
Within this document, the NJDEP has denied and redacted the 
portion of the responsive records that reveal personal identifying 
information (i.e., unlisted telephone numbers) pursuant to N.J.S.A. 
47:1A-1.1.

Within this document, the NJDEP denied and redacted personal email addresses on 
the basis that the information is confidential pursuant to N.J.S.A. 47:1A-1; N.J.S.A. 
47:1A-9.b; Brennan v. Bergen County Prosecutors Office, 233 N.J. 330, 337 (2018); 
Burnett v. County of Bergen 198 N.J. 408, and Wolosky v. Somerset County, 2017 
N.J. Super. Unpub. Lexis 781 (App. Div. 2017); and an expectation of privacy.
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Department of Environmental Protection 
Division of Parks and Forestry 

State Park Service 

Special Use Permit (SUP) Application 

Please print/type the following application and return it with the non-refundable application fee made payable to 
“Treasurer- State of New Jersey” at the State Park Service (SPS) area that will administer the event, at least 90 days prior 
to the requested date.  *Non Commercial Application fee is $60 for NJ residents, and $75 for out of state residents.  
Commercial application fee is $150 for NJ residents and $200 for out of state residents. Contact the administering SPS 
area with any questions, pertaining to this application or process.  At SPS discretion, an additional Operations Plan may 
be required, depending on complexity of request.  This SUP request is not fully approved until a SPS authorized Special 

Use Permit, is issued and signed by all required parties.   

State Park Service (Area):  __________________________________________________________________ 

Type of Special Use/Event:  _________________________________________________________________ 

Date & Time of use:  (Date) ____________________ (Start/Time) ___________ (End/Time) _____________ 

Applicant(s) Name:  _______________________________________________________________________ 

Company/Organization:  ____________________________________________________________________ 

Street Address:  ____________________________________________________________________________ 

City/Town:  ________________________________________  State: ______  Zip Code: ________________

Telephone/Contact #’s:  (Home, Bus.) (         ) __________________ (Cell) (  ______(pref.) 

FAX #:  _____________________________   Email Address (Optional):  _____________________________ 

Estimated Attendance:  ______________________  Estimated # of Vehicles:  _________________________ 

Please Check Yes (Y) or No (N) to answer the following questions 

Have you completely read and understand the SUP Application Package? Y □ N □

Are you familiar with the site?    Y □ N  □ Will there be any fees charged?         Y □ N □

Will you offer food for sale? Y □ N  □ Will any items/goods be for sale?  Y □ N □

Are you a SPS Officially Recognized Friends Organization (ORFO)?  Y □ N □ 

Does request include commercial photography?        Y □ N □ If YES:  (Still  □ Video  □ Movie  □)

Will you be requesting assistance with/of:   Maintenance:  Y □ N □ Park Police/Security:  Y □ N □

Parking:  Y □ N □ Water/Electric Connection:  Y □ N □ Early or Late Open/Close:  Y □ N □

Application continues on next page 

Brendan T. Byrne State Forest, Wharton State Forest, Bass River State Forest

Running Event - Batona Trail Races 33M/55M

4am 9pm

Vanessa Kline

Beast Coast Productions, LLC

1709 Marne Hwy or PO Box 704

Hainesport NJ 08036

xxxx@xxxxxxxxxxxxx.xxx

250 participants, 20 volunteers 175 in various locations
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Please make a selection and check off the appropriate box below that your classification: 

_____ Individual or non-profit; Non-resident [$75.00]_____ Individual or non-profit; New Jersey resident [$ 60.00] 

_____ Commercial; New Jersey resident [$ 150.00]  _____ Commercial; Non-resident [$200.00] 

___________________________________________________________________________________________________
_ 

In the space provided below give a brief description of your proposed special use or event and give further 
explanation to any questions above, in which you checked/answered Yes (Y).  Also, please describe any special 
needs you may have.   
___________________________________________________________________________________________________ 

The applicant by his/her signature certifies that:  1.)  All information is correct.  False information will result in denial 
or revocation of permit.  2.)  All SPS rules and regulations pertaining to use of area are understood and will be fully 
complied with by the applicant.  3.)  Applicant will not discriminate on the basis of race, color, religion, sex, national 
origin, age, or disability.   

Name of Applicant (Print):  __________________________________________________________________ 

Signature of Applicant:  ___________________________________________   Date:  ___________________ 

__________________________________________________________________________________________ 

FOR SPS USE ONLY 

SPS Approved:  Yes ___  No ___  Conditional ____   Superintendent:   ____________________________ 

SPP Approved:  Yes ___  No ___  Conditional ____ Sergeant:  __________________________________ 

Comments/Explanation of Conditional Approval: 

________________________________________________________________________________________

2 6/2014

X

5/11/23

Vanessa Kline




