
               Wall Township Fire Bureau 
                  1612 Route 71, Wall Township, NJ 07719 
              William G. Newberry, Fire Marshal 
                               www.wallfirebureau.com 
                           inspection@wallfirebureau.com 
                Phone (732) 820-4854    Fax (732) 974-8055 

 
 

PERMIT APPLICATION 
(Please check the permit you are requesting) 

 
 

_____ Type 1 (Fee $54)       _____ Type 2 (Fee $214) 
 

_____ Type 3 (Fee $427)      _____Type 4 (Fee $641) 
 
 
 

The Uniform Fire Code States:  
 
“Permits shall be required and obtained from the local enforcing agency for the activities 
specified in this section, except where they are an integral part of a process or activity by 
reason of which a use is required to be registered and regulated as a life hazard use.  
Permits shall always be kept in the premises designated therein and shall always be subject to 
inspections by the Fire Marshal”. [N.J.A.C. 5:70-2.7(a)]  
 
Date of Application: ____________________________  
 
Permit Location:   _________________________________________________________________ 
 
Applicant Name:  _____________________________    Applicant Phone #:  __________________ 
 
Applicant Address: ________________________________________________________________  
 
The above named applicant hereby requests permission to conduct the following activity: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
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 in the owner’s behalf and as much hereby 
agree to comply with the applicable requirements of the Fire Code as well as any specific 
conditions imposed by the Fire Official. 
 
Applicant’s Signature:  ________________________________    Date:  ______________________ 
 
Fee Amount:  _________________    Check #:  _______________    Date Paid:  _______________ 


