
                     

 

PLAN REVIEW INFORMATION FORM 

Property Address: ______________________________________________ 

Block#:  ___________________               Lot#:________________________ 

Owner Name: ________________________________________________ 

         Address: _________________________________________________ 

                City: _______________________State: _________   Zip: _______ 

                 Tel:  _______________________Email: _____________________ 

Architect/Engineer: _____________________________________________ 

                  Address: ______________________________________________ 

                         City: ___________________ State: _________   Zip: ________   

                          Tel:  __________________ Email: _______________________ 

               License #: _________________ 

Occupancy Load for commercial establishment only ____________________  

Occupancy Load Approved ____________________ 

Use Group: _________  Construction Classification ___________ Rental ______Condo _____ 

Number of Units:          Residential ______________ Commercial _______________ 

Change in number of Units:             From __________To _____________ 

Type of Work:                  New Construction ______                                Work Description: __________________________ 

   Alteration               ______                                ___________________________________________ 

   Addition                 ______                                ___________________________________________ 

   Repair     ______                                ___________________________________________ 

   Renovation            ______                               ___________________________________________ 

   Demolition            ______                               ___________________________________________ 

Change of Use:  Yes ______  No ______  From _______ To ________ 

Prior Approvals required: Yes ____  No _____ 

Prior Approvals Obtained:    ___________________________________________________________ 
__________________________________________________________________________________ 
Permits Required:  Building                Electrical Elevator 

    Fire            Plumbing   Other ____________ 

Architect/Engineer Signature: _________________________________   Date: ____________  

City of Hoboken 
94 Washington Street 
Hoboken, NJ 07030 
https://www.hobokennj.gov 

Mario Patruno 
Construction Official 

Control #:________________ 

      Plan #:________________ 

(Official use only) 



Property Address: ______________________________________________ 

PLAN REVIEW STATUS 

Building: 

Prelim Date __________________         By ___________  Pass        Fail  

Notes / Comments __________________________________________________________________________________________ 

Corrected Date _______________ By ___________    Pass         Fail 

Notes / Comments _________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Electrical: 

Prelim Date __________________         By ___________  Pass        Fail  

Notes / Comments __________________________________________________________________________________________ 

Corrected Date _______________ By ___________    Pass         Fail 

Notes / Comments _________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Fire: 

Prelim Date __________________         By ___________  Pass        Fail  

Notes / Comments __________________________________________________________________________________________ 

Corrected Date _______________ By ___________    Pass         Fail 

Notes / Comments _________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Plumbing: 

Prelim Date __________________         By ___________  Pass        Fail  

Notes / Comments __________________________________________________________________________________________ 

Corrected Date _______________ By ___________    Pass         Fail 

Notes / Comments _________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Elevator: 

Prelim Date __________________         By ___________  Pass        Fail  

Notes / Comments __________________________________________________________________________________________ 

Corrected Date _______________ By ___________    Pass         Fail 

Notes / Comments _________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

PLAN LOCATION 

Prelim returned to architect: ____________________    By ______________ 

Completed set filed: ___________________________ By _____________ Location ___________________ 


