
Office of the Borough Clerk 
Borough of Emerson 

APPLICATION FOR FILMING PERMIT 

Applicant Name: 

Business Address: 

Contact Person: 

Telephone Number: 

E-Mail Address:

Date of Filming: 

Hours of Filming: 

Permit No.: 
Date: 

Location and Nature of Filming (Describe in detail; interior or exterior; day or night; etc .... ) 

CHECKLIST 

Will residents or businesses be affected by filming? YES 

(A copy of letter(s) to be sent to any affected property owners within 200 feet must accompany this 
aoolication) 

Do you have a licensed electrician on staff? 
Are existing power lines to be utilized? 

Will traffic be affected as a result of filming? (If yes, a Police Officer is required)

Have you ever been denied a filming permit? (If yes, provide the reasons)

NO 

Take Note: If the applicant is filming on private property a letter from property owner must 
be attached granting permission to film 



I HEREBY APPLY FOR A PERMIT AND AGREE TO TENDER THE FOLLOWING 

FEES IN THE FORM OF A BANK CHECK PAYABLE TO THE BOROUGH OF EMERSON AND 

FURTHER AGREE TO BE BOUND BY CHAPTER 147 OF THE CODE OF THE BOROUGH OF 
EMERSON: 

I. $250.00 BASIC FILMING PERMIT - PER DAY

II. $500.00 DAILY FILMING FEE PER DAY
IN ADDITION TO BASIC FILMING FEE PER DAY

TOTAL: __________ _ 

Signature of Applicant or Authorized Representative 

Fees Paid 

Hold Harmless Agreement 

Maintenance Bond 

Certificate of Insurance 

All Applications Must Be Sent To 
Michelle Ryan - Acting Borough Clerk 
Mail: 146 Linwood Avenue, Emerson, NJ 

E-Mail: clerk@emersonnj.org

FOR INTERNAL USE ONLY 

License Sent to PD, FD, NJ Film Commission 

Yes 

Yes 

Yes 

Yes 

Yes 

Special Conditions: 

Date of Approval 

Michelle Ryan 
Acting Municipal Clerk 

Mark Savino 
Chief of Police 

No 

No 

No 

No 

No 
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