DCA/State Buildings Unit Permit Instructions

1. Letter of Authorization

A letter of authorization from the owning agency is required to authorize the
company to apply for and proceed with the permit application process. If the
contractor wants a copy of the permit, this must be stated in the letter.

2. Application Completeness
All sections of the application form must be completed accurately and in full.
Incomplete or incorrect applications will NOT be accepted.

3. Resubmission of Applications
If an application is not filled out completely or correctly, resubmission with the
necessary corrections will be required before processing can continue.

4. Plan review project number must be included if applicable

5. Fire Alarm Installation
When Installing fire alarm devices, both a fire technical and electrical technical
permit are required.

6. Mechanical Inspection Technical Sections
This office does not accept mechanical inspection technical sections. Please refer to
item 7 under building and plumbing technical section.

7. Construction Permit Application (F100)
All permit applications shall include a (F100) construction permit application.

8. Tank installation and tank removal
Separate Construction Permit Applications must be submitted for all tank
installations and tank removals.
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Construction Permit Application (F100)

*

. Block and lot of property.

The street address of the work site location.

. The property owner's name (Owner and Fee), mailing address (if different than the work

site address), telephone number, and e-mail address.

If owner agency is doing the work and the property is owner-occupied, fill in the agency
name. You do not need to fill in your contact information.

If a contractor is doing the work, fill in the contractor’s business name, street address,
telephone, e-mail address, license or registration number and expiration date, and their
Federal Employment ID Number (FEIN).

Architect or engineers contact information if applicable.

Check off applicable box(es) in II(a). and II(b), fill in each discipline’s cost of work in the
space provided, and fill in the total.

Complete this section only if the permit is for additions &/or new construction.

B2 is for non-residential. Complete use group as appropriate.

Plan Review is optional. Selection # 1 is for partial release. If selected, it allows
individual disciplines to be issued separately.

Inside cover of permit jacket (Certification in Lieu of Oath.

10. Only one party signs: Top section (“Owner Section”) is signed by the owner IF the

owner 1s doing the work and the property is owner-occupied. Owner checks off the
applicable boxes, signs and dates. If a contractor is doing the work and applying for the
permit, the contractor fills in and signs the bottom section (“Agent Section”).
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Building (F110))

1. Block and lot of property.

2. The street address of the work site location.

3. The property owner’s name (Owner and Fee), mailing address (if different than the work
site address), telephone number, and e-mail address.

4. The contractor’s business name, address, telephone number, e-mail address, and Federal
Employment ID Number (FEIN). If you are doing the work yourself and you are the
owner and the property is owner-occupied write “owner”.

5. Building characteristics: Use Group. If this is a new building &/or an addition complete
this section.

6. Estimated cost of work: The State of New Jersey requires this amount to be as accurate as
possible.

7. The signature of the owner or contractor. If mechanical work is being performed, the
contractor signs, prints name, and affixes seal.

8. A brief but complete description of the work.

9. Select Type of work. Renovations are considered rehabilitation.
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Electrical (F120)
. Block and lot of property.

. The street address of the work site location.

. The property owner’s name (Owner and Fee), mailing address (if different than the work
site address), telephone number, and e-mail address.

. The contractor's business name, address, telephone number, e-mail address, electrical
license number / expiration date, and Federal Employment ID Number (FEIN).

*If the owning agency is doing the work and property is owner-occupied write the agency
name.

. Electrical characteristics: Use Group.

. Estimated cost of work: The State of New Jersey requires this amount to be as accurate as
possible.

. If owner is doing the work and the property is owner-occupied, owner signs here, prints
name and checks exempt applicant. If contractor is doing the work, the contractor signs,
prints name, and affixes seal.

. A brief but complete description of the work.

. List the quantity for each type of electrical device. Include size details where applicable.
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Plumbing (F130)

1. Block and lot of property.

2. The street address of the work site location.

3. The property owner’s name (Owner and Fee), mailing address (if different than the work
site address), telephone number, and e-mail address.

4. The contractor's business name, address, telephone number, e-mail address, plumbing or
HVAC license number / expiration date, and Federal Employment ID Number (FEIN).
*If the owning agency is doing the work and property is owner-occupied write the agency
name.

5. Plumbing characteristics: Use Group.

6. Estimated cost of work: The State of New Jersey requires this amount to be as accurate as
possible.

7. If owner is doing the work and the property is owner-occupied, owner signs here, prints
name and checks exempt applicant. If contractor is doing the work, the contractor signs,
prints name, and affixes seal. If mechanical work is being performed, the contractor
signs, prints name, and affixes seal.

8. A brief but complete description of the work.

9. List the quantity for each type of plumbing fixture.
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Fire (F140)

1. Block and lot of property.

2. The street address of the work site location.

3. The property owner’s name (Owner and Fee), mailing address (if different than the work
site address), telephone number, and e-mail address.

4. The contractor's business name, address, telephone number, e-mail address, license
number / expiration date, and Federal Employment ID Number (FEIN).

5. Fire Protection characteristics: Use Group.

* Check off all of the applicable boxes in the heating system section.

6. Estimated cost of work: The State of New Jersey requires this amount to be as accurate as
possible.

7. The contractor signs, prints name, and affixes seal.

8. A brief but complete description of the work. Water supply source only needs to be filled in
for fire sprinkler systems.

9. Storage tank fuel type and capacity gets listed here. Tank quantity is indicated at right.

10. Fire and smoke alarm devices and quantity and fill in total amount.

11. Fire suppression devices and quantity.

12. List quantity and indicate fuel type of fuel-fired appliances (water heater, boiler, furnace)
and chimney liners.



