
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:  

TORCH DOWN ROOFING  

Location:______________________________________________________ 

Block: _____________________ and Lot: ___________________________  

                 Date of Activity: ___________________ Expiration Date: ________________  

 This Fire Code Permit is for the use of a “Torch or Flame Producing device to 

seal membrane roofs on any building or structure.”  

• Contact Fire Department prior to beginning torch operations each day at 609-823-7942.  

• A proper, approved means of extinguishment must be readily accessible near the roof.  

• A proper fire watch must be conducted for one hour after torch shut down.  

• All fuel cylinders must be removed from property at the conclusion of the torch operation each 

day.  

   

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

Permit Type: 1 

            Permit # ____________________________________________Fee: $54.00  

  

            Approved: ____________________ Denied: ________ Check #: _________  
  

           Signature: ________________________________ Date: _________________ 
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