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Recreational Campfire Permit ~ogedur~

. Effective July 1.2011 all recreational fire permit requests mus~ be
.done in writing to 'OurDivision office. Please include: .

1) Your Name .
2) Your Address
.3) Location or address of the campfire (If different from your address)
4) Your Phone Number'
5) State if you have had a permit before ( include permit # if possible)
6) State what dates and times 'are needed .

***A Self Addressed Envelope With PQEtage Must AccmnpafW
Your Request. . . .

We are sorry for the Inccnvenience, If you have any-questi~ns please
. call our.Division office at 971-786-6350 Monday- Friday 8:00am-
4:30 pm, Please allow 7-iO'bnsiness days to receive your permh,
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Nj DEPARTMENT OF ENVIRONMEN~ALP.ROTECTION
FOREST FIRE SERVICE

APPLICATfON FOR RECREATIONAL FIRE PERMIT

Please circle type of permit you are requesting

1. Event (Ceremonial or non-residential-event up to 2 days)

2-.-Regular (for residential-use-LIP tojO days)

3-.- Seasonal (for approved recreation areas-up-to 90 days)

----- ---~----- --"-- -.-.---- ----
Name:

Mailing Address:

Phone Nunber:

Location of campfire if different from above:

Date of Campfire:

Hours of Campfire:

---- -- ---- -- -- ----
Please send a self addressed stamped envelope along with-this application and allow
seven days for processing of your application to: New Jersey Forest Fire Service, 240
Main Street, Andover, NJ 078-21.


