
Borough of Hawthorne
Fire Prevention Bureau 

 445 Lafayette Ave., 2nd Floor 
 Hawthorne, New Jersey 07506-2551 

Bureau Chief Christopher Di Bella, Fire Official 
  https://www.hawthornenj.org/268/Fire-Prevention 

APPLICATION FOR TORCH DOWN PERMIT 

Property Owner: ________________________             
At the following Location:_________________ 
Date(s) of Work: ________________________

Today's Date: 
_________  
Permit Fee $42 

I understand that a permit shall constitute permission to maintain, store or handle materials or 
conduct processes that produce conditions hazardous to life or property, or to install equipment used in 
connection with such activities in accordance with the provisions of NJ Uniform Fire Safety Code.  Such 
permission shall not be construed as authority to violate, cancel, or set aside any of the provisions of the 
Code. Said permit shall remain in effect until revoked or for a period of ONE YEAR unless otherwise 
specified.  Permits are not transferrable and any change in use, operation, or tenancy shall require a new 
permit. 

Applications are approved by the Fire Official with the intent that they comply in all respects of 
the Code.  Any omission or error on the application does not relieve the applicant of complying with all 
applicable requirements of the Code. 

The Fire Official may revoke a permit issued under the provisions of the Code if upon inspection 
any violation of the Code exists, or if the conditions of the permit have been violated, or if there has been 
any false statement or misrepresentation as to material fact in the application, data or plans on which the 
permit or approval was based. 

Any permit issued shall become invalid if the authorized work or activity is not commenced within 
six months after issuance, or if the authorized work or activity is suspended or abandoned for a period of 
six months after the time of commencement except as provided for in N.J.A.C. 5:70-2.7. 

For Office use only 

Applicant Name ____  Approved  _____ Denied 

Address Permit # 

Type 

Emergency # Date Issued 

Email Fee Paid        Cash _____  Check _____ 

Signature Fire Official 
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