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DIVISION OF FIRE SAFETY 

   New Brunswick Fire Department 

Festival Permit Application 

Cooking and Heating Fee: $42 

Name of Applicant: ________________________________________________________________________ 

 

Home Address:  ________________________________________________________________________ 

                                             (Street) 

   _______________________________________________________________________ 

                                             (City)                                                                              (State)              (Zip) 

 

Name of Business: ________________________________________________________________________ 

 

Business Address: ________________________________________________________________________ 

                                            (Street) 

    

________________________________________________________________________ 

                                             (City)                                                                            (State)                 (Zip) 

    

________________________________________________________________________ 

   (Phone)                                        (Cell)                                  (Fax) 

 

Type of Business: _______________________________________________________________________________ 

Name of Event: _______________________________________________________________________________ 

Date(s) of Event: _______________________________  Set-Up Time:____________________________________ 

Describe: Propane device to be used, the amount of LPG to be used (weight) and stored at site.  

Describe: Charcoal type and disposal 

All cooking appliances, both LPG & Charcoal shall be Commercial Grade (NO EXCEPTIONS). 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Supply this office with Certificate of Flame Resistance FOR ANY TENTS THAT ARE TO BE USED.  Any Compressed Gas 

cylinders (helium) MUST be secured so that they do not tip over. 

____________________________ 

     Signature of Applicant 


