
Location of Activity 

Applicant's Name 

Applicant's Address 

TOWNSHIP OF LAWRENCE 
FIRE MARSHAL'S OFFICE 
Edward Tencza, Fire Marshal 

2207 Lawrence Road 
Lawrence Township, New Jersey 08648 

(609) 844-7018

APPLICATION FOR FIRE SAFETY PERMIT 

Begin Date: 

End Date: 

Date of Application 

Contact Telephone No. 

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

el: $54.00 
Kiosk Automobile Display Bonfire Torch Roofing/far Kettle Welding/Cutting 
Temp Use of Multipurpose Room Group Overnight Stay Blasting 
Tem oraril Usin Mall as Place of Assembl Other 

uired for each truck if multi le trucks are used 
License Plate Number of Truck: Time of Set-Up 

uired for each tent la er than 900 s • ft. or more than 30 ft in an dimension 

Sizeof Tent 
Sides on Tent Yes No 

T e Il: $214.00 

Dateffime Tent Will be Ready for Inspection 

Bowling Lane Resurfacing Fumigation/Fogging Carnival/Circus LPG Exchange Program 
Usin 25% or more of Covered Mall Other 

Junk Yard/Wreckin Yard 

T e IV: $641.00 
Storage, Handling, Processing of flammable, combustible and unstable liquids >660 gallons 
>55 Gallons Corrosive Li uids An Amount of Radioactive Material w/License from-NCR 

I hereby acknowledge that I have read this application, that the information given is correct, and that I am 
the owner or duly authorized to act on the owner's behalf and as such hereby agree to comply with the applicable 
requirements of the Uniform Fire Code, as well as any specific conditions imposed by the Fire Official. I understand 
that a Fire Safety Permit will not be issued until an inspection is performed and that the Fire Official has the right to 
rescind a fire safety permit if conditions are not met. 

SIGNATURE TITLE 

Date Received: Payment: Date Denied: 

Date Approved: Permit#: Reason: 
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