
       Office of the Fire Marshal 
200 Stiles Avenue 

Maple Shade, NJ 08052 
856-779-9610 

 
www.mapleshade.com 

Township of Maple Shade 

Fire Department 

Variance Application 
 

YOU WILL BE NOTIFIED WITHIN 30 DAYS AFTER SUBMITTING THIS APPLICATION IF IT IS 

GRANTED OR DENIED. AN APPLICATION WHICH IS NOT GRANTED WITHIN 30 DAYS 

SHALL BE DEEMED TO HAVE BEEN DENIED. A DENIAL OF AN APPLICATION MAY BE 

APPEALED IN THE SAME MANNER AS ANY OTHER RULING BY THE COMMISSIONER. 

 

PLEASE PROVIDE THE FOLLOWING INFORMATION: 

 

Name of Business: _____________________________________________________________________________ 

 

Address of Premises:____________________________________________________________________________  

 

The requirements of the regulation from which a variance is sought: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

The matter in which strict compliance with the regulation would result in practical difficulty: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

The nature and extent of the practical difficulty: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Feasible alternatives which would adequately protect the occupants or intended occupants, firefighters and the 

public: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

VARIANCES REQUEST SHALL BE SUBJECTED TO N.J.A.C. 5:70-2.14 (COPY ATTACHED) 

 

Approved ______ Denied ______ 

 

 

Fire Marshal Signature ______________________________________  Date _________________ 

 

Signature of Applicatant _____________________________________  Date _________________ 



       Office of the Fire Marshal 
200 Stiles Avenue 

Maple Shade, NJ 08052 
856-779-9610 

 
www.mapleshade.com 

Township of Maple Shade 

Fire Department 

 


