BOROUGH OF NORTH PLAINFIELD
Department of Fire Prevention and Protection
8 Lincoln Place, North Plainfield, NJ 07060
908 769-2935 — Fax: 908 769-2943

CUTTING AND/OR WELDING PERMIT APPLICATION

Pursuant to the New Jersey Uniform Fire Code N.J.A.C. 5:70-2.7(a)3.vi., a permit shall be obtained from
the Fire Official for any welding or cutting operation except where the welding or cutting is performed
in areas approved by the Fire Official and is registered as a Type B Life Hazard Use..

Amount Due: $54.00 Type 1 Permit TICW

Cutting and/or Welding Located at:

**Note corrections to the following contact information so that our records will be accurate.

Contact Name:

Address:
Cell Phone: Business Phone: Home Phone:
Email: Property Owner|:| Key HoIderD Business owner/OccupantD

Type of Welding Equipment:

Type of Cutting Equipment:

Type and Qty. Of Gas Used:

Location/Area of Equip./Gas:

Signature of Applicant: Date:

For Department Use Only:
Application Approved By: Date: Check#: Business ID:

/"'THIS PERMIT MUST BE CONSPICUOUSLY POSTED NEAR REQUIRED EQUIPMENT\

Issue Date #: BOROUGH OF NORTH PLAINFIELD Permit#:
CUTTING AND/OR WELDING PERMIT
Pursuant to the New Jersey Uniform Fire Code N.J.A.C. 5:70-2.7 et seq, this PERMIT is hereby issued

for the purpose of operating and maintaining welding and/or cutting equipment in accordance with
all fire safety requirements located at:

Failure to comply with all applicable requirements of the Fire Prevention Code shall be cause for
revocation of this permit at any time during the effective period listed. This permit does not take the
place of any other permit, license or certificate of occupancy required by law, and is not transferable.
Any change in ownership or operation or process for which this permit has been issued shall require a
new permit.

Expires:
Robert Beattie, Fire Official
(Not Valid Unless Signed)
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