
BUREAU OF FIRE PREVENTION 

FIRE DEPARTMENT 
CITY OF VENTNOR 

DEPARTMENT OF PUBLIC SAFETY 

 
20 N. New Haven Avenue 

Ventnor City, NJ 08406 

 

SMOKE DETECTORS SAVE LIVES 

Capt. Jeffrey Moore – Fire Inspector 

Phone: 609-823-7943 

E-mail: jmoore@ventnorcity.org 

Lt. Joseph Iannuzzelli – Fire Official 
Phone:  609-437-2306 

E-mail: jiannuzzelli@ventnorcity.org 

Application for NJ Uniform Fire Code Permit  
*Please allow up to 2 weeks for this form to be processed and returned*  

  

Date of Application: _________________________  

Name: ________________________________________________________________  

Address: ______________________________________________________________  

                 Phone: ______________________________________________________________   

             Email: ________________________________________________________________  

Is applying for a permit under the New Jersey Uniform Fire Code, N.J.A.C. 5:70-2.7 to conduct the following activity: 

UTLIZE MULTIPURPOSE ROOM  

Location: _______________________________________________________________ 

For a Period to begin: ________________________ and end: ______________________ 

            Number of Guests (for assembly use only): ___________________________ 

            ___ All Exit Doors must be unlocked and unobstructed.      ___ Room set up as approved. 

             ___ All Exit Access aisles must be unobstructed.                 ___ Open flame prohibited. 

             ___ Exit Signs and Emergency Lighting Operable.               ___ Fire Extinguishers properly tagged. 

             

             NOTE: This is ONLY Fire Safety Permit! It is the Applicant’s responsibility to comply with 

             the other applicable Health, Police, and or Building/Construction requirements for such 

             matters as electrical, mechanical, or plumbing activities.   

  

---------------------------------------------Official Use Only-------------------------------------  

Permit Type: 1 

            Permit: _______________________________________________________ Fee: $54.00  

  

            Approved: ____________________Denied: ________ Check #: ____________________  
  

           Signature: _________________________________________ Date: _________________ 
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