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TEMPORARY BUSINESS LICENSE 

CHECKLIST 

 

 

• ____ $10.00 Application Fee 

• ____ $25.00 Per day for each location  

• ____Copy of check 

• ____ Written consent from property owner 

• ____ Copy of State of NJ Tax Sale Certificate 

• ____ Certificate of insurance naming the City of Millville as Certificate Holder    

          and Additional Insured. 

• ____Hold Harmless Agreement signed and notarized  

• ____Copy of each Employee’s Driver’s License 

• ____Board of Health Certificate 

 

FOR OFFICE USE ONLY 

 

 

• ____ Email food vendors to Cumberland County Health Department at: food@ccdohnj.gov 

• ____ Approval of Insurance Company  

• ____ Approval of Fire Official 

• ____ Approval of Zoning Office 

• ____ Approval of City Clerk 
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□□□   Police Chief,□□□   Insurance ,□□□   Fire Chief,□□□   Zoning 

 

TEMPORARY BUSINESS 
(Examples: Portable Food or Novelty Concession Stands or Portable Flower Stands at a Specific Location) 

LICENSE APPLICATION (Article 1) 
$10.00 Application Fee Due Payable at Time of Application 

$25.00 Per Day for Each Location 
Written Consent From Property Owner 

Copy of State of New Jersey Tax Sale Certificate  
This License May Not Be Issued for More Than 10 Days at One Time 

 
DATE OF APPLICATION: ______________________   FEE PAID: $___________ 

NAME OF APPLICANT: _____________________________________ PHONE#: _________ 
Please Print 

EMAIL 
ADDRESS_______________________________________________________________________________ 

 
APPLICANTS ADDRESS: ______________________________________________________ 

NAME OF BUSINESS: ________________________________________________________ 
     Copy of State of New Jersey Tax Sale Certificate 
TYPE OF BUSINESS:    

   □□□   FLOWER STAND   □□□   NOVELTY CONCESSION STAND    (NO SILLY STRING)      

   □□□   PORTABLE FOOD STAND      □□□   OTHER: ________________________________ 
                   Please Describe    

TYPE OF FOOD STAND: ______________________________________________________ 

**IS YOUR FOOD STAND EQUIPPED WITH SOME TYPE OF HEATING ELEMENT?    □□□   YES   □□□   NNNOOO   
 (N.J.S.A. 5:70 APPLICATION FOR FIRE SAFETY PERMIT MUST BE FILED ANNUALLY WITH THE CITY OF 
MILLVILLE FIRE DEPARTMENT BUREAU OF FIRE SAFETY.) 
  
**If yes, the Fire Sub code Official and/or Fire Inspector will be notified by copy of this application 

to inspect said portable food stand. 
PLEASE COMPLETE THE ATTACHED FIRE PERMIT APPLICATION AND SUBMIT TO THE FIRE OFFICIAL AND/OR 

INSPECTOR ACCOMPANIED BY A  CHECK OR MONEY ORDER IN THE AMOUNT OF $42.00, WHICH WILL BE DUE AND 
PAYABLE AT THE TIME OF THE INSPECTION.  

 
HOURS OF OPERATION: _____________________________________________________ 
     Shall not begin before 8:00 a.m. or continue after 10:00 p.m. 
DATES OF SALE: ___________________________________________________________ 

PROPOSED LOCATION: ______________________________________________________ 
     Attach Written Consent of Property Owner/Approval by Zoning Officer 
OWNER INFORMATION: 

NAME OF OWNER: _________________________________________ PHONE#: _________  

OWNER’S ADDRESS:  _____________  __________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 

OWNER’S DATE OF BIRTH: ____/____/____     OWNER’S DL#: ________________________ 
    Month         Day          Year             Attach Copy of Driver’s License  
OWNER’S SOCIAL SECURITY NUMBER: __________________________________________ 
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GENERAL PARTNER INFORMATION: 

NAME OF PARTNER: ______________________________________ PHONE#: __________ 

PARTNER’S ADDRESS: _____________  _________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 

PARTNER’S D.O.B: _____/____/____    PARTNER’S DL#: _____________________________ 
             Month         Day          Year                               Attach Copy of Driver’s License/Legal Photo ID      

PARTNER’S SOCIAL SECURITY NUMBER: _________________________________________ 

EMPLOYEE  INFORMATION: 

NAME OF EMPLOYEE: ___________________________________ PHONE#: __________ 

EMPLOYEE’S ADDRESS:  ___________  _________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 
EMPLOYEE’S D. O. B:  ____/____/____    EMPLOYEE’S DL#: ___________________________ 
                  Month         Day          Year                 Attach Copy of Driver’s License/Legal Photo ID 
EMPLOYEE’S SOCIAL SECURITY NUMBER: ________________________________________ 

NAME OF EMPLOYEE: ___________________________________ PHONE#: __________ 

EMPLOYEE’S ADDRESS:  ___________  _________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 
EMPLOYEE’S D. O. B:  ____/____/____    EMPLOYEE’S DL#: ___________________________ 
                  Month        Day          Year                 Attach Copy of Driver’s License/Legal Photo ID 
EMPLOYEE’S SOCIAL SECURITY NUMBER: ________________________________________ 

 

HAS THE APPLICANT(S), PARTNER(S), CORPORATE MEMBER(S) OR EMPLOYEE(S) EVER BEEN 
CONVICTED OF A CRIMINAL OFFENSE? 

YES:   □□□                     NO:    □□□ 
IF YES, PLEASE INDICATE: 

NAME   NATURE OF OFFENSE DATE OF OFFENSE       PLACE OF CONVICTION 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 
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IF APPLICANT(S), PARTNER(S), CORPORATE MEMBER(S) OR EMPLOYEE(S) ARE UTILIZING A 
VEHICLE TO CONDUCT THEIR BUSINESS IN THE CITY OF MILLVILLE, PLEASE PROVIDE 
DESCRIPTION OF VEHICLE(S) BELOW: 
 
NAME   YEAR           VEHICLE MODEL, MAKE & COLOR  TAG NO.  

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 

__________________________________________________________________ 
    PLEASE ATTACH COPY OF INSURANCE CARD & VEHICLE REGISTRATION 
 

 

  

The applicant for a license shall have a background check performed by an authorized 
agency and shall provide the results of said background check to the City Clerk at the time of 

submission of the application. (Please See Attachment A Fingerprint Form) 
 

 

SIGNATURE OF APPLICANT: ________________________________________     ________ 
       Signature      Date 
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CITY OF MILLVILLE 
INDEMNITY CLAUSE 

(HOLD HARMLESS AGREEMENT) 
 

 
 
 
 
“To the fullest extent permitted by law, (_________________________)  
                                                                                        Name of Contractor/Vendor/Facility User 
 
agrees to defend, pay on behalf of, indemnify, and hold harmless the City of 

Millville, its elected and appointed officials, its agents, employees and volunteers 

and others working on behalf of the City of Millville against any and all claims, 

demands, suits or loss, including all costs connected therewith, and for any 

damages which may be asserted, claimed or recovered against or from the City of 

Millville, its elected and appointed officials, its agents, employees, volunteers or 

others working on behalf of the City of Millville  by reason of personal injury, 

including loss of the use thereof, which arises out of or is in any way connected to  

or associated with this __________________________________________.”  
                                                                              Type of Event 
 
 
 
 
 
 
 
By: ____________________________  ______________________ 
                                 Contractor/Vendor/Facility User     Date  
 
 
 
_______________________________                      _____________________ 
                              Notary       Date 
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USE OF MUNICIPAL FACILITIES 

 
 
Individuals- Weddings, wedding receptions, graduation parties, etc.  
Non-Profit/Charitable Groups- Civic groups, service clubs, churches, etc.  
Commercial Rental- Flea markets, business displays/seminars, parties, receptions. 
 

REQUIREMENTS 
 

I. INDIVIDUALS 
 

A. General Liability- $100,000.00 
Evidence that the individual has personal liability insurance in force is usually  
Sufficient. This will normally take the form of a "Homeowners, Condo, or Tenants  
policy where the personal liability coverage is included along with other coverages  
for the individual. A copy of the policy should be kept with rental agreement as  
evidence of coverage. 
 

II. NON-PROFIT/CHARITABLE GROUPS 
 

A. General Liability- $300,000.00 
B.   Municipality named as "Additional Insured" 
C.   Hold Harmless Agreement required in "Use of Facilities" agreement 

 
III. COMMERCIAL (FOR PROFIT) GROUPS 

 
A. General Liability- $1,000,000.00 
B. Municipality named as "Additional Insured" 
C. Hold Harmless Agreement required in "Use of Facilities" agreement 

 
NOTE: 

 
You may wish to include the following language in your "Use of Facilities" agreement:   "The 
Facility User shall not be allowed access to the facility until it has obtained the insurance required 
under this contract. All coverage shall be with insurance carriers licensed and admitted to do 
business in the State of New Jersey and acceptable to the municipality." 

 
See Special Events Section on Liquor Liability if applicable. 
If the "Facility User" contracts with a caterer, adequate insurance coverage should 
be secured from them as well. 
 
NOTE: Your ultimate weapon is to not allow use of facilities, commencement of work, and/or to withhold 
payment under contract until proper Certificates are received. 
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Please do not handwrite on the below “sample” Certificate. You must reach out to an 
insurance carrier that is licensed and admitted to do business in the State of New Jersey. 
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ZONING OFFICER: 

*APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ ______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Zoning Officer___________________________    _______ 
                   Signature     Date 
A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
CHIEF OF POLICE: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Police Chief _____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
*FIRE OFFICIAL: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Fire Inspector____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
*INSURANCE AGENCY: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□    ____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
*CITY CLERK/ADMINISTRATOR: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□               City Clerk____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 
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Millville Fire Department 

Bureau of Fire Safety 
Chief John F. Wettstein III 

Chief of Department - Fire Official 

420 Buck Street, Millville, NJ 08332 

Tel: 856-327-3334 - Fax: 856-327-2319 

 

APPLICATION FOR A FIRE SAFETY PERMIT 

 

ENCLOSED FOOD TRUCK REQUIRING A FIXED FIRE SUPPRESSION SYSTEM 
 

 

 

NOTE: A SEPARATE PERMIT APPLICATION IS REQUIRED FOR EACH VEHICLE 

NOTE: DOES NOT INCLUDE CARTS OR TRUCKS WHICH ARE NOT REQURIED TO BE 

PROVIDED WITH A FIXED FIRE SUPPRESSION SYSTEM BY 

NJ UNIFORM FIRE CODE (N.J.A.C. 5:70-4.7(g)). 
 

 

 

APPLICANT PROPERTY OWNER 
Name: 
 
 
 
Food Truck Name: 

Name: 

Address: Address: 

Telephone # Telephone # 

Email address Email address 

Cellular # Cellular # 

 

I would like a Fire Safety Permit for (check all that apply): 

□ Use of Food Truck in temporary location or for a specific Event (event permit) 

□ Use of Food Truck in semi-permanent location approved by the municipality 

(annual permit) 

□ Other (Please describe): 
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EVENT PERMIT INFORMATION: 
 

 

 

 

EVENT PERMIT INSPECTION INFORMATION: 
 

The food truck will be used in the following location: (Include street address as well as description of 

location on property) 

between the hours of   and  . 

on/between  , and 

(date) 

The food truck will be used: 

The food truck will be used for the following /event: (Description of the event, ie – “Smith wedding”) 

The food truck will be set up on (date & time)   

Name/contact information of inspection contact/responsible party to be present at time of inspection: 
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The food truck will be used in the following location: (Include street address as well as description of 

location on property) 

ANNUAL PERMIT/SEMI-PERMANENT LOCATION INFORMATION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

The food truck will be used: 

 

 

on/between  , and 

(days of week) 

 

 

between the hours of   and  . 

Date/Time Requested for yearly Inspection: 

 

 

 

Name/contact information of inspection contact: 
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ADDITIONAL INFORMATION: 

 

 

Vehicle Information: 

 

Vehicle Registration (License) #   State:   

Is this Vehicle is equipped with an exhaust hood Yes No 

If answer is “yes”, please complete the following: 

1.  Number of appliances located under the hood   

2.  Appliance Type (number of each type – all that apply): 

  Stove   Griddle   Oven   Deep Fryers   Other 

3.  This vehicle is equipped with a “K-Type” fire extinguisher Yes No 

4.  Date of Last suppression system inspection:   

Number of propane tanks mounted on the vehicle :   

 

Size of propane tanks (lbs) mounted on the vehicle:   

This application must be accompanied by the following: 

□ A letter granting permission to obtain a permit from the property owner, if the 

applicant is not the owner of the property (sample attached). 

NOTE: a letter of permission is not required if vehicle is parked on a public street 
pursuant to a “street closing” approval granted by the municipality.. 

□ A copy of an “Inspection Report” for the kitchen hood fire extinguishing system, 

issued by a Fire Protection Company authorized by the NJ Division of Fire Safety 

(NJ Permit) to perform such inspections, and issued no more than 6 months prior 

to the date of the event. 

□ Payment of Type I Permit Fee ($54) (Cash or Check only)   Payment is 
due at time of application! 
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PLEASE NOTE: 

➢ FAILURE TO BE PRESENT AT TIME INSPECTION WILL RESULT IN A 

DENIAL OF THE FIRE SAFETY PERMIT 

➢ FAILURE TO COMPLY WITH ALL OF PERMIT CONDITIONS AT THE TIME 

OF INSPECTION WILL RESULT IN THE DENIAL OF THE FIRE SAFETY 

PERMIT. 

➢ THE PERMIT MAY BE REVOKED BY THE FIRE OFFICAL OR DESIGNATED 

REPRESENTATIVE FOR FAILURE TO COMPLY WITH THE CONDITIONS 

OF ISSUANCE OR ANY VIOLATIONS OF ANY PROVISIONS OF THE NEW 

JERSEY FIRE CODE. 

 

I hereby acknowledge that I have read this application, that the information I have given is 

correct, that I am the owner or am duly authorized to act in the owner’s behalf, and as such 

hereby agree to the requirements and/or any conditions imposed by the Fire Official. 
 

 

 

 

Name Date 
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(Corporate letterhead) 
 
 

 

(Todays Date) 

 
Millville Fire Department 
Bureau of Fire Safety 
420 Buck Street 
Millville, NJ 08332 
Attn: Fire Marshal 

 
RE: Permission to use property for activity requiring a permit issued pursuant to N.J.A.C. 
5:70-2.7-1.1 et. seq. 

 
TO: Millville Fire Marshal 

 
Please be advised that I own or otherwise have control of real property known as: 

 
 , 

(Address of property) 

and furthermore that I give my consent and permission to the following person(s) or company 
to obtain a fire safety permit required by N.J.A.C. 5:70-2.7 et seq., for the purpose of 
conducting an activity or process on the above property. The authorized vendor is: 

 
 

 

(Date of Event) 
 
 

 

(Vendor Name – person/business name) 
 
 

 

(Vendor Address) 

Sincerely, 

 

(Signature) (Printed Name) 
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Enclosed Mobile Food Trucks and Tent Vendor Permitting & Inspection Requirements 
 

N.J.A.C. 5:70-2.7(a); All cooking vendors shall be required to apply for a fire safety permit issued by the Millville Fire 
Department Bureau of Fire Prevention.  All permits shall be made available to the fire official upon inspection. 
 
N.J.A.C. 5:70-2.7 xix State regulations now require a permit for mobile or temporary food preparation activities, where 
open flame or flame-producing devices or appliances are used, or grease-laden vapors are produced.  The new code 
requires a new permit every time the unit relocates and/or set up.  Applications must be submitted, and fees must be 
paid 3 business days prior to the event and inspection. 
 
Mobile Units. (N.J.A.C. 5:70-4.7(g) All commercial cooking operations that produce grease-laden vapors shall be 
equipped with a ventilating hood, duct, and automatic fire suppression system designed to comply with the applicable 
requirements of NFPA 96. 
 
Mobile Food Vendor Cooking Equipment Requirements 

1. The suppression system must be inspected and tested within previous six (6) months by a company possessing a 
valid NJ Division of Fire Safety Contractor License. (NJ registration vehicles only)  The operator must have a copy 
of the fire suppression system inspection report in the vehicle.   

2. All electric connections, wiring and circuits shall be installed in a safe manner. (604.1) 
3. All cooking, gas powered, or electrically energized equipment shall meet manufacturer specifications. (NFPA 96 

13.1.2.1) 
4. All equipment or systems shall be listed or labeled for the use and operation. (108.7) 
5. Cooking appliances shall be isolated from the public by physical guard, fence or enclosure installed not less than 

3 feet away from the heat source. (108.7) 
 

Mobile Food Vendor Safety Requirements 
1. Operators shall check the tank, appliances, and all fittings and connections for proper connection and test for 

leaks prior to every operation. 
2. Mobile or temporary cooking operations shall be separated from the entrances and other exits of the buildings 

or structures, combustible materials, other vehicles, and other cooking operations by a clear space distance of 
10 ft. (NFPA 96 17.2.1) 

3. All weather NO SMOKING signs shall be posted in and around all propane storage tanks. (5706.4.8) 
4. Kitchen ventilation exhaust hood and filters shall be clean of any grease residue. (904.12.5.2) 
5. A minimum rated 2A:10B:C fire extinguisher is required; all extinguishers shall have a valid service tag. (319.4.2) 

All extinguishers shall be near an exit or outside of the cooking area. 
6. A class K extinguisher is required if cooking is equipped with deep fat fryers.  In addition, shall be compatible 

with the automatic fire extinguishing system agent. (Wet Chemical Agents) (319.4.2) 
7. Carbon monoxide and gas detection alarms shall be placed within the vehicle. (319.8.5) 

 
Propane Safety Requirements 

1. All gas fittings must be tight and free from leaks; a leak test will be conducted prior to the beginning of your 
operation.  (319.5) Do not light cooking appliances prior to the inspection.  

2. Propane cylinders must be inspected for rust, damage, dents, leaks, alterations. (319.5) 

Bureau of Fire Safety 
City of Millville Fire Department 

Chief John F. Wettstein III 
Chief of Department – Fire Official 

420 Buck Street 
Millville, NJ 08332 
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3. Propane hoses, exposed portions, must be inspected for general condition and leaks.  Connection between body 
components shall be hard piping (no rubber hoses).  All piping, including valves and fittings, shall be protected 
from tampering or impact vibration damage. (31.9.8.4) 

4. All propane cylinders shall be securely mounted and restrained to prevent movement. (319.8.2) 
5. A listed LP-gas alarm shall be installed within the vehicle in the vicinity of the LP-gas system components, in 

accordance with the manufacturer's instructions. (319.8.5) 
6. Gas cooking appliances shall be secured in place and connected to fuel-supply piping with an appliance 

connector complying with ANSI Z21.69/CSA 6.16.  The connector installation shall be configured in accordance 
with the manufacturer's instructions.  Movement of appliances shall be limited by restraining devices installed in 
accordance with the connector and appliance manufacturer's instructions. (319.10.3) 

7. Fuel-gas piping systems installed on the vehicle shall be inspected annually by an approved inspection agency, to 
ensure that system components are free from damage, suitable for the intended service and not subject to 
leaking. (319.10.3) 

8. LP-gas containers installed on vehicles shall be inspected annually by an approved inspection agency or a 
company that is registered with the U.S. Department of Transportation to requalify LP-gas cylinders. 

9. Maximum propane tank size is 120 lbs.  Maximum aggregate capacity shall not exceed 200 lbs propane capacity 
per vehicle. (319.8.1) 

10. Propane cylinders must be attached to the vehicle.  Propane containers and regulators must be installed on the 
outside of the vehicle, unless in a cabinet that is vapor tight to the inside of the vehicle, accessible only from  
outside the vehicles, and properly vented to the exterior of the vehicle. (319.8.3) 

11. Piping materials used must be approved for LP-Gas service.  Piping must be underneath the floor in a protected 
location, fastened and protected from vibration, abrasion, and damage. NFPA 58 (6.26.5.1) 

12. Propane cylinders must be attached to the vehicle.  They may not be free standing, even if properly secured. 
(319.8.2) and (NFPA 58-6.21.3.4) 
 

Alternate fuels not listed above will be regulated in accordance with the NJ Fire Code and other applicable standards. 
 

Generator Safety Requirements 
1. All gasoline powered generators shall maintain a minimum of 10 feet from all combustible materials, building 

openings and/or LPG tanks. (103.2 1) 
2. Generator exhaust shall not create excessive smoke or directed towards building openings. (103.2) 
3. Refueling shall be from an approved safety can.  In addition, in an area away from the public. (103.2 1) 
4. The generator must be shut off when refueling. (103.2 1) 
5. Generators shall be located at least 10 ft. from mobile or temporary cooking operations (NFPA 96 17.5.2.1) 
6. Generators shall be installed not less than 10 ft. from combustible materials and shall be isolated from the 

public by physical guard, fence or enclosure installed not less than 3 ft. away from the internal combustion 
power source. (3106.6.2) 

 
Canopy Tents or Booth Requirements 

1. Tents greater than 900 sq ft will require a Type I permit per event. N.J.A.C. 5:70-2.7 
2. Outdoor assembly events with concession stands or booths using electrical equipment and temporary wiring for 

electrical power or lighting shall comply with the applicable provisions of the Electrical Subcode of the Uniform 
Construction Code and Sections 3106.6.1 through 3106.6.3. 

3. Cooking appliances or devices that produce sparks or grease-laden vapors or flying embers (firebrands) shall not 
be used with 20 ft of a tent or temporary structure.  (3106.5.1) Contact Fire Official for specifics. 

4. Occupant load factors.  The occupant load allowed in an assembly structure, shall be determined in accordance 
with Chapter 10. (3107.11) 

5. Smoking shall not be permitted in tents or membrane structures.  Approved “No Smoking” signs shall be 
conspicuously posted in accordance with Section 310. (3107.3) 

6. Tents shall have a permanently affixed label bearing the identification of size and fabric or material type.  An 
affidavit or affirmation shall be submitted to the fire code official and a copy retained on the premises on which 
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the tent or air-supported structure is located.  The affidavit shall attest to all the information relative to the 
flame propagation performance criteria of the fabric. (3104.3 & 3104.4) 

7. Tents or membrane structures shall not be located within 5 ft of lot lines, buildings, other tents, parked vehicles, 
or internal combustion engines.  For the purpose of determining required distances, support ropes and guy 
wires shall be considered part of the structure/tent. (3103.8.20) 

8. Generators shall be installed not less than 10 ft from combustible materials and shall be isolated from the public 
by physical guard, fence or enclosure installed not less than 3 ft away from the internal combustion power 
source. (3106.6.2) 

9. Cooking appliances shall be isolated from the public by physical guard, fence or enclosure installed not less than 
3 ft away from the heat source. (108.7)  
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