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BLOCK _____________ LOT ______________ QUALIFICATION CODE _______________ ADDRESS (SITE) _________________________________ PERMIT NO. ______________________

CONSTRUCTION PERMIT
APPLICATION

Applicant Completes:  Sections I, II, III (optional), IV, VI, and VII

U.C.C. F100-1 (rev. 8/08)

I.  IDENTIFICATION

V. FEE SUMMARY (for office use only)

$

1. Number of Stories
VI. BUILDING/SITE CHARACTERISTICS (office use only)

3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
5. Volume of New Structure cu. ft.

ft.2. Height of Structure

  VII. DESCRIPTION OF BUILDING USE
 A. RESIDENTIAL (primary use)
  1. State Specific Use:

  2. Use Group, Proposed:

  3. Change in Use Group, Indicate Present:
  4. No. of dwelling units:
         Gained, Sale
         Gained, Rental
          Lost, Sale
          Lost, Rental
 B. NON-RESIDENTIAL (primary use)
    1. State Specific Use:
    2. Use Group, Proposed:
    3. Change in Use Group, Indicate Present:
 C. MIXED USE  -List secondary use(s):
 D. Construct. Classification:

1.

2.

3. PrivatePublicOwnership in Fee:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

UpdateUpdate

8. Subtotal $

10. Subtotal $
11. Cert. of Occupancy
12. Other
13. TOTAL $

1. Building $
2. Electrical
3. Plumbing
4. Fire Protection

Elevator Devices5.
6. Subtotal
7. Less 20% for State Plan Review

9. State Permit Surcharge Fee

7. Max. Occupancy Load
6. Max. Live Load

IIa.PROPOSED WORK

Building

Electrical

Plumbing

Fire Protection

Elevator

DO YOU WANT:

IIb. SUBCODES
(Check all that apply)

1. Partial Releases
2. Prototype Processing

III. PLAN REVIEW   (optional)

TOTAL COST

Plans
Rec'd by

Date
Rec'd

Rejection
Date

Approval
Date

Re-
viewer

 Resubmission Dates
    Approval              Rejection

Re-
viewerEst. Cost

Minor Work                                               New Building                                Addition                             Demolition

Repair                                                       Alteration                                      Renovation                         Reconstruction

Asbestos Abat. -Subch. 8                         Lead Hazard Abatement               Radon Remediation            Annual Permit

8. If Industrialized Building: State Approved HUD
  9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
 11. Base Flood Elevation ft.
 12. Wetlands yes no

FOR OFFICE USE ONLY (Optional)

Total Units Income-restricted

 Proposed
 Present

6. Responsible Person in Charge once Work has Begun
FAX:Tel. (              )(              )

5. Architect or Engineer Contact

FAX:(              ) (              )
Address e-mail
Tel.

License No. OR, if new home, Builder Reg. No. Exp. Date

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

Federal Emp. ID No. FAX: (              )

Tel.Principal Contractor:4. (              )
Address e-mail

Proposed Work Site at:

Name of Owner in Fee:

Tel. (              ) e-mail

zip codemunicipalitystreet
Address

1. Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. High Pressure Boilers
3. Pressure Vessels

4.       Refrigeration Systems
5.       Cross-Connections/Backflow Preventers
6.       Hazardous Uses/Places of Assembly
7.       Sprinklers/Standpipes

8.      Smoke Control Systems in Open Wells
9.      Underground Storage Tanks

10.      Swimming Pools, Spas and Hot Tubs
11.      LPGas Tanks

12.     Fire Alarm

91
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LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS
Prelimin.

Initial
Prelimin.

Initial
Prelimin.

Initial
Prelimin.

Initial
Final
Date

Final
Date

Final
Date

Final
Date

OFFICE DATE RECEIVED: ______________________________

VIII.  PRIOR
APPROVALS
CHECKLIST

(office use only)

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs
N.J. Department of
Transportation
N.J. Department of
Environmental Protection

Utility Dig No.

U.C.C. F100-3 (rev. 12/07)

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition

Building ___________________________________________ Energy ____________________________________________ Other ______________________________________________
Electrical ___________________________________________ Barrier Free ________________________________________ __________________________________________________
Plumbing __________________________________________ Flood Hazard _______________________________________ __________________________________________________
Fire Protection ______________________________________ As Built Elevation Cert. _______________________________ __________________________________________________
Mechanical _________________________________________ Other _____________________________________________ __________________________________________________

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No. __________ ___________________ ___________________ __________________ ___________________
Temporary Certificate of Compliance No. __________ ___________________ ___________________ __________________ ___________________
Continued Certificate of Occupancy No. __________ ___________________ ___________________ __________________ ___________________
Certificate of Compliance No. __________ ___________________ ___________________ __________________ ___________________
Certificate of Occupancy No. __________ ___________________ ___________________
Certificate of Approval No. __________ ___________________ ___________________
Lead Abatement Clearance Certificate No. __________ ___________________ ___________________ __________________ ___________________
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raustin
Typewritten Text
I hereby certify, as the contractor hired to undertake the home elevation at the owner in fee's address above, that I am certified in accordance with N.J.A.C. 13:45A-17A to perform such work and that I am in compliance with all of the requirements of P.L. 2014, c.34 and the regulations promulgated thereunder. I understand that if any of the foregoing statements made by me is false, I am subject to punishment.
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raustin
Typewritten Text

raustin
Typewritten Text
I own and occupy the single-family dwelling listed above as my principal place of residence.  I certify that I will be performing the abatement work.  I also certify that I have received the written information for homeowners explaining the danger of improper lead abatement, procedures for conducting safe lead abatement, and the availability of certified lead abatement contractors or of any available training for homeowners.     I am aware that I may request a lead abatement clearance certificate from the enforcing agency upon completion of the work.  If I do, the request must include a signed statement by a certified lead evaluation contractor or certified individual inspector/risk assessor indicating clearance that the standards contained in N.J.A.C. 5:17 have been met.     I understand that if any of the statements I have made is willfully false, I am subject to punishment.
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         Certification of Homeowner                Lead Abatement inOwner-occupied Single-family Dwelling
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(     )
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Tel.     ____    ________________________
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BUILDING SUBCODE
TECHNICAL SECTION

[   ] Elec.   [   ] Plumb.   [   ] Fire   [   ] Elevator
Joint Plan Review Required:

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only)

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy

$

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

Type: Failure Failure Approval Initial

Barrier-Free
Final
Other
TCO
Mechanical
Energy

Insulation
Barrier-Free
Truss Sys./Bracing

Frame
Slab
Foundation
Footing Bonding
Footing

Finishes -Base Layer
Finishes -Final

[    ]

DESCRIPTION OF WORK

TYPE OF WORK:
New Building[    ]
Addition
Rehabilitation[    ]
Roofing[    ]

[    ] Siding
Fence ___________ Height (exceeds 6')[    ]
Sign _____________ Sq. Ft.[    ]
Pool[    ]

Asbestos Abatement Subchapter 8[    ]

Lead Haz. Abatement NJAC 5:17

Other _______________________[    ]
Demolition[    ]

Radon Remediation

$

FEE (Office Use Only)

$

Minimum Fee
State Permit Surcharge Fee

TOTAL FEE

$

$

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

Federal Emp. ID No. FAX: (              )
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

[    ]

[    ]

Administrative Surcharge

[    ]

Retaining Wall __________ Sq. Ft.

B. BUILDING CHARACTERISTICS

cu. ft.
sq. ft.
sq. ft.
ft.

Use Group Present Proposed

Volume of New Structure

New Bldg. Area/All Floors
Area — Largest Floor
Height of Structure

Max. Live Load
Max. Occupancy Load

No. of Stories
Constr. Class Present Proposed

Est. Cost of Bldg. Work:

3.   Total (1+ 2) $
2.  Rehabilitation $

$1.   New Bldg.

If Industrialized Building:
State Approved HUD

Approved by:

[ ] CO [ ] CCO [ ] CA

SUBCODE APPROVAL for CERTIFICATE

SUBCODE APPROVAL for PERMIT

Date:

Approved by:
Date:

PLAN REVIEW Date Initial

[ ] Interior
[ ] Exterior
[ ] Structural/Framework
[ ] Footings/Foundations
[ ] All
[ ] No Plans Required

zip codemunicipalitystreet
Address

e-mailTel. (              )

Owner in Fee:

Block Lot Qualification Code

Work Site Location

Address e-mail
Contractor: Tel. (              )

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make this
application.

Sign here:

Print name here:
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ELECTRICAL SUBCODE
TECHNICAL SECTION

Date Received
Control #

U.C.C. F120 (rev. 11/09)    1 White = Inspector Copy    2 Canary = Office Copy    3 Pink = Office Copy    4 Gold = Applicant Copy

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding
Certification

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Federal Emp. ID No. FAX: (              )

Contractor: Tel. (              )

Address e-mail

Exp. DateContractor License No.

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

Final
Service
Other
TCO
Constr. Serv.
Temp. Serv.

Rough
InitialApprovalFailureFailureType:

Dates (Month/Day)INSPECTIONS

   Barrier-Free
Trench

   Barrier-Free

Block Lot Qualification Code
Work Site Location

zip codemunicipalitystreet
Address

e-mailTel. (              )

Owner in Fee:

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

Pole/Pad Temporary Other[    ][    ][    ] #
Building Occupied as
Est. Cost of Elec. Work $

Utility Co.

JOB SUMMARY (Office Use Only)

Joint Plan Review Required:

Approved by:
Date:

CA[    ]CO
SUBCODE APPROVAL for CERTIFICATE
[    ] [    ] CCO

SUBCODE APPROVAL for PERMIT
Date:
Approved by:

[   ] Bldg.   [   ] Plumb.   [   ] Fire.   [   ] Elev.

PLAN REVIEW

Partial -Underslab Utilities Approved[   ]
Approved by:Date:

No Plans Required[   ]

Approved by:Date:
Electric Plans Approved[   ]

Date Issued
Permit #

$
$

$
$

TOTAL FEE

Minimum Fee
Administrative Surcharge

State Permit Surcharge Fee

$

HP Garbage Disposal

HP/KW Space Heater/Air Handler
KW Central A/C Unit

KW Dishwasher
KW Elec. Dryer/Receptacle
KW Elec. Water Heater
KW Oven/Surface Unit
KW Elec. Range/Receptacle
Storable Pool/Spa/Hot Tub
Pool Permit/with UW Lights
TOTAL NUMBERS

Alarm Devices/F.A.C. Panel
Communications Points
Emergency & Exit Lights
Motors—Fract. HP
Light Poles
Detectors
Switches
Receptacles
Lighting Fixtures

KW Elec. Sign/Outline Light
AMP Motor Control Center
AMP Subpanels
AMP Service
KW Transformer/Generator
HP Motors 1/+ HP
KW Baseboard Heat

[  ] Licensed Elec. Contractor [  ] Certif'd Landscape Irrigation Cont'r  [  ] Exempt Applicant

D. TECHNICAL SITE DATA

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

DESCRIPTION OF WORK:

Applicant sign/Contractor
sign and seal here:

Print name here:

ITEMSSIZEQTY. FEE (Office Use Only)
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PLUMBING SUBCODE
TECHNICAL SECTION

B. PLUMBING CHARACTERISTICS

U.C.C. F130 (rev. 11/09)     1 White = Inspector Copy     2 Canary = Office Copy     3 Pink = Office Copy     4 Gold = Applicant Copy

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot Qualification Code
Work Site Location

zip codemunicipalitystreet
Address

e-mailTel. (              )

Owner in Fee:

Exp. DateContractor License No.

Federal Emp. ID No. FAX: (              )
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

DESCRIPTION OF WORK

Est. Cost of Plumbing Work    $
Private WellPublic WaterWater Service Size
Private SepticPublic SewerBuilding Sewer Size

ProposedPresentUse Group

Contractor: Tel. (              )

Address e-mail

Sink
Floor Drain
Shower
Lavatory
Bath Tub
Urinal/Bidet
Water Closet

Backflow Preventer
Interceptor/Separator
Sewer Pump

Washing Machine

Hot Water Boiler
Steam Boiler

Gas Piping
Fuel Oil Piping
Water Heater
Hose Bibb

Drinking Fountain
Dishwasher

LPGas Tank

Greasetrap

Stacks

Sewer Connection
Water Service Connection

Other

$

TOTAL FEE
State Permit Surcharge Fee

Minimum Fee
Administrative Surcharge

FIXTURE/EQUIPMENTQTY. FEE (Office Use Only)

$

$

$
$

[    ]  Licensed Plumbing Contractor      [    ]  Exempt Applicant

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Gas Piping
Gas Equipment

Sewer
Water
Rough
Slab

LPGas Tank

Fixtures

TCO
Solar
Fuel Oil Piping

Final

Print name here:

Applicant sign/Contractor
sign and seal here:

Approved by:Date:

Type:

Dates (Month/Day)
INSPECTIONS

InitialApprovalFailureFailure

JOB SUMMARY (Office Use Only)
PLAN REVIEW

Joint Plan Review Required:

Approved by:
Date:

CA[    ]CO
SUBCODE APPROVAL for CERTIFICATE
[    ] [    ] CCO

SUBCODE APPROVAL for PERMIT
Date:
Approved by:

[   ] Bldg.   [   ] Elec.   [   ] Fire.   [   ] Elev.

No Plans Required[   ]

Plumbing Plans Approved[   ]

Partial -Underslab Utilities Approved[   ]
Approved by:Date:

99



Flammable/Combustible Tanks

[    ]
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

GPM TypeFire Pump
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO2 Suppression

Other Systems

Foam Suppression
FM200 Suppression
Other

Kitchen Hood Exhaust System
Smoke Control System
Fuel-Fired Appliances [  ]  Gas
Fireplace Venting/Metal Chimney

[  ] Solid

Other

System[    ]
[    ] 110v Interconnected

CO Detectors/110v
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make this
application.

Alarm Systems

NUMBER FEE (Office Use Only)

Water Supply Source
Method of Alarm/Suppression System Supervision _____________________

[   ]   Certified  Contractor       [   ]   Exempt Applicant

Date Received
Control #

Date Issued
Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

[  ] Oil

U.C.C. F140 (rev. 02/11)    1  White = Inspector Copy   2  Canary = Office Copy   3  Pink = Office Copy   4  Gold = Applicant Copy

D.  TECHNICAL SITE DATA

Block Lot Qualification Code
Work Site Location

zip codemunicipalitystreet
Address

e-mailTel. (              )

Owner in Fee:

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. Exp. Date

Federal Emp. ID No. FAX: (              )
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

InitialApprovalFailure FailureType:
Dates (Month/Day)INSPECTIONS

Other

Fireplace Venting
Flam/Combust Tanks

Final

TCO
Smoke Control
Mechanical
Pre-Eng. System
Fire Pump
Standpipe
Suppression Sys.
Alarm System

Total Cost of Fire Protection Work  $

Fuel Type:

Location:

Solar[    ]Electric[    ]
Other

Oil[    ]Gas[    ]

JOB SUMMARY (Office Use Only)
PLAN REVIEW

No Plans Required[   ]

Approved by:
Date:

SUBCODE APPROVAL for CERTIFICATE
CA[    ]CO[    ] [    ] CCO

Joint Plan Review Required:
[   ] Bldg.   [   ] Elec.   [   ] Plumb.   [   ] Elev.

SUBCODE APPROVAL for PERMIT
Date:
Approved by:

Approved by:Date:
Fire Protection Plans Approved[   ]

Partial -Underslab Utilities Approved[   ]
Approved by:Date:

Heating System: Modification to ExistingOR [    ]New[    ]
[    ] ReplacementOR[    ]ConversionOR

New    OR

Location of Main Control Valve:
Existing

Fire Suppression/Standpipe System:
[    ] [    ]

New    OR ExistingFire Alarm System: [    ] [    ]
Location of Panel:

Fuel Storage Tank:
Fuel Type:  [    ] Flammable  OR   [    ] Combustible

Capacity

B. FIRE PROTECTION CHARACTERISTICS
ProposedPresentUse Group:
ProposedPresentConstr. Class:

Contractor: Tel. (              )

Address e-mail

Applicant/Contractor
sign here:

DESCRIPTION OF WORK:

$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Print name here:

10
0
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MECHANICAL INSPECTION
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

U.C.C. F145 (rev. 10/16)
Internet version

FEE (Office Use Only)

TOTAL FEE
State Permit Surcharge Fee

Minimum Fee
Administrative Surcharge

Generator
Fireplace
LPG Tank
Oil Tank
Hot Air Furnace
Hot Water Boiler
Steam Boiler
Gas Piping Connections
Fuel Oil Piping Connections
Water Heater

FIXTURE/EQUIPMENTNO.

$
$
$
$

Date Received
Control #

Date Issued
Permit #

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.

B. MECHANICAL CHARACTERISTICS

Estimated Cost of Mechanical Work    $

Fuel Type:

[    ] [    ] Hot AirHydronicType:

Use Group R-3 or R-5                          Present:                    

[    ] Other[    ] SolarElectric[    ][    ] Oil[    ] Gas

Heating System work: Modification to ExistingNew ReplacementConversion[    ] [    ]OR[    ]OROR[    ]
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Failure Failure Approval Initial
DATESINSPECTIONS

Type:
Gas Piping
Appliance
Chimney/Vent
Oil Piping
Oil Tank
LPG Tank
Hydronic Piping
Fireplace
Chimney Cert.
Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW

No Plans Required[   ]

Mechanical Plans Approved[   ]

Approved by:Date:

SUBCODE APPROVAL for PERMIT

Approved by:
Date:

SUBCODE APPPROVAL for CERTIFICATE
CA CCO[    ] [    ]

Date:
Approved by:

Joint Plan Review Required:
[   ] Bldg.   [   ] Elec.   [   ] Plumb.   [   ] Fire.
[   ] Elev.

Contractor License No.                                                                                   Exp. Date

Federal Emp. ID No. FAX:             
Home Improvement Contractor Registration No. or Exemption Reason 

zip codemunicipalitystreet
Address

e-mailTel.             

Owner in Fee:

Contractor: Tel.             

Address e-mail

Block Lot Qualification Code

Work Site Location

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make this
application.

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Sign here:

Print name here:

$

10
1

raustin
Typewritten Text

raustin
Typewritten Text

raustin
Typewritten Text
_____             Other
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ELEVATOR SUBCODE
TECHNICAL SECTION

U.C.C. F150 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy

D. TECHNICAL SITE DATA

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make
this application.

Date Received
Control #

Date Issued
Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Other
Other
Alterations
Auxiliary Power Generator
Counterweight Governor and Safeties
Oil Buffers

Stairway Chairlift, Inclined and
Vertical Wheelchair Lifts and Man Lifts

Dumbwaiter
Escalator/Moving Walk
Roped Hydraulic
Hydraulic

Over 10 Floors
1 to 10 Floors

Traction or Winding Drum
ITEMQTY.

DESCRIPTION OF WORK

Work Site Location

e-mailTel. (              )

Owner in Fee:

Block Lot Qualification Code

zip codemunicipalitystreet
Address

Contractor/Installer: Tel. (              )

Address e-mail

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

(              )Federal Emp. ID No. FAX:

e-mail
Address

Tel   ( ______ ) FAX  ( ______ )

Maintenance/Service Contractor

No. of Stops No. of Openings
Machine Room Location
Manufacturer Device I.D.
Building Use Group Building Registration No.
B. ELEVATOR CHARACTERISTICS

Capacity (lbs.)
Passenger Freight
Type of Control
Travel (ft.)

Type of Operation
Speed (f.p.m.)

Estimated Cost of Elevator Work  $
Yr. of Alt.Yr. of Install. Standard AppliedStandard Applied

[ ] CO [  ]  CA

Dates (Month/Day)INSPECTIONS
InitialApprovalFailure Failure

Final
Temporary

Type:

SUBCODE APPROVAL for CERTIFICATE

JOB SUMMARY (Office Use Only)
PLAN REVIEW

Date:
SUBCODE APPROVAL for PERMIT
Date:

Approved by:Approved by:

Joint Plan Review Required:
[   ] Bldg.   [   ] Elec.   [   ] Plumb.   [   ] Fire.

Approved by:Date:
[   ] Elevator Layout Drawings
Date: Approved by:

No Plans Required[   ]
[   ] Building Plans and Elevator Specs.

FEE (Office Use Only)

$

Administrative Surcharge $
State Permit Surcharge Fee $

TOTAL FEE $

Sign here:

Print name here:

10
2



CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of
record and am authorized to make this application.

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
INFORMATION.  WHEN CHANGING CONTRACTORS, NOTIFY
THIS OFFICE.  CALL UTILITY DIG NO: 1-800-272-1000

Block Lot

SignatureWork Site Location

TECHNICAL SECTION
ELEVATOR SUBCODE

DEVICES CHARACTERISTICS

Traction/Winding Drum

Hydraulic

Roped Hydraulic

Escalator/Moving Walk

Dumbwaiter

Stairway/Chair/Man Lift

Auxilary Power Generator

Counterweight Governor

Oil Buffers

Manufacturer

Machine Room Location

Number of Stops

Number of Openings

Travel (ft.)

Speed (f.p.m.)

Type of Operation

Type of Control

Passenger/Freight

Capacity

Temp. Cert. of Comp.

Cert. of Compliance

Issue Date
Year of Installation/Major Alteration

Expire Date
Number

Date
ID ID ID ID ID ID ID

U.C.C. F155 1 White = Inspector Copy 2 Canary = Office Copy
  (rev. 5/03) 3 Pink = Office Copy 4 Gold = Applicant Copy

Date

SUPPLEMENT FOR MULTIPLE EQUIPMENT

Qualification Code

Date Received
Control #

Date Issued
Permit #

10
3
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Date Issued

Permit #
CONSTRUCTION
PERMIT

PAYMENTS (Office Use Only)
Building _________________________
Electrical ________________________
Plumbing ________________________
Fire Protection ___________________
Elevator Devices __________________
Other ___________________________
DCA State Permit Fee______________
Cert. of Occupancy ________________
Other ___________________________
Total ___________________________
Check No. _______________________
Cash ___________________________
Collected by _____________________

(see reverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT

[ ] LEAD HAZARD ABATEMENT

Construction Official

Estimated Cost of Work    $

DESCRIPTION OF WORK:

Date

Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

NOTE:  If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

IDENTIFICATION   Block
Work Site Location

Owner in Fee
Address

Address

Tel.     ( ______ )

Tel.     ( ______ )
Lic. No. or Bldrs. Reg. No.

Contractor
Lot

U.C.C. F170 (rev. 01/04)

Qualification Code

   Sample

Sample

Sample

10
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REQUIRED INSPECTIONS

U.C.C. F170-2  (rev. 1/04)

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18.  This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below.  Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired.  Inspections will be performed within three business days of the time for which they are requested.  The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued.  The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures".
A complete copy of released plans must be kept on the job site.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing.  The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system.  The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

Utility services, including septic.3.

4.

 Required inspections for all subcodes for one- and two-family dwellings are as follows:
The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
 made in accordance with the requirements of the building subcode.

1.

 Foundations and all walls up to grade level prior to back filling.2.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

10
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Date Issued
Control #
Permit #

CONSTRUCTION PERMIT NOTICE

This notice shall be posted conspicuously at the work site and shall remain so until issuance of a certificate.

U.C.C. F180
(rev. 3/03)

Description of Work:

OTHER
ELEVATOR DEVICES
PLUMBING
BUILDING

AUTHORIZED FOR:

ELECTRICAL
FIRE PROTECTION
DEMOLITION

Work Site Location:

Block Lot

CONSTRUCTION PERMIT NOTICE
Qualification Code

_

   Sample

Sample

Sample

10
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FINAL PAYMENT TO THE CONTRACTOR
IS NOT REQUIRED TO BE MADE
BEFORE A FINAL INSPECTION

IS PERFORMED.

FOR INSPECTION ON CONSTRUCTION PERMITS FOR:
BUILDING
ELECTRIC
PLUMBING

FIRE PROTECTION
OR

ELEVATOR

N.J. DIVISION OF
CONSUMER AFFAIRS RULE:
N.J.A.C. 13:45A - 16.2(a)10.ii

U.C.C. F180-2
(rev. 6/97)
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PERMIT UPDATE
Date Update Issued
Permit #
Date Permit Issued

PAYMENTS (Office Use Only)
Building _________________________
Electrical ________________________
Plumbing ________________________
Fire Protection ___________________
Elevator Devices __________________
Other ___________________________
State Permit Surcharge Fee _________
Cert. of Occupancy ________________
Other ___________________________
Total ___________________________
Check No. _______________________
Cash ___________________________
Collected by _____________________

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT
U.C.C. F190 (rev. 1/04)

Construction Official

Estimated Cost of Work    $

DESCRIPTION OF WORK:

Date

Is hereby granted permission to perform the following work:

IDENTIFICATION   Block
Work Site Location

Owner in Fee
Address

Address

Tel.     ( ______ )

Tel.     ( ______ )
Lic. No. or Bldrs. Reg. No.

Contractor
Lot Qualification Code

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

NOTE:  If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

_

   Sample

Sample

Sample
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To

U.C.C. F200
(rev. 3/04)

Availablity/Comments

Inspection Requested

Work Site Location

Block Lot

Telephone (        ) Permit #

Owner/Agent

Time Date By

Qualification Code

INSPECTION NOTICE
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Date Issued

Block Lot

Address

THIS BUILDING IS DECLARED UNSAFE
FOR HUMAN OCCUPANCY

NO INDIVIDUAL IS TO OCCUPY
THIS BUILDING UNTIL THE STRUCTURE

IS RENDERED SAFE AND SECURE

This notice shall be posted conspicuously at the site and shall
remain so until permission for its removal is granted.

U.C.C. F245 (rev. 2/2003)

ORDER TO VACATE
Qualification Code
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Date Issued

STOP CONSTRUCTION NOTICE
Block Lot

Work Site Location:

This notice shall be posted conspicuously at the site and shall
remain so until permission for its removal is granted.

U.C.C. F255 (rev. 2/04)

YOU ARE HEREBY ORDERED
TO STOP CONSTRUCTION
AT THE ABOVE ADDRESS
UNTIL FURTHER NOTICE

FROM THIS ENFORCING AGENCY

Qualification Code

Permit #
Date Issued

    - or -
Control #

11
9
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CERTIFICATE
IDENTIFICATION

Fee $ _____________________________________________
Paid [ ] Check No. ________________________________
Collected by: _________________________________________

1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK — TAX ASSESSOR
U.C.C. F260
(rev. 8/05)

CONSTRUCTION OFFICIAL                                                                                           DATE

        CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

         CERTIFICATE OF APPROVAL
This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved.  If the permit
was issued for minor work, this certificate was based upon what was visible at the time of
the inspection.

       TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than ________________________   or will be subject to fine or
order to vacate:

     CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:
[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( _____  years); see file

CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until ________________________.

Block
Work Site Location

Owner in Fee

Lot

Address

Tel.  ( _____ )

Address

Tel.  ( _____ ) FAX ( _____ )
Lic. No. or Bldrs. Reg. No.

Federal Employer No.

Contractor

Home Warranty No.
Type of Warranty Plan: [    ]  State        [     ]   Private

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

Qualification Code

Permit #
Date Issued
    - or -

Control #

Certificate Issued Date:

12
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T.C.O. CONTROL CARD

Compliance Deadline Permit #

Temporary Certificate Issuance Date

Owner/Agent

Work Site Location

Telephone   (         )

Conditions to be resolved

U.C.C. F280B
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ON-GOING INSPECTION
CONTROL CARD

Owner/Agent

Date of Initial Service

Address

Telephone (      ) Block Lot            Qual.

Number and Type(s) of Equipment

U.C.C. Form F290 (rev. 3/04)

Inspection Month
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INSPECTOR

Name Location
Number and Type

of Inspection

RESULT INSPECTION

Inspection
Date

#
Pass

Amount
of Fee

#
Not

Done

Owner/Agent
Notification

Date

RESULT
#

Fail
#

Pass
#

Fail

ON-GOING
INSPECTIONS SCHEDULE

Date
Schedule

U.C.C. F300
(rev. 3/04)
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ELEVATOR NOTICE
(TO BE POSTED IN MOTOR ROOM)

Elevator #
Address

# Street

Town State Zip

TYPE
  OF
INSP.

DATE INSPECTOR SIGNATURE

U.C.C. F320A

FA = Final Acceptance;  SA = Semi-Annual (6 Mo.);  A = Annual (1 Yr.)
3 Yr. = Three Year;  5 Yr. = Five Year;  R = Reinspection.

TYPE OF INSP:

12
7
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NOTICE Date Issued

THIS ELEVATOR DEVICE IS OUT OF OPERATION

Registration Number Device Number

Lot

Address

This Elevator Device Is Declared UNSAFE

No Person Is To Use This Elevator Device
Until It Is Made Safe

This notice shall be posted conspicuously at the site
and shall remain so until permission for its removal is granted.

U.C.C. F325
(rev. 03/03)

Block Qualification Code

12
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   Sample

Sample

Sample

13
4



N
am

e(
s)

 o
f t

he
 in

ju
re

d:

A
cc

id
en

t r
es

ul
te

d 
in

:
In

ju
ry

:

La
st

 in
sp

ec
tio

n 
pr

io
r t

o 
ac

ci
de

nt
:

P
er

fo
rm

ed
 B

y:
Na

m
e

W
er

e 
vi

ol
at

io
ns

 c
ite

d:
YE

S
N

O

A
tta

ch
 a

 c
op

y 
of

 th
e 

la
te

st
 in

sp
ec

tio
n 

re
po

rt 
pr

io
r t

o 
th

e 
ac

ci
de

nt
 a

nd
 a

 c
op

y 
of

 th
e 

lis
t o

f v
io

la
tio

ns
 w

he
n 

ci
te

d.

Ty
pe

:

Li
ce

ns
e 

N
um

be
r

La
te

st
 c

er
tif

ic
at

e 
gr

an
te

d:
Ty

pe
:

D
at

e 
Is

su
ed

:

E
xp

ira
tio

n 
D

at
e:

Li
st

 o
f C

od
es

; R
ef

er
en

ce
 S

ta
nd

ar
ds

 th
e 

de
vi

ce
 s

ha
ll 

be
 in

 c
om

pl
ia

nc
e 

w
ith

:

D
at

e:

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  N

am
e 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 S

ig
na

tu
re

D
ev

ic
e 

D
at

a:
C

ap
ac

ity
:

Sp
ee

d:
# 

of
 F

lo
or

s 
S

er
ve

d:

M
ac

hi
ne

 ty
pe

:
O

pe
ra

tio
n(

s)
:

D
oo

r t
yp

e:
H

oi
st

w
ay

C
ar

U
.C

.C
 F

31
0 

fo
rm

 s
ha

ll 
be

 u
se

d 
to

 r
ec

or
d 

S
/U

 c
on

di
tio

ns
 a

nd
 v

io
la

tio
ns

 f
ou

nd
 d

ur
in

g 
a 

sp
ec

ia
l

in
sp

ec
tio

n.
N

O
TE

:

If 
ye

s,
 n

am
e 

of
 m

ai
nt

en
an

ce
 c

om
pa

ny
:

D
ev

ic
e 

U
nd

er
 M

ai
nt

en
an

ce
 C

on
tra

ct
:

YE
S

N
O

C
on

st
ru

ct
io

n 
O

ffi
ci

al
:

U
.C

.C
. F

32
6

(re
v.

 6
/0

8)

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  N

am
e 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 S

ig
na

tu
re

R
ep

or
t p

re
pa

re
d 

by
:

U
se

:

U
C

C
 E

LE
VA

TO
R

 D
EV

IC
ES

 - 
A

C
C

ID
EN

T/
IN

C
ID

EN
T 

R
EP

O
R

T

M
U

N
IC

IP
AL

IT
Y:

D
AT

E
 O

F 
A

C
C

ID
E

N
T:

A
cc

id
en

t r
ep

or
te

d 
by

:

D
at

e 
w

he
n 

ac
ci

de
nt

 is
 re

po
rte

d 
to

 m
un

ic
ip

al
ity

:

Te
le

ph
on

e 
#:

B
ui

ld
in

g 
A

dd
re

ss
:

Bu
ild

in
g

R
eg

is
tra

tio
n 

#:

In
sp

ec
tio

n 
C

yc
le

:
D

ev
ic

e:
ID

:
Ty

pe
:

O
w

ne
r:

N
am

e:

   
   

  A
D

D
R

ES
S 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  C

IT
Y 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

ST
AT

E 
   

   
   

   
ZI

P 
C

O
D

E

N
am

e:

Ad
dr

es
s:

D
ea

th
:

12
9

13
5



Municipality

Location Utility Co.

Block Lot

Occupant

"Installation in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirements."

Description of Service

FINAL

Installed By License #

Date InspectorPermit #

Called In License #

This approval is void after ________ days.

Owner

1 White - Utility  2 Canary - Office/File  3 Pink - Office/ContractorU.C.C. F350 (rev. 3/03)

Qualif. Code

TEMPORARY

CUT-IN-CARD

13
0

Sample

Sample

Sample
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F R A M I N G   C H E C K L I S T

Note:  All items should be as shown on the plans or as required by code.

Instructions:  Builder or Builder’s representative checks boxes marked ‘B’.  Building Inspector checks boxes marked ‘I’.  Responsible Person in Charge of Work signs, initials and dates
in spaces provided.  Building Inspector initials and dates in spaces provided.

AAAAA.  .  .  .  .  Basement or CrBasement or CrBasement or CrBasement or CrBasement or Craaaaawwwwwl Spacel Spacel Spacel Spacel Space

U.C.C. F390-1 (rev. 03/09)

B.  B.  B.  B.  B.  Floor FFloor FFloor FFloor FFloor Frrrrraming and Flooraming and Flooraming and Flooraming and Flooraming and Flooringinginginging

3.  Floor Jois3.  Floor Jois3.  Floor Jois3.  Floor Jois3.  Floor Joisttttt:::::

1st          2nd         3rd  4th Floor

Sized per Plan

Grade, Species

Pre-Engineered Components
     as Specified

Bearing

Nailing

Bridging

Cutting and Notching (as per code)

Point Loads -- Supported as per Plan

Span Hangers

Headers

Framed Openings

4.  Floor4.  Floor4.  Floor4.  Floor4.  Flooring, Sheating, Sheating, Sheating, Sheating, Sheathing, or Deching, or Deching, or Deching, or Deching, or Decking:king:king:king:king:

    1st      2nd     3rd     4th Floor

Material

Panel span, Thickness

Special Requirements

Edge Blocking (if required)

Gapping

Layout

5.  S5.  S5.  S5.  S5.  Stttttair Aair Aair Aair Aair Attttttttttacacacacachmenthmenthmenthmenthment:::::

     1st      2nd      3rd       4th    Floor

  Bearing

  Nailing

11111.  Bo.  Bo.  Bo.  Bo.  Box or Rim Joisx or Rim Joisx or Rim Joisx or Rim Joisx or Rim Joist, or Pt, or Pt, or Pt, or Pt, or Perererererimeimeimeimeimettttter Band Joiser Band Joiser Band Joiser Band Joiser Band Joisttttt:::::

      1st        2nd         3rd         4th     Floor

Size

Grade, Species

Single or Double

Pre-Engineered per Man-
Facturer’s Specs

Cantilevers as per Design

2.  Gir2.  Gir2.  Gir2.  Gir2.  Girderderderderders and Beams:s and Beams:s and Beams:s and Beams:s and Beams:
       Sized per Plan

        Type

       Grade, Species

        Location and Relation
                                       to the Plan

        Nailing

        Attachment Schedule

        Bearing

        Lapping

11111.  Anc.  Anc.  Anc.  Anc.  Anchorhorhorhorhoragagagagage:e:e:e:e:
    Bolts

          Spacing

           Size

    Straps

          Spacing (per manufacturer’s specs)

           Size

2.  Sill Plat2.  Sill Plat2.  Sill Plat2.  Sill Plat2.  Sill Plates:es:es:es:es:
         Size

         Grade, Species

         Treatment

         Laps

         Sill Sealer

         Proper Treatment over Foundation Openings (bearing of joist)

         Termite Protection

4.  Columns:4.  Columns:4.  Columns:4.  Columns:4.  Columns:
         Sized per Plan

         Attachment/Plates

         Spacing/Location

         Paint/Coating

B      I
B      I
B      I
B      I

B      IB      I

B      I
B      I

B      I
B      I

B      I

B      I

B      I
B      I

B      I

B      I
B      I
B      I

B      I
B      I
B      I
B      I

B      I

B      IB      IB      I

B      I
B      I
B      I

B      I
B      I
B      I

B      I
B      I
B      I

B      IB      IB      I

B      IB      IB      I

I hereby certify that I inspected this building using this checklist and it conforms to the released plans and
to the requirements of the Uniform Construction Code, N.J.A.C. 5:23.

Responsible Person in Charge of Work:                                                             Date:

Building Inspector
Initials:

Date:

3.  Beam P3.  Beam P3.  Beam P3.  Beam P3.  Beam Pococococockkkkkeeeeets:ts:ts:ts:ts:
         Bearing/Shims

         Termite Protection or Clearance

B      I
B      I

B      I
B      I

B      I
B      I
B      I
B      I
B      I

B      I

B      I

B      I
B      I

B      I
B      I
B      I
B      I

B      I
B      I
B      I

B      I

B      I

B      I
B      I
B      I
B      I

B      I
B      I
B      I
B      I

B      I
B      I
B      I
B      I

B      I
B      I
B      I
B      I

B      I
B      I
B      I

B      I
B      I
B      I

B      I

B      I
B      I
B      I

B      I
B      I

B      I
B      I
B      I

B      I
B      I
B      I

B      I
B      I
B      I
B      I

B      I
B      I
B      I
B      I

B      I
B      I
B      I
B      I

B      I
B      I
B      I
B      I

LOT:  __________    BLOCK:  __________PERMIT #  __________
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B      IB      IB      I

B      IB      IB      I
B      IB      IB      I

B      IB      IB      I

B      IB      IB      I

B      IB      IB      I

B      IB      IB      I

B      IB      IB      I

B      IB      IB      I

B      I
B      I
B      I
B      I
B      I

B      I B      I

B      I B      I

B      I

B      I

B      I

Initials: Resp. Person in Charge of Work                                                                                  Building Inspector
U.C.C. F390-2 (rev. 03/09)

B      I B      I B      I

B      I B      I B      I

B      I B      I B      I

B      I B      I B      I

B      I B      I B      I

B      I

B      I

B      I

B      I

B      I

B      I

B      I

D.  D.  D.  D.  D.  RRRRRoof Foof Foof Foof Foof Frrrrramingamingamingamingaming
11111.  T.  T.  T.  T.  Trrrrruss Russ Russ Russ Russ Roof Foof Foof Foof Foof Frrrrraming (as per design):aming (as per design):aming (as per design):aming (as per design):aming (as per design):
Approved Documents which Show:

   Layout Plans

   Truss Members

   Connection Schedule

   Permanent Bracing Details

    Dormers/Roof Structures on
                            Manufacturer’s Drawings

   Equipment/Appliances on Man-
                                     ufacturer’s Drawings

     Location as per Layout

    Alignment

    Bearing

    Spacing

    Connections to Bearing Points

    No Connection to Non-Bearing Points

    Damage and Defects

    Engineered Method of Repair

2.  P2.  P2.  P2.  P2.  Pererererermanent Tmanent Tmanent Tmanent Tmanent Trrrrruss-tuss-tuss-tuss-tuss-to-o-o-o-o-TTTTTrrrrruss Bruss Bruss Bruss Bruss Bracingacingacingacingacing
                                               (as per design):                                               (as per design):                                               (as per design):                                               (as per design):                                               (as per design):

          Layout

          Size

          Type

          Nailing

          Overlap

           Termination

          Transition (i.e., Cross) Bracing

3.  Gable End Br3.  Gable End Br3.  Gable End Br3.  Gable End Br3.  Gable End Bracing (as per design):acing (as per design):acing (as per design):acing (as per design):acing (as per design):

           Layout

           Size

           Type

           Nailing

           Overlap

           Termination

4.  Solid Sa4.  Solid Sa4.  Solid Sa4.  Solid Sa4.  Solid Sawn Rwn Rwn Rwn Rwn Roof Foof Foof Foof Foof Frrrrraming:aming:aming:aming:aming:

      Size

     Grades, Species

Layout

    Spacing

    Span

     Bearing

     Fastening

           Damage Caused by Fasteners
    (rafters not split by toenails)

     Cutting, Notching, and Boring

     Bridging

     Ridge Size

     Hurricane Ties Where Applicable

B      I
B      I
B      I
B      I
B      I
B      I
B      I

B      I
B      I
B      I
B      I
B      I
B      I

B      I
B      I

B      I

B      I
B      I

B      I

B      I
B      I
B      I
B      I

B      I

B      I

B      I

B      I
B      I

B      I
B      I

B      I
B      I

B      IB      I

B      I
B      I

B      I
B      I

B      I
B      I

B      I
B      I

B      I

B      I

E.  E.  E.  E.  E.  SheatSheatSheatSheatSheathinghinghinghinghing
11111.  Sheat.  Sheat.  Sheat.  Sheat.  Sheathing -- Exthing -- Exthing -- Exthing -- Exthing -- Exterererererior Wior Wior Wior Wior Walls:alls:alls:alls:alls:
Material

   Panel Span, Thickness

Special Requirements

  Gapping       Layout

                                    Corner Bracing (if required)

2.  Sheat2.  Sheat2.  Sheat2.  Sheat2.  Sheathing -- Rhing -- Rhing -- Rhing -- Rhing -- Roof:oof:oof:oof:oof:
Material

 Panel span, Thickness

Special Requirements

  Blocking, Edge (if required)                Gapping

                  Clips (if required)                                        Layout

B      I

B      I

Sheathing, FRT -- Roof

                 Four Feet from Firewall

                 Noncorrosive Fasteners

B      I B      I

B      I

B      I

PERMIT #  __________ LOT:  __________    BLOCK:  __________

B      I
B      I
B      I
B      I
B      I
B      I

B      I

   1   1   1   1   1.  Ext.  Ext.  Ext.  Ext.  Exterererererior Wior Wior Wior Wior Wall Fall Fall Fall Fall Frrrrrame:ame:ame:ame:ame:
   1st    2nd     3rd     4th     Floor

Size
Space

Species and Grade

Cutting, Notching

   and Boring

Header Sizes

Jack Stud Bearing

Top Plates

Nailing

Laps

Rafter Ties

Hurricane Straps

C.  C.  C.  C.  C.  WWWWWall Fall Fall Fall Fall Frrrrramingamingamingamingaming
3.  Int3.  Int3.  Int3.  Int3.  Interererererior Nior Nior Nior Nior Non-Load-Bearon-Load-Bearon-Load-Bearon-Load-Bearon-Load-Bearing Wing Wing Wing Wing Walls:alls:alls:alls:alls:
  1st         2nd           3rd  4th     Floor

              Size

              Space

               Species and Grade

              Cutting, Notching
    and Boring

              Fire Blocking

              Header Sizes

              Top Plate Nailing

2.  Int2.  Int2.  Int2.  Int2.  Interererererior Load-Bearior Load-Bearior Load-Bearior Load-Bearior Load-Bearing Wing Wing Wing Wing Walls:alls:alls:alls:alls:
1st       2nd      3rd    4th     Floor

Size

Space

Layout - Support
Below  per Code
Species and Grade

Cutting, Notching
   and Boring
Fire Blocking

Header Sizes

Jack Stud Bearing

   Top Plates

Nailing

Laps

Strapping

B      IB      IB      I

B      IB      IB      I
B      IB      IB      I

B      IB      IB      I

B      IB      IB      I
B      IB      IB      I

B      IB      IB      I

B      IB      IB      I
B      IB      IB      I

B      I
B      I
B      I

B      I

B      I

B      I

B      I
B      I

B      I

B      I

B      I

B      I

B      I

B      I

B      I

B      I

   (as required)
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In the checklist below, AB and I stand for the air barrier and insulation inspection components to be verified.   The local code official will always verify the I
components.  In the case where the local code official is not verifying the AB components, they may be verified by a person independent of the insulation installer,
or by the use of a blower door test.

If the permit holder has elected use of a blower door test, documentation of test results verifying air leakage less than 7 air changes per hour when tested at a
pressure of 33.5 psf or 50 Pa shall be submitted with this checklist.  A passing test demonstrates that the AB components are verified.

U.C.C. F392-1 (3/12)

AIR BARRIER AND INSULATION CHECKLIST

 I

AB

AB

 I

 I

AB

 I

 I

AB

AB

 I

 I
AB

AB

AB

AB

Insulation is installed to maintain permanent contact with underside of
subfloor decking.

Air barrier is installed at any exposed edge of insulation.

Rim joists include an air barrier.

Rim joists are insulated.

Corners and headers are insulated.

Junction of foundation and sill plate is sealed.

Insulation is permanently attached to walls.

Exposed earth in unvented crawl spaces is covered with Class I vapor
retarder with overlapping joints taped.

Space between window/door jambs and framing is sealed.

Air sealing is provided between the garage and conditioned spaces.

Insulation is placed between outside and pipes. Batt insulation is cut to
fit around wiring and plumbing, or sprayed/blown insulation extends
behind piping and wiring.

Showers and tubs on exterior walls have insulation.

Showers and tubs on exterior walls have an air barrier separating them
from the exterior wall.

Air barrier extends behind boxes or air sealed-type boxes are installed.

Air barrier is installed in common wall between dwelling units.

Fireplace walls include an air barrier.

LOT:  __________    BLOCK:  __________PERMIT #  __________

COMPONENT                           CRITERIA                                                                             Y, N, OR N/A  COMMENTS               INITIALS       DATE

General
Walls

Fireplace

Crawl space
walls

Windows and
doors

Garage
separation
Plumbing and
wiring

Shower/tub on
exterior wall

Rim joists

General

Electrical/phone
box on exterior
walls

Common wall

Floors (including above-garage and cantilevered floors)
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LOT:  __________    BLOCK:  __________PERMIT #  __________

U.C.C. F392-2 (3/12)

Air barrier in any dropped ceiling/soffit is substantially aligned with
insulation and any gaps are sealed.

Attic access (except unvented attic), knee wall door, or drop down
stair is sealed.

Recessed light fixtures penetrating the thermal envelope are air tight,
IC-rated, and sealed to drywall.

Exterior thermal envelope insulation for framed assemblies is
installed in substantial contact and continuous alignment with building
envelope air barrier.

Breaks or joints in the air barrier are filled or repaired.

Air-permeable insulation is not used as a sealing material.

Air-permeable insulation is inside of an air barrier.

Duct shafts, utility penetrations, knee walls and flue shafts opening to
exterior or unconditioned space are sealed.

Batts in narrow cavities are cut to fit, or narrow cavities are filled by
sprayed/blown insulation.

HVAC register boots that penetrate building envelope are sealed to
subfloor or drywall.

AB

AB

 I

 I

AB

AB

AB

AB

  I

AB

CODE OFFICIAL: _______________________________________________ SIGNATURE: ______________________________ DATE: _________
 
CODE OFFICIAL: _______________________________________________ SIGNATURE: ______________________________ DATE: _________
 
CODE OFFICIAL: _______________________________________________ SIGNATURE: ______________________________ DATE: _________
 
CODE OFFICIAL: _______________________________________________ SIGNATURE: ______________________________ DATE: _________
 
NAME & COMPANY: ____________________________________________  SIGNATURE: ______________________________ DATE: _________
 
NAME & COMPANY: ____________________________________________  SIGNATURE: ______________________________ DATE: _________
 
NAME & COMPANY: ____________________________________________  SIGNATURE: ______________________________ DATE: _________

NAME & COMPANY: ____________________________________________  SIGNATURE: ______________________________ DATE: _________

General
Ceiling/Attic

Air barrier and
thermal barrier

Other/All

Recessed
lighting

Shafts,
penetrations
Narrow cavities

HVAC register
boots

COMPONENT                           CRITERIA                                                                             Y, N, OR N/A  COMMENTS               INITIALS       DATE
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1234567890123456789012345678901212345
1234567890123456789012345678901212345
1234567890123456789012345678901212345
1234567890123456789012345678901212345
1234567890123456789012345678901212345
1234567890123456789012345678901212345
1234567890123456789012345678901212345
1234567890123456789012345678901212345

BLOCK/LOT/
Qualif.

U.C.C. L700 (rev.  2/05)

U
SE

G
R

O
U

P TOTAL
VALUE

OF
CONSTRUCT.

CENSUS
ITEM
NO.

FEES COLLECTED
FORM OF
PAYMENT

BUILD. PLUMB. ELEC. FIRE ELEV. MECH.
DCA

TRAINING CERT. OTHER

PERMIT
NO.

TOTAL
CASH

CHECK

For the Month of:   _________

D
ES

C
R

IP
TI

O
N

NO. OF
CUBIC FEET
(NEW BLDG.
OR ADDN.)

TOTAL

12345678
12345678
12345678
12345678
12345678
12345678
12345678
12345678

O
W

N
ER

SH
IP

PR
I./

PU
B

.

PERMIT FEE LOG

Page No. _________

   NEW OR
ADDITIONAL

AREA
  (SQ. FT.)

 DATE
ISSUED

NAME/ADDRESS

LOST
RENTAL

LOST
SALE

HOUSING UNITS

GAIN
SALE

All
Inc.

Rstr'td All
Inc.

Rstr'td All
Inc.

Rstr'td All
Inc.

Rstr'td

GAIN
RENTAL

13
7

14
6



INSPECTION LOG

Permit
#

Date Block Lot Construction
Location

Name
Type of

Inspection
Requested

Date
Conducted

Conducted
By

Inspection
Results

Fa
il

P
as

s

N
ot

D
on

e

Comments

Page No ________

Qualif

U.C.C. L710 (rev. 2/05)

13
8

14
7

raustin
Typewritten Text

raustin
Typewritten Text
XXX

raustin
Typewritten Text
XXX

raustin
Typewritten Text
XXX

raustin
Typewritten Text
XXX

raustin
Typewritten Text
XXXXX

raustin
Typewritten Text
XXXXX

raustin
Typewritten Text
XXXXXXX

raustin
Typewritten Text
XXXXXXXX

raustin
Typewritten Text
XXXXXXXXXXX

raustin
Typewritten Text
XXXXXXXXXXXX



12345678
12345678
12345678
12345678
12345678
12345678
12345678

1234567
1234567
1234567
1234567
1234567
1234567

12345678901234567890123456789012123456789012345
12345678901234567890123456789012123456789012345
12345678901234567890123456789012123456789012345
12345678901234567890123456789012123456789012345
12345678901234567890123456789012123456789012345
12345678901234567890123456789012123456789012345

U.C.C. L720 (rev. 3/04)

CERTIFICATE LOG

FORM OF
PAYMENT

CASH
CHECK

Page No. __________

For the Month of:   _________

TOTAL

CERTIFICATE
NO.

FEES
COLLECTED

($0 INDICATES
FEE ALREADY

PAID)

CENSUS
ITEM
NO.

TOTAL
VALUE

OF
CONSTRUCT.

LOST
RENTAL

LOST
SALE

HOUSING UNITS
GAIN
SALE

O
W

N
ER

SH
IP

PR
I./

PU
B

.NO. OF
CUBIC FEET
(NEW BLDG.
OR ADDN.)

NEW OR
ADDITIONAL

AREA
(SQ. FT.)

BLOCK/LOT/
QUALIF.

 DATE
ISSUED

GAIN
RENTAL

TC
O

/T
C

C

C
C

O

C
O C
A

C
CUSE

GROUP
NAME/ADDRESS

D
ES

C
R

IP
TI

O
N

C
C

L
 N

.J
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