
City of Lambertville Fire Prevention 
18 York Street, Lambertville, NJ 08530 

609-397-0110 x23    Fax: 609-397-2203 

S. Schlesinger, Fire Official 

lfo@lambertvillenj.org 

NEW JERSEY UNIFORM FIRE CODE 

NEW JERSEY ADMINISTRATIVE CODE TITLE: 5 

CHAPTER 70 

TYPE 1 PERMIT    NJAC 5:70-2.9(c)1   FEE: 42.00 
NJAC 5:70-2.7(a)3.v. The use of any open flame or flame-producing device, in connection with any public 

gathering, for purposes of entertainment, amusement, or recreation: 

Cold Spark Machine Application  
Special Effects Simulation Equipment 

(NFPA 1126, 2021 revision; § 3.3.40 and 3.3.41) 

Ventor’s Name:____________________ Vendor’s representative at event:  ______________ 
 
Ventor’s Address:  _____________________________________________________________ 
 
Vendor’s Telephone:  __________________  Vendor’s Email:  ___________________________ 
 
Type of Event:  ____________________________________           Date to be Held:  _________  
 
Location Event:  ________________________________________________________________ 
 
Client's Name: ____________________        Event Facility Representative:  _________________ 
 
Number of Sparks Fountains used ______ Exact time setup will be ready for inspection ______ 
When will the fountains be used during the event:  (Circle) 
(We plan to shoot off, i.e.. Couple Walk-in, First Dance, Cake Cutting)     other ____________________ 
 
Fountain manufacturer:  _______________________________________ 
Check all that apply:  attached to this application 
___ Sparkular and Pro X Blitzz machines must have a manufacturer’s certified operator present. 
___A copy of the operator's training certificate must be provided.  (required) 
___Certificate of liability insurance provided (required) 
___Room Layout showing placement of fountains provided (required) 
Requirements: 
1. Properly serviced and tagged Class D fire extinguisher must be present regardless of manufacturer. 
2. A fire watch is required for 30 minutes after work is completed. 
I hereby acknowledge that I have read the above, and all information given is correct, and I agree to abide by the above requirements. 

 
Signature:  ______________________________Application Date:  _______________________ 
Requests will not be processed unless the application and payment are received at least 10 days prior to the event. 
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