
[   ]  Permit requested for following date(s): __________________________________________________________________ 

 

[   ] Permit requested on 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:  
 

________________________________________________________________________________________________________ 

And / or for the storage, occupancy, use, sale, handling or manufacturing of the following:  
 

_________________________________________________________________________________________________________ 

State quantities and method for each category to be stored or used:  
 

_________________________________________________________________________________________________________ 
 

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 I will be subject to penalties as provided by law.  
 

____________________________________   ______________________________ _________________________ 
                   Applicant’s Signature                                                                   Title                                                                       Date 
 

See reverse side for information concerning your administrative appeal rights if this application is denied.    
Make check payable to Township of Ewing   and mail to 2 Jake Garzio Dr. Ewing NJ 08628 

ATTEN: Fire Prevention Office  

 
 

FOR OFFICIAL USE ONLY 

Permit type: _____________  [   ] Conditions imposed                          [   ] Denied                              [   ] Approved pending payment of $____________ Permit 

fee 

 

 

 

Bert Steinmann  
      Mayor   

 

 

 

 

 
 

                               James J. Hall Jr. 

                                  Fire Official/ Fire Marshal 

 

 

 

EWING TOWNSHIP FIRE PREVENTION BUREAU 

         MUNICIPAL COMPLEX    2 JAKE GARZIO DRIVE, EWING, NJ 08628       (609) 883-2900 Ext 7676      FAX (609) 406-1384 

                                                                                                      

APPLICATION  FOR  PERMIT 
 

LOCATION INFORMATION 
 

MUNICIPAL CODE: 1102   -__________ REGISTRATION #: _______________________________ 
 

 

Name:                                                                   Street Address: 
 

Municipality:                                        County:                                              Block:                                  Lot: 
 

State:                    Zip Code:                                  Telephone No:                                Fax No: 
 

APPLICANT INFORMATION 
 

 
                                                                                                      Applicant’s Home  

Applicant’s Name:                                                    Street Address: 
 

Municipality:                                                          County: 
 

State:                       Zip Code:                                           Telephone No:                                     Fax No: 

 

 

 

        

APPLICATION  

                  FOR 

              

PERMIT 

 



P-201 Revised 6/2018    Fire Official __________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ADMINISTRATIVE APPEAL RIGHTS 

 

YOU MAY CONTEST THE DENIAL OF AN APPLICATION FOR PERMIT  

AT AN ADMINISTRATIVE HEARING. 

The request for a hearing must be in writing within 15 days after receipt of this decision and 

addressed to: 

 

County Administration Bldg. 

640 S. Broad Street 

Trenton, NJ 08660 

ATTEN: Mercer County Construction Board of Appeals 

 

In accordance with the rules promulgated under the Administrative Procedure Act (N.J.S.A. 

52:14B-1 et seq. and 52:14-F-1 et seq.), an appeal request must sufficiently identify the 

decision or action you wish to appeal and the specific reasons forming the basis for your 

dispute, in order that a decision may be made as to whether your appeal constitutes a 

contested case.  

 

You are advised that only matters deemed to be CONTESTED CASES, as defined by the 

Administrative Procedures Act, will be scheduled for a hearing. If a hearing is scheduled, 

you will be notified in advance of the time and place.  

 

At a hearing, a corporation may be represented only be a licensed attorney, unless approval 

is given by the Office of Administrative Law.  

 

 

The application fee for a permit shall be as follows: 

                                            

1. TYPE 1- $54.00 

2. TYPE 2- $214.00 

3. TYPE 3- $427.00 

4. TYPE 4- $641.00 

5. TYPE 5- Reserved 
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