
 
 
 
 
Owner/Agent:  ______________________________ 
 
Premises: __________________________________ 
                                                                     
_______________________________________ 
 
_______________________________________ 

 
FIRE CODE 

VIOLATIONS
 

    [  ] Maintenance 
    [  ] Retrofit 
    [  ] Continuation 
                  Sheet 

                             
 
 Page ____ of ____ 
 
Registration No: ________________ 
 
Date: _________________________ 
 
Print Name:  ___________________ 
 
______________________________ 
            Inspector’s Signature 

 
[  ]   If box is checked, a New Jersey State Uniform 
      Construction Code Permit is required. 
 
Violations cited in the above premises are as follows: 

 
Inspector Name & 
Reinspection Date> 
 

U/A1 ____________________ 
 
U/A2_____________________ 
 
U/A3_____________________ 
 

 
No. 

 
Location 

 
Nature & Description of 
Violation 
& Action Required for 
Abatement 

Code 
Reference 

N.J.A.C. 5:70- 
3 / 4 

Abate By 
Time/Date 

U/A1 U/A2 U/A3

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
[  ] If box is checked, see additional page(s) for violations _________to__________ 
 
NOTE:  The numbering of violations is for identification purposes only and  
               shall not be construed as bearing in any way on the seriousness 
              of any violation. 
 
I-102 Revised 7/09 

      Key:    “A” Violation Corrected 
                   “U” Violation Uncorrected 
 
N.J.A.C. 5:70-3, 2006 International Fire Code New Jersey 
Edition. 
 
N.J.A.C. 5:70-4 New Jersey Fire Safety Code 
 
 

 


