
CONDITIONS IMPOSED: Portable heating device in public 

 

 

1) LP gas cylinders, such as propane or butane are not to be stored in any part of the 

building.  IF PROPANE OR OTHER COMBUSTIBLE TANKS ARE 

FOUND IMPROPERLY STORED IN THE ESTABLISHMENT, PERMIT 

WILL BE REVOKED PERMANENTLY. 
 

2) Fire extinguisher on scene within 25 feet of the heating device, patrons shall not 

interact with device. Ownership has responsibility of compliance.  

 

3) Heating device shall not be placed within 5 ft. of the building, under an overhang 

or canopy and 5 ft. from any combustible materials.  

 

4) Heating device must automatically turn off when tipped over. Tip drill shall be 

performed to ensure safety. 

 

5) Heating device must be UL listed with classifications and safety instructions from 

manufacturer. Ownership/management/personnel shall understand the 

functionality of the heating device before using it. Subject to inspections. 

 

 

ADMINISTRATIVE APPEAL RIGHTS 

 

Pursuant to N.J.A.C. 5:70-2 et seq., if you wish to contest the validity of this order you 

may file an appeal with the Hudson County Construction Board of Appeals within (15) 

fifteen days of the receipt to this notice. A letter requesting an Administrative Hearing 

and Application must be sent to: Hudson Count Construction Board of Appeals 

                                                     595 Newark Avenue  

                                                     Jersey City, NJ 07302 

The fee for an appeal is $100.00                     , the application for appeal must be in 

writing, set forth:     a) Your name 

                   b) Address of the building or site 

                   c) Specific section of the regulation in question 

                   d) Nature of appeal 

                   e) Any appended documents that you consider useful 

A copy of this application for appeal must also be sent to: 

                                                        Hoboken Fire Department, Fire Prevention Office, 

                                                        201 Jefferson Street 

                                                       3rd floor, 

                                                       Hoboken, NJ 07030 

                                                      Attention: Fire Marshal 

 



 

DIVISION OF FIRE 
Bureau of Fire Prevention Investigation 

201 Jefferson Street, Hoboken, NJ 07030 

(201) 420 2268/9 

Fax (201) 420 2227 

 

 

APPLICATION FOR PERMIT 
Print all information 

 

 

Applicant: 
 

 

Address: 

City:  County: 
 

State/Zip Code: Phone: (       ) 
 

 

 

Location: 
 

 

 

 

 

Type of Activity: 

PORTABLE HEATING DEVICE IN PUBLIC 

Type of Fuel Used & Amount: 
 
 

Type of Flame Producing Device: 
 

 

Other: 

 

 

Permit requested for following date(s): __________________________________________________________ 

 

 

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.  I also understand that PERMIT FEES ARE NON-TRANSFERABLE AND NON-

REFUNDABLE. 
 

________________________ 

Print Name 
______________________________                                         _____________________   _____________________ 

Applicant Signature                                                                     Title   Date 
 

See reverse side for information concerning your restrictions & administrative appeal rights. 
 

 

Make checks/money order payable to Hoboken Fire Department and include address & phone number on check. 
 

 

 

OFFICE USE ONLY 

 
PERMIT # _______________________PERMIT TYPE: ________________CONDITIONS IMPOSED:    YES      NO         DENIED:__________FEE:____________ 
                                                                                                                                                                                                                           (CIRCLE ONE) 

 

 

Inspector approving/issuing permit: ____________________________________DFS #:________________________ 
Received; ____________________________ 
 

PERMITS NON-TRANSFERABLE AND NON-REFUNDABLE 
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