
Peapack Gladstone Fire 
Prevention 1 School St. PO Box 

218 Peapack, NJ 07977 
(908) 234-2250 

sdill@peapackgladstone.org 

FIRE 
PERMIT APPLICATION 

AS PER ORDINANCE 2017-02 

TYPE: 1 □  2 □  3 □  4 □  

ORGANIZATION TYPE:     □ FOR PROFIT □ NON-PROFIT

TYPE 1: $54.00/EA  TYPE 2:  $214.00/EA  TYPE 3:  $427.00/EA  TYPE 4:  $641.00/EA 

Permit requested for following date(s):_____________________________________________________________ 
Permit requested on an annual basis – Expiration Date: __________________________________________________ 

NOTE: Attach additional signed sheet if space is insufficient 

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

______________________________________________________________________________________ 

I 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, this permit may be revoked and will be subject to penalties as provided by law.  

_____________________________________  ________________________________  ______________________ 
Applicant’s Signature          Title                                                           Date 

MAKE CHECK PAYABLE TO “Borough Of Peapack Gladstone”

LOCATION INFORMATION 

Name: Address/City/State/Zip 

Municipality: County:   

APPLICANT INFORMATION 

Name: Address/City/State/Zip 

Phone: Cell Phone: Email: 

PROPERTY OWNER INFORMATION (if different from applicant information) 

Name: Address/City/State/Zip 

Phone: Cell Phone: Email: 

FIRE PERMIT: [   ]    Conditions Imposed    [   ]  
FOR OFFICIAL US E ONLY 
  Denied   [   ]  Approv ed  [   ]  Approved pending payment of Fee $ ________________ 

Comment: ___________________________________________________________________________ PERMIT #______________________________ 

FIRE OFFICIAL: _______________________________________________________________________________ DATE:_____________________ 
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