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Department of Environmental Protection
Division of Air Quality
Bureau of Stationary Sources

401 E. State Street, 2nd floor, P.O. Box 420, Mail Code 401-02
Trenton, NJ 08625-0420
APPLICATION FOR PERMIT TO CONDUCT OPEN BURNING OF DANGEROUS MATERIALS
New Jersey Administrative Code 7:27-2.8

	1. Full Business Name              
	     

	2. Mailing Address
	          





  no.
  
  street


city

     state
          zip code  
	3. Division and/or Facility Name
	     
	Program Interest (PI) 
	     

	4. Facility Location
	     





  no.
  
  street


city

 state
     zip code  
	5. County  

	6. Type of Business (General Description)
	

	     


7. Explain proposed operating practice including the type and quantity of dangerous materials to be disposed of by open burning.

	     

	     

	88. Indicate Frequency

Single      
Intermittent      
      Describe Fully:      

	     

	     


9. The exact location at which the dangerous material will be disposed of by open burning. (Include sketch indicating location and major access road if necessary).
	     

	     

	     


10. Reasons why the dangerous material cannot be disposed of by any other method than by open burning without resulting in a hazard to health and property.
	     

	     

	     


APPLICATION FOR PERMIT TO CONDUCT OPEN BURNING OF DANGEROUS MATERIALS

New Jersey Administrative Code 7:27-2.8

11. Explain what measures have been and will be taken to eliminate or reduce the quantity of dangerous material to be disposed of by open burning.

	     

	     

	     


I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attached documents, and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate and complete. I am aware that there are significant civil and criminal penalties, including the possibility of fine or imprisonment or both, for submitting false, inaccurate or incomplete information.

	
	     
	     
	
	     

	facility contact’s signature
	name (print or type)
	date
	telephone
	email

(optional)


	
	     
	     
	     
	     

	responsible official’s signature (N.J.A.C.7:27-1.4)
	name (print or type)

	date
	telephone
	email 

(optional)


-----------------------------------------------------------------NJDEP USE ONLY – DO NOT WRITE BELOW THIS LINE----------------------------------------------------------------
	OB     
	     
	     
	     

	permit number
	issued date
	expiration date
	approved by supervisor
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