
 Ticket  #     _______________    

9/10    
Homeowners Firewood Permit Application

New Jersey Department of Environmental Protection
Division of Parks and Forestry

State Park Service

Please Print Both Portions In Ink
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 Name: Last First M.I.

 Mailing Address

 City and State  Zip

 Phone No. (Area Code) Park or Forest Applied For

 Cutting Dates:  

 Name: Last First M.I.

 Address

 City and State  Zip

 Cutting Dates: 

 Permittee Signature

Homeowners Firewood Permit
N.J Dept. of Environmental Protection

Division of Parks and Forestry
State Park Service

Cord Equivalents

Cord 4' x 4' x 8'

Stake Body 1     cord
8' Pickup 1/2 cord
6' Pickup 1/3 cord
Small Pickup 1/4 cord
Station Wagon 1/4 cord
Auto Truck 1/4 cord
Small Auto Truck 1/8 cord

Note: The actual amount of wood
your vehicle will hold may vary.

Completed applications are accepted in person at the 
park/forest office or by mail.  Telephone reservations 
are also accepted.
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