
BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.

CONSTRUCTION PERMIT
V. FEE SUMMARY (for office use only} Update Update

1. Building $.

2. Electrical

3. Plumbing etsAo] APPLICATION 2 Pati
Applicant Completes: Sections |, il, Il (optional), IV, VL, and Vi 5. Elevator Devices

I. IDENTIFICATION 6. Subtotal -_
+, Proposed Work Site at: 7. Less 20% for State Plan Review $..--"

8. Subtotal $25

2. Name of Owner in Fee: 9. State Permit Surcharge Fee

Tel. e-mail 10. Subtotal

Add 41. Cert. of Occupancy
Tress ae

street municipality Zip code 12. Other 5
3. Ownership in Fee: Public Private 413. TOTAL $2.

4, Principal Contractor: Tel. Vi. BUILDING/SITE CHARACTERISTICS {office use only)

Address e-mail 4. Number of Stories a Z
2. Height of Structure ft.

3. Area — Largest Floor sq. ft +

License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sat [oe .

Home improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft

Federal Emp. !D No. FAX: 6. Max. Live Load

5, Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD

Tel FAX: 9. Total Land Area Disturbed sq. ff.

. . 410. Flood Hazard Zone
6. responsible Person in Charge once Work has Begun 44. Base Flood Elevation { ft

Tel FAX: 12. Wetlands yes no

Hla. PROPOSED WORK VIL DESCRIPTION OF BUILDING USE
1 Minor Work C1 New Building CJ Addition (1 Demolition A. RESIDENTIAL (primary use)

Repair (1 Alteration C] Renovation [1 Reconstruction 1. State Specific Use:

C] Asbestos Abat. -Subch. 8 C1 Lead Hazard Abatement C] Radon Remediation © Annual Permit

FOR OFFICE USE ONLY (Optional)

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

lib, SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Cheek all that apply) ” Rec'd by Rec'd Date Date viewer Approvat Rejection | viewer rs

1 Building : . Gained, Rentat

O Electrical Lost, Rental
Plumbing “4B, NON-RESIDENTIAL {primary use)

1. State Specific Use: |

() Fire Protection 2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:
{] Elevator :

“ C. MIXED USE -List secondary use(s):

TOTAL COST D. Construct. Classification: Present

It. PLAN REVIEW (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT: 1.[] Elevators/Escalators/Lifts/) 4.[] Refrigeration Systems 8.11 Smoke Contro! Systems in Open Wells 12.10 Fire Alarm

1. 0) Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 9. ["] Underground Storage Tanks
2. CJ Prototype Processing 2.01 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.(] Swimming Pools, Spas and Hot Tubs

3,1 Pressure Vessels 7.0] Sprinklers/Standpipes 11.0) LPGas Tanks
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UNITORY.CONSERUCHION.
‘CODE

BUILDING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-—-APPLICANT; COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Work Site Location

Lot Qualification Code

Owner in Fee:

Tel. ( ) e-mail

Address
steat municipality zip code

Contractor: Tel. ( ).

Address e-mail

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: { )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure © Approval _ initial

[ ] AQ Footing

{ ] Footings/Foundations Feoting Bonding
Foundation

( ] Structural/Framework Slab

[ ] Exterior Frame

{1 Interior Truss Sys./Bracing

Joint Pian Review Required: Barrier-Free

[ ]lec. [ ] Plumb. [ }Fire [ } Elevator insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer.
Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE wertanical
{]}co [ ] cco [] CA Other

Date:

Approved by: Final
pp ¥ Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD ee

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/Ali Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) $

Max. Occupancy Load UCC. F110

(rev. 11/09)

Date Received

Controt #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of} owner of record and am authorized to make this

application.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:

]

1 Addition

1 While = Inspector Copy

3 Pink = Office Copy

New Building $

Rehabilitation

Roofing

Siding

Fence

Sign

Pool

Retaining Wall

Height (exceeds 6')

Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter &

Lead Haz. Abatement NJAC 5:17

Radon Remediation

Other

Demolition

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

FEE (Office Use Only)

2 Canary = Office Copy

4 Gold = Applicant Copy



ONT ORY.COMERLCHON
CODE

ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

Work Site Location

Qualification Code

Date Received

Control #

Date Issued

Permit #

C, CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work listed on this application.

Applicant sign/Contractor

sign and seal here:

Print name here:
Owner in Fee: . .

[ } Licensed Electrical Contractor { ] Exempt Applicant

Tel. ( ) e-mail D, TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:

streat municipatity zip code

Contractor: Tel ( ) QTY. Size ITEMS FEE (Office Use Only)
Address e-mail Lighting Fixtures

Receptactes

Contractor License No. Exp. Date Switches

Home improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
( ) Light Poles

Federal Emp. ID No. FAX: Motors—Fract. HP

B. ELECTRICAL CHARACTERISTICS —_—_ Emergency & Exit Lights

Use Group Present Proposed — Communications Points
{ ] PolefPad # ] Temporary [ ] Other Alarm Devices/F.A.C. Panel

Building Occupied as Utility Co. —

Est. Cost of Elec. Work $ —_— TOTAL NUMBERS $
Poo! Permitiwith UW Lights

JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day) —_— pPLAN REVIEW ( ) KW Elec. Range/Receptacle

[ } No Plans Required Type: Failure Failure Approval __Initiat KW Oven/Surface Unit

{ ] Partial -Undersiab Utilities Approved Rough —_. ~—« —_ __—*KW€lec. Water Heater
Date: Approved by: Barrier-Free KW Elec. Dryer/Receptacie

. Trench .
‘ —_. + ..... KW Dishwasher

[ ] Electric Plans Approved Temp. Serv. .
Date: Constr. Serv HP Garbage Disposal

ater Approved by; TCO . . KW Central A/C Unit
Joint Plan Review Required: Other —__. .— HP/KW Space Heater/Air Handler

( ]Bidg. { ] Plumb. { ]Fire. [ ] Elev. Service KW Baseboard Heat

SUBCODE APPROVAL for PERMIT Final —— —— HP Motors 1/+ HP

Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE

[ })cO [ }cCcOo [ jcaA

Date:

Approved by:

Barrier-Free

Temp. Cut-in-Card Date issued

Final Cut-in-Card Date Issued

Annuai Pool Inspection

Date of Grounding and Bonding

Certification

U.C.C. F120 (rev, 04/21} 1 White =inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $



FIRE PROTECTION SUBCODE
TECHNICAL SECTIONV= @

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

Work Site Location

AINFORY CONSTRUCTION
‘COE

Qualification Code

Owner in Fee:

Date Received

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

(hereby certify that | am the (agent of) owner of record and am authorized to make this

application.

Applicant/Contractor

sign here:

Print name here:

Tel. ( ) e-mail D. TECHNICAL SITE DATA { ] Certified Contractor { ] Exempt Applicant

Address DESCRIPTION OF WORK:
streat municipality zip code w s s

Contractor: Tel. ( ) ater Supply Source
Method of Alarm/Suppression System Supervision

Address e-mail

NUMBER | FEE (Office Use Only)

T Fiammable/Combustible Tanks § “

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems

Fire Protection Equipment, NJ Div of Fire Safety Installer No { ] System

Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group: — Present Proposed Fuel Storage Tank: ;

Constr. Class: Present Proposed i anecty: ] Flammable on [ ] Combustible
Heating System: [ ]New or [ ]}Modification to Existing Fire Alarm System: [ }New or{ } Existing

oR [ |Conversion or[ ]Replacement Location of Panek

Fuel Type:{ ] Gas { ]Oi [ JElectric [ ]Solar Fire Suppression/Standpipe System:

Other [ JNew or { 1] Existing

Location: Location of Main Contra! Valve:

Total Cost of Fire Protection Work $

JOB SUMMARY. (Office Use Ontyy: INSPECTIONS : Datos (onhiDa

PLAN, REVIEW” » Type: ; lure Failure ;
{ ] No: Plans ‘Required

if J] Partial:*Understab: Utilities Approved ‘Alarm System
Dai: ‘Approved by: Suppression sys," :
{1 Fire ‘Protection Plans Approved io Standpipe Des

Dates Approved Bye oe Fire Purp ee >

Joint Plan Review Required: Pre-Eng, Syste :

(TP Blag.-] Ble. -] Plumb. [{ 16, Movancal ;
SUBCODE APPROVAL for PERMIT.

“Date:

Approved.by “ ’

SUBCODE APPROVAL tor CERTIFICATE
[ob coepreco SCA
Date; :

Approvedby:

U.C.C, F440 (rev. 02/41) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices {i.e., horn/strobes, bells)

Other Devices

TOTAL

Suppression Systems

Fire Pump _—s—s)-§-: GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas[ ] Oil [ ] Solid

Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $

Minimum Fee $ “

State Permit Surcharge Fee $ _ :

TOTAL FEE § 2



Date Received

Control #

MECHANICAL INSPECTION sate leet
ai

TECHNICAL SECTION Permit #

A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

ACTORS, . LITY DI 1 1-800-272- . . . .CONTRAC NOTIFY THIS OFFICE, CALL UTILITY DiG NO: 1-800-272-1000 | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block —___ Lot Qualification Code application.

Work Site Location Applicant sign/Contractor
sign and seal here:

Owner in Fee: Print name here:

Tel. e-mail [ ] Licensed Contractor { }] Exempt Applicant

D. TECHNICAL SITE DATA
Address

sweet imuntcpaly *pcove DESCRIPTION OF WORK
Contractor: Tel.

Address e-mail

Contractor License No. Exp. Date

Home improvement Contractor Registration No. or Exemption Reason

Federal Emp. !D No. FAX:

B. MECHANICAL CHARACTERISTICS

Use Group Present: R-3-or R-5

Heating System work: [ ]New or [ |Modification to Existing or [ ]Conversion or[ | Replacement

Type: [ ] Hydronic { ] HotAir

G. ol Electr Sol NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Type: [ ] Gas [ ] Oi [ J Electric [ ] Solar { J Other. Water Heater $ “ -

Estimated Cost of Mechanical Work $_ Fuel Oil Piping Connections

JOB SUMMARY. (Office Use Only) eae a Gas Piping Connections

CN REVIEW 4 INSPECTIONS” “DATES Steam Boller
{1No Plans equire Type: . Failure .-.-. Failure ~~ Approval. Initial - Hot Water Boiler
{ ] Mechanical Plans Approved Water Heater Hot Air Furnace
Date:=“ Approved by]2 Apptiance®* : owe 0 i es Oil Tank

Joint Plan Review Required: Chimney/Vent LPG Tank

16a. [ ]Elec. [ }Plumb. [ ] Fire. — piping Fireplace

ev. Tank Generator
SUBCODE APPROVAL for PERMIT Cooling/AC Other ;

Date: G ti

Approved by; oneraier Administrative Surcharge $°s =

SUBCODE Pl OVAL for IFICATE once Minimum Fee 8O} App R or CERT! . Chimney Cert. — ; ; : - State Permit Surcharge Fee $
f-Vea: fe} cco’ Other - , _ ,

Date: Other TOTAL FEE $2.

Approved by: Final

U.C.C, F145 (rev. 12/18)



—
PLUMBING SUBCODE
TECHNICAL SECTIONUNIFORM CONSTRUCTION

‘Cane

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ——H___.. Lot

Work Site Location

Qualification Code

Owner in Fee:

C. CERTIFICATION IN LIEU OF OATH

Date Received

Control #

Date issued

Permit #

| hereby certify thal | am the (agent of) owner of record and am authorized to make this

application and perform the work listed on this application.

Applicant sign/Contractor

sign and seal here:

Print name here:

{ 1] Licensed Contractor {

D. TECHNICAL SITE DATA

} Exempt Applicant

DESCRIPTION OF WORK

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection

Stacks

Tel. e-mail

Address
sheet municipality zip code

Contractor: Tel.

Address e-mail

Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well

Est. Cost of Plumbing Work = $

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{ } No Pians Required Type: Failure Failure . Approval Initial

[ } Partial -Understab Utilities Approved ype:
Slab

Date: Approved by:

A Rough
[{ ] Plumbing Pians Approved Water

Date: Approved by: Sewer

Voint Plan Review. Required: Eixt

[ ] Bldg. { ]Elec. { } Fire, [ } Elev. BLUES
Gas Equipment

SUBCODE APPROVAL for PERMIT Gas Piping

nae To LPGas Tank
PPFOVed Pye Fue! Oi Piping

SUBCODE APPROVAL for CERTIFICATE Solar

[ ] co { ] cco [ ] CA areie)

Date: Final

Approved by:

U.C.C. F430 (rev. 10/17)

Other

FEE (Office Use Only)

S$

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $



ELEVATOR SUBCODE
TECHNICAL SECTIONUNH ORY. CONSTRUCTION,

‘cone

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock Lot

Work Site Location

Qualification Code

Owner in Fee:

Tel. ( ) e-mail

Address
stest sounictpality zip code

Contractor/Instalter: Tel. { )

Address e-mail

Home improvement Contractor Registration No. or Exemption Reason (if applicable):

Date Received

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make

this application.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

QTY. ITEM FEE {Office Use Only)

Federal Emp. ID No. FAX: ( ) Traction or Winding Drum
Maintenance/Service Contractor 4 to 10 Floors $

Address Over 10 Floors

e-mail Hydraulic

Tel ( ) FAX ( ) Roped Hydraulic

B. ELEVATOR CHARACTERISTICS —_——_ Escalator/Moving Walk

Building Use Group Building Registration No. Dumbwaiter

Manufacturer Davice LD. Stairway Chairlift, Inclined and

Machine Room Location Vertical Wheelchair Lifts and Man Lifts

No. of Stops No. of Openings Oil Buffers

Travel (ft.) Speed (f.p.m.) — Counterweight Governor and Safeties

Type of Control Type of Operation — Auxiliary Power Generator
: Alterations

Passenger Freight —
. Other

Capacity (Ibs.) Other

Yr. of Install. Standard Applied Yr. of Alt. Standard Applied

Estimated Cost of Elevator Work $ int .

JOB SUMMARY (Office Use Only) Administrative Surcharge $
PLAN REVIEW INSPECTIONS Dates (Month/Day) State Permit Surcharge Fee $

[ }] No Plans Required Type: Failure - Failure Approval Initial TOTAL FEE $
( ] Building Plans and Elevator Specs. Temporary

Date: Approved by: Final ’

[ ] Elevator Layout Drawings

Date: Approved by:

Joint Plan Review Required: SUBCODE APPROVAL for CERTIFICATE
{ jBldg. [ ]Efec. [ } Plumb. [ ) Fire.

SUBCODE APPROVAL for PERMIT [1c PICA U.G.C. F150 1 White = Inspector Copy 2 Canary = Office Copy
Date: Date: (rev. 14/09) 3 Pink = Office Copy 4 Gold = Applicant Gopy
Approved by: Approved by:


