
        Vineland 
      FIRE PREVENTION BUREAU 

 
Physical Address:  400 W Plum St – Vineland, New Jersey 08360 

Mailing Address:  P.O. Box 1508 – Vineland, New Jersey 08362-1508 

Email:  fireprevention@vinelandcity.org 

 

 

Date of Application:      Daily/Event Fee:  $54.00   

Activity location / address:          Vineland, NJ 08360 

Event Name/Sponsor ____________________________________________Cell #__________________________ 

Event Dates:       Event Times:      

Inspection Time Request (3 business days’ notice required):        

Organization/Trade/Business Name:           

Applicant Name:             

Applicant Address:             

Applicant City/State/Zip:            

Contact #:       Email:        

Type of Unit: 
O  Trailer O  Truck   O  Cart  O  Tent  O  Grill  O  Other 

If Other (please state):             

License Plate #:      Tag Issuing State:      

• Automatic Extinguishing System Report Submitted: O  Yes  O  No 
  (if yes, must provide with application or no permit will be approved) 

• CO/Gas detection alarm installed in unit: O  Yes O  No 

• The unit(s) fuel gas piping and tank have been inspected annually: O  Yes O  No 
(if yes, must provide documentation or no permit will be approved) 

 

State regulations now require that mobile or temporary food preparation activities, where open flame or flame-producing devices or 
appliances are used, or grease-laden vapors are produced, will require a new permit every time they relocate and or setup. 

(N.J.A.C 5.70 - 2.7 xix)   The Vineland Fire Prevention Bureau must follow these State statues.  Fees are set up to copy State fee schedule. 
 

 

Signature:      Print:        
 

 

Date received:    Inspector:    

Property #:    Permit #:    

Payment:           RESERVED FOR OFFICE 

Check #   Money Order#     Cash (circle)                DATE RECEIVED STAMP 

Total Days:   Total Amount Due:      

 

Brian Murray 
Fire Official 

 

General Office: (856) 794 – 2338 

 

FOR OFFICE USE ONLY – DO NOT COMPLETE 
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