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500 Herbertsville Road
Brick Township, New Jersey 08724
(732) 458-4100
FAX: (732) 458-4153
E-Mail: bureau@brickfire.org

Any questions regarding this application, please call 732-458-4100. Specific requirements for your
permit should be discussed with the Bureau staff and/or Fire Inspector.

PERMIT APPLICATION

Type of Permit Requesting
(Recreational Fire: dimensions 3’ or less in diameter and 2’ or less in flame height)
(Type 1-Tent, Torch, Type 2, Type 3, Type 4)

Permit Date(s) Start Date & Time:
End Date & Time:

LOCATION INFORMATION

Name

Address

Phone Number

APPLICANT INFORMATION

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

location:

Applicant’s Name

Address

Town State

Phone Number

| hereby acknowledge that the information given is correct, and agree to comply with the applicable
requirements of the fire code as well as any specific conditions imposed, and, if not, the permit will be
revoked and | will be subject to penalties as provided by law.

Applicant’s Signature Submittal Date

Checks are made out to: Brick Bureau of Fire Safety, 500 Herbertsville Road, Brick, NJ 08724



