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Hackettstown Fire Prevention Bureau 



215 Stiger Street

Hackettstown NJ, 07840

 Office: 908-852-3774

    www.hackfpb@yahoo.com

     Fax:
908-852-5728


Application for Permit 
Event Location Information 

Name: _________________________Address: _________________________________

City: Hackettstown, NJ 07840_____________Phone:_____________________________

Applicant Information 

Name: __________________________Address:_________________________________

Business Name: __________________________________________________________

City: _____________________________State: _________________Zip Code: _______

(    ) Permit Requested for Following Date(s):___________________________________

(    ) Permit requested for one year- Expiration Date:______________________________

Note: Attach Additional signed sheet if space is insufficient
The above named applicant hereby request permission to conduct the following activity at the above location:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

State the quantities and method for each category or material to be used and or stored.

Also the storage, occupancy, use sale, handling or manufacturing of the following.

________________________________________________________________________

I hereby acknowledge that the information given is correct, and agree to comply with the applicable requirements of the New Jersey 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.

________________________________________________________________________

Applicants Signature                      Print Name

Title


Date

Make Check Payable & Mail to: Hackettstown Fire Prevention Bureau, 215 Stiger Street, Hackettstown, NJ 07840

Office Use Only

Permit Type_______________(  ) Conditions Imposed  ( )Denied  ( ) Approved $_______ Fee Check or Money Order #___________ Received By:_________________

Permit Fee Type 1 $42.00 Type 2 $166.00 Type 3 $331.00 Type 4 $444.00

Fire Inspector____________________________________

