers as part of 
exchange  

 Unoccupied or vacant structure; 12,000- 100,000sqft 

 Use of previously registered life hazard as temporary mercantile purposes 

State event or quantities, method, and location for each category or material to be stored:          
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

            Type 3    $427.00 

 Ovens/Furnaces  Wrecking Yards, Junk Yards, Outdoor Tire Storage    

 Discharge of Fireworks  Unoccupied or  vacant structure; greater than 100,000sqft 

State event or quantities, method, and location for each category or material to be stored:          
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

            Type 4   $641.00 

 Storage or use at normal temperature and pressure of more than 2000 cubic ft. of flammable 
    compressed gas or 6000 cubic ft. of nonflammable compressed gas 

 Production or sale of cryogenic liquids; storage or use of more than 10 gallons of liquid oxygen, 
    flammable cryogenic liquids or cryogenic oxidizers; or the storage of more than 500 gallons of 
    nonflammable, non-toxic cryogenic liquids  

 Store or Handle More than 



      55 Gal of Corrosive Liquids  500 Lbs. of Oxidizing Materials  10 Lbs. of Organic Peroxides 

      500 Lbs. of Nitromethane  1,000 Lbs. of Ammonium Nitrate  One Microcurie of Radium 

      Any Amount of Radioactive Material  10 Lbs. of Flammable Solids   

 The Melting, casting, heat treating, machining or grinding10 Lbs of Magnesium 

             Storage, Handling of Flammable, Combustible, and Unstable liquids in closed containers and  
    portable tanks more than 660 Gallons 

State event or quantities, method, and location for each category or material to be stored:          
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Please make sure to include all fire safety plans or drawings that maybe required for any events. 

Permit(s) will be issued after inspection of plans, areas of storage, and events to ensure no violations are present. 

------------------------------------------------------------------------------------------------------------------------------------------ 
Office Use: 
Date Received:__________________  Permit #’s____________________________________________ 
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