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BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
= CONSTRUCTION PERMIT | : suiding Sy 27
2. Electrical
APPLICATION 3. Plumbing 5
4. Fire Protection
Applicant Completes: Sections |, II, lll (optional), IV, VI, and VII 5. Elevator Devices
. IDENTIFICATION 6. Subtotal _
1. Proposed Work Site at: 7. Less 20% for State Plan Review $
8. Subtotal $
2. Name of Owner in Fee: 9. State Permit Surcharge Fee
Tel. ( ) e-mail 10. Subtotal $ /
11. Cert. of Occupancy A % /// 2
Address 12. Other G,
street municipality zip code :
3. Ownership in Fee: Public Private 13. TOTAL $ g
4. Principal Contractor: Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail 1. Number of Stories IIIII IS
2. Height of Structure ft.
3. Area — Largest Floor sq. ft. 7,
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. g
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. //
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load Z ;
5. Architect or Engineer Contact 7. Max. Occupancy Load ////
Address e-mail 8. If Industrialized Building: State Approved HUD / 94
. 9. Total Land Area Disturbed sq. ft. ///
Tel. ( ) FAX: ( )
. . 10. Flood Hazard Zone Y
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft v
Tel. ( ) FAX: ( ) 12. Wetlands  yes no 797
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
[J Minor Work [J New Building [J Addition L] Demolition A. RESIDENTIAL (primary use)
[1 Repair [] Alteration [ Renovation [J Reconstruction 1. State Specific Use:

[] Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement

[ ] Radon Remediation

[J Annual Permit

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
[] Building Gained, Rental
) Lost, Sale
[1 Electrical Lost, Rental
[ Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[] Fire Protection 2. Use Group, Proposed:
Elovat / 3. Change in Use Group, Indicate Present:
U evator / C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[] Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [J Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [J Prototype Processing 2.[] High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.[] Sprinklers/Standpipes 11. ] LPGas Tanks

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




6
(7T0Z/6 'A91) 2-00T4 "O'O'N

'9T°€2T-A/2:2S 'V'S'['N J2d Se uoiedia) J010eu0D UOeAd|T SWOH apnfoul :NOILVATTI IWOH () Al

"LT:G "O'V'['N Jad se ynepiyy 1aumo Bulping 1o 1aumoawoH apnjoul (ININILYEY advzvH aval ()

ainreubis

auoydajal

ssalppy

aweN 1uaby

1010eu0d Jidayd ()
‘uawysiund 01 198[gns we | ‘asfe} A||ny|Im aJe sluawalels anoge ayl Jo Aue Ji eyl pueisiapun |

'Sme| xe1 Aasiar MaN |le yum Ajdwod 0] pue
uonexe| Jo uoisinig Aasiar MaN 8yl yim palaisiBal aq 01 pasinbai are Asyl reys 108foud SIyl UO SI010BIUOI |[B 3SIApE 0] d3albe |

"alinbal Aew [e1o140 UoRINIISUOD 3] S UoIRILISD yons Buipnjoul ‘uaAlb usaq aney sjeaosdde Joud eaol pue
‘Qunod ‘arers paldinbal ||y :G(e)GT 2-€2:G "O'V'C'N ‘9p0D uondonnsuo)d wiojun ayl Aq palinbai se Buimo|io) ayl Ajuad Jayuny |

uabe siy se uonedldde siyl axew 01 98} Ul JBUMO 8y} AQ pazioyine uaaq aAey | pue ‘aa) ul Jaumo ayl Aq pazil
-oyine siyiom pasodoid ayy :(P)GT Z2-€2:S "DV 'C’'N ‘©p0D uononisuo) wiojiun ayl Ag palinbai se Buimojjoy ayr Ajuad Agalay |

(98} ur Jaumo ay1 Jou siueddde ayi 4 pa1e|dwiod 8q 01) NOILOIS LNIOV I

areq alnieubis

“uswysiund 01 198[gns we | ‘asfe} A|nyjjim e sluswalels anoge sy Jo Aue §i 1ey) purlsiapun |

‘alinbal Aew [e1o10 UORINIISUOD 3y} S UoIedIIad yans Buipnjoul ‘uanib uaaq aney sjeaosdde Joud [eao| pue
‘Qunod ‘arers padinbal |1y :G(B)GT 2-€2:G "DV L'N ‘9p0D uondnnsuo)d wiojun ayl Aq paiinbai se Buimojio) ayl Ajiad Jayuny |

‘'sme| xe) Aasiar MaN |re yim Ajdwod 0] pue uoirexe]
JO uoISINIg Aaslar maN 8yl yum paiassibial aq 0] palinbal are Aay) 1eys 108foid siy) uo si010enuod |e asiape o) salbe | () '

Buqunid ( ) ¥O reowos|g () ‘€0
0m Buimoliof syl wuopuad [im | eyl Auad Jayuny |

uondoaoid al4 () ‘20 Buping () ‘TD
S0m Buimoljol ayl asiniadns 1o waopad im | eyl Apas dayunyp () D

'T abed uo paisi| Auadoid ayl uo pareso| pue JjasAw Ag paidnado pue paumo si Jeyl asuapisal Ajiwe) a|buls
Bunsixa ue ‘jo ued pawaap ag |IM eyl Ing ‘wod} areredas AjeaisAyd aq |im eyl ainonis mau e (g ‘1o ‘T abed uo
paisi| Auadoud ayi uo paredo| pue jjasAw Aq paidnado pue paumo aduapisal Ajiwe) a1buls Bunsixa ue 0} redal 1o ‘uon
-eAOUBI ‘uoield)e ‘uonippe ue (g ‘10 W Ul 0} palajal awoy mau ay (T 1oy panwgns suejd ay) pasedaid Ajreuosiad |

XITU)ST'Z-€2:5 "O'V'C°N ‘©poD uonanisuod wiopun Assiar maN auyl Aq paiinbai se Buimojjo) auy Ayed teyuny| () g

ALITIGISNOAS3Y SIHL ONINNSSY ATONIMONM ANV
ATIHVLINNTOA AV | "MHOM NHO4d3dd OL SININIFIFHOV IMVIN | WOHM HLIM O 1LOVHINOD ISIMHETHLO
dO ‘AOTdNT 'FHIH | SHOLOVILNODENS FHL 40 IONVNHOZHId FHL HOd ANV ‘AINHOF4YTd HHOM ANV
d314V ANV ‘ONIINA ‘'OL HOIdd ALY3d0¥d IHL 40 NOILIANOD FHL ‘ALdId0™d AdIVS NO INOA XHOM IHL
dO4 ALNIFISNOdSTY ONINNSSY WV | LVHL IDAITMONMIV | 'V XOg ONIMIVIA NI LVHL ANVLSHIANN |

*Aouednado Jo 81edlniad
B JO 92UeNssI Jo a1ep ayl Jo sreak usl ulyum Auadoud siyl Buiseyaund uosiad Aue 01 pasojasip 8q |[eys 19} yans 1eyl
pue (‘bas 1o T-9€:9% "'v'S'['N) 19V uoneasifay siapjing pue Aueliepn SWOH MaN 8y} J8pun palsan0d 10U S| aWwoy mau
pres 1ey) abpajmousioe Jayuny | ‘pue ‘sme| ajgedldde e yum aouepiodde Ul ‘uoisiniedns Aw Japun S101oeIu0dgns
Aq 10 aw Aq ‘ped ul 1o 8joyMm Ul ‘BUOP 3] [|IM }JOM [e21328]8 10 ‘Buiquuinid ‘UondONIISUOD |[e Tey) 1sane | "asn [enuapisal
Anwrey ajbuis uey Jayio asodind Aue uoj pasn aq 01 jou siI pue jjasAw Aq paidnado aq 01 sI Buljjamp siyl Aoued
-n220 pue asn umo Aw Joj Auadoud Siyl uo paNsuod aq |IIm (8auapisal areaud) swoy mau e jeyl Aiuad ssyuny | () v

:saxoq a|qealjdde Buimojjo) ayl ien

"T abed uo pals|| Auadoud ayp Jo 93} Ul Jaumo ayl we | 1eyl Ajuad Agalay |
(93} U1 Jaumo ay; si wuealdde ays Ji paojdwod ag 01) NOILD3S YINMO |
HL1vYO 40 N3IT NI NOILVOId4ILd3D



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

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.

Oojlololo)yo|lolololg)lololo)lg)] ™

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

raustin
Typewritten Text

raustin
Typewritten Text

raustin
Typewritten Text

raustin
Typewritten Text

raustin
Typewritten Text
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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 in
Owner-occupied Single-family Dwelling
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(     )
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Tel.     ____    ________________________
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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 Lot

UNIFORM CONSTRUCTION
CODE

Qualification Code

Work Site Location

Owner in Fee:

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

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

.

-

: s

A

. Y
.

BOE AODRO A/.//W ,'
Z;/////z/ . 5/
A'/n‘ 646, Pl

DESCRIPTION OF WORK

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

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

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

Max. Occupancy Load U.C.C. F110
(rev. 11/09)

TYPE OF WORK:
] New Building $
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

]
]
]
]
] Height (exceeds 6')
]

] Pool

]

]

]

]

]

]

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

—_ o — e e e e e e e e e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Date Received
= Control #

ELECTRICAL SUBCODE Date Issued
UN]FORMCONSTRUCCT(I)([))E TECHNICAL SECTION Permlt #
C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | horeby certfv that | am th Cof ¢ ocord and thorized to make thi
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owner of record and am authorized to make this o
I application and perform the work listed on this application.
Block Lot Qualification Code

Applicant sign/Contractor

Work Site Location sign and seal here:

Print name here:

Owner in Fee:

[ ]1Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

Tel. ) e-mail D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:
street municipality zip code
Contractor: Tel. ( ) Ty, SIZE TEMS 7 -
Address e-mail _ Lighting Fixtures
- Receptacles

Contractor License No. Exp. Date Switches

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

- Light Poles

Federal Emp. ID No. FAX: ( ) _ Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ - TOTAL NUMBERS

. Pool Permit/with UW Lights
: '(‘) W ez 77 Y o Storable Pool/Spa/Hot Tub

/'/7[// 4 7 ____ ____ KW Elec. Range/Receptacle
/“/7// / g % A __ ____ KW Oven/Surface Unit

Datdial A4y KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

P

7 sk
T 777

az'

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE

R’
N




PLUMBING 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 Qualification Code

UNIFORM CONSTRUCTION
CODE

Work Site Location

Owner in Fee:

Tel. ( ) e-mail
Address
street municipality zip code
Contractor: Tel. ( )
Address e-mail
Contractor License No. Exp. Date

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

Federal Emp. ID No. FAX: ( )

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:

[ 1 Licensed Plumbing Contractor [

D. TECHNICAL SITE DATA

] Exempt Applicant

DESCRIPTION OF WORK

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Public Sewer
Public Water

Building Sewer Size
Water Service Size

Private Septic
Private Well

Est. Cost of Plumbing Work  $

/00 /
s
T

i

Sk

sl
s

St 4

5

-
.

Y
7
Z///

RL
Sy

%
5505557

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel QOil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap
Sewer Connection

Water Service Connection

Stacks

S

7.

Other

State Permit Surcharge Fee $

Administrative Surcharge $
Minimum Fee $

TOTAL FEE $ 7

2]
]




Date Received

u= FIRE PROTECTION SUBCODE conter®
@ TECHNICAL SECTION g::fn i'f;“ed

C. CERTIFICATION IN LIEU OF OATH

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

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

o
o
-

Qualification Code

Applicant/Contractor
sign here:

Owner in Fee: Print name here:

[ 1 Certified Contractor [ 1 Exempt Applicant

Tel. ( ) e-mail D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:
street municipality zip code
Contractor: Tel. ( ) Water Supply Source
. Method of Alarm/Suppression System Supervision
Address e-mail
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $ 7
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

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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

700000

Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)
Constr. Class: Present Proposed Fuel Typg: [ ]1Flammable or [ ] Combustible Other Devices
] o o Capacity TOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ [New or [ ] Existing Suppression Systems
orR [ ]Conversion or [ ]Replacement | ocation of Panel: Fire Pump GPM Type
Fuel Type: [ ]1Gas [ ]Oil [ lElectric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ ]Existing Pre-action Valves
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ Standpipes
- Y A O Pre-engineered Systems
ZYOR MM AR ? cb'Use
_/{W// Wet Chemical
)/'J!//":“ 4 Dry Chemical

e
‘.r{‘/d//.t, &S
.
/%fé'/{/%

/////d///
(55551558 )

3

[
A
é

.

%

U.C.C. F140 (rev. 02/11)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems

Kitchen Hood Exhaust System
Smoke Control System

Fuel-Fired Appliances[ ] Gas[ ]1Oil [ ]1Solid
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $ 7




MECHANICAL INSPECTION
e tn ] 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 Qualification Code

Work Site Location

Owner in Fee:

Date Received
Control #

Date Issued
Permit #

101

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:

Tel. e-mail
D. TECHNICAL SITE DATA
Address
street municipality zip code DESCRIPTION OF WORK
Contractor: Tel.
Address e-mail
Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:

B. MECHANICAL CHARACTERISTICS

Use Group Present: R-3orR-5

Heating System work: [ ]1New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: [ 1 Hydronic [ ] HotAir
Fuel Type: [ 1 Gas [ ] Oil [ ]Electric [ ] Solar [ ] Other

Estimated Cost of Mechanical Work ~ $

s Y, ,_ .
_ ///f . %/ /

G

{{

s
7

Oe

G

NO. FIXTURE/EQUIPMENT
Water Heater

FEE/(Office Use Only)

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Generator
Other

Administrative Surcharge /

Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

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

Applicant: When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies.


raustin
Typewritten Text

raustin
Typewritten Text

raustin
Typewritten Text
_____             Other


ELEVATOR SUBCODE
TECHNICAL SECTION

=

e

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

Block Lot

UNIFORM CONSTRUCTION
CODE

Qualification Code

Work Site Location

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

Owner in Fee:

this application.
Sign here:

Print name here:

Tel. ( ) e-mail
Address D. TECHNICAL SITE DATA
street municipality zip code
DESCRIPTION OF WORK
Contractor/Installer: Tel. ( )
Address e-mail
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID N FAX: ary [TEM
ederal Emp. 0 ( ) Traction or Winding Drum
Maintenance/Service Contractor 1 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 Device I.D. 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.) _ Cou.n.terweight Governor and Safeties
Type of Control Type of Operation — Auxiliary Power Generator
. Alterations
Passenger Freight —
. - Other
Capacity (lbs.)
. ) N Other
Yr. of Install. Standard Applied Yr. of Alt. Standard Applied
Estimated Cost of Elevator Work $ . i
OB &0 - - Administrative Surcharge $
B S IVTAR 2 c6'Use
/ A//;l,f//?///'// State Permit Surcharge Fee $
o
BoMirng Pransg ond Ao/ SHEes
7 /!/W/////;'/Afy////
't/ ; //j‘ DOVD /!h't/
S e R i,
e
/"'/715 2 OPRIN O LAY U.C.C. F150 1 White = Inspector Copy
y, (rev. 11/09) 3 Pink = Office Copy

i

%

FEE (Office Use Only)
s
7%

TOTAL FEE $ Y

2 Canary = Office Copy
4 Gold = Applicant Copy

102



SUPPLEMENT FOR MULTIPLE EQUIPMENT

ELEVATOR SUBCODE @ @ Control #
TECHNICAL SECTION

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

Date Issued
Permit #

CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this application.

DEVICES CHARACTERISTICS

Signature Date

103

ID ID ID ID ID

Traction/Winding Drum

Hydraulic

Roped Hydraulic

Escalator/Moving Walk

Dumbwaiter

Stairway/Chair/Man Lift

Oil Buffers

Counterweight Governor

Auxilary Power Generator

Manufacturer

Machine Room Location

Number of Stops

Number of Openings

Travel (ft.)

Speed (f.p.m.)

Type of Control

Type of Operation

Passenger/Freight

Capacity

Year of Installation/Major Alteration

Issue Date
Temp. Cert. of Comp.  Expire Date

Number
Cert. of Compliance  pgte

U.C.C. F155
(rev. 5/03)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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UNIFORM CONSTRUCTION
CODE

IDENTIFICATION Block Lot
Work Site Location Contractor

= CONSTRUCTION ™™

Permit #

Qualification Code

Address

OwnerinFee - . _ _ _ _ _ _ _ _ _

Address B Tel. ( )

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

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTICN [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABAl. =N’ T CHR

(Subchapter 8 onl /)
DESCRIPTION OF WORK:

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.

Estimated Cost of Work $

Construction Official Date

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

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection

Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Toual

< ¢ M
Cush
Collected by

(see reverse side)
4 GOLD—APPLICANT
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REQUIRED INSPECTIONS

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.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. 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.

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

3. Utility services, including septic.

4. 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.

O 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.

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

O Afinal 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".

O A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1/04)
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Date Issued
pormi 4
CONSTRUCTION PERMIT NOTICE
Block Lot Qualification Code
Work Cte ' crathn -
AUTHORIZED FOR:
[J BUILDING [J ELECTRICAL
[J PLUMBING "J FIRE PROTECTION
] ELEVATOR DEVICES ) DEMOLITION

[ ] OTHER

Description of Work:

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

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

107



N.J. DIVISION OF

CONSUMER AFFAIRS RULE:

N.J.A.C. 13:45A - 16.2(a)10.ii

FOR INSPECTION ON CONSTRUCTION PERMITS FOR:
BUILDING
ELECTRIC
PLUMBING
FIRE PROTECTION
OR
ELEVATOR

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

U.C.C. F180-2
(rev. 6/97)

108



UNIFORM CONSTRUCTION
CODE

Date Update Issued

PERMIT UPDATE =25 v

IDENTIFICATION Block Lot Qualification Code

Work Site Location Contractor

Address

OwnerinFee - . . _ _ _ _ _

Address Tel. ( )

Lic. No. or Bldrs. Reg. No.

Tel.  ( )

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION

[ 1 ELEVATORDEVICES [ ] ASBESTOS ABAT' MENT I ] OTHFR _ .
(Subchapter 8 only)

DESCRIPTION OF WORK:

Estimated Cost of Work  $

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.

Construction Official Date

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

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

State Permit Surcharge Fee
Cert. of Occupancy
Other

Towl

“ack N¢
Cas( . .
Collected by

4 GOLD—APPLICANT

109



INSPECTION NOTICE =

UNIFORM CONSTRUCTION
<oD

110

To

Time Date By
Owner/Agent

Telephone ( ) Permit #

Block Lot Qualification Code

Work Site Location

Inspection Requested

Availablity/Comments

U.C.C. F200
(rev. 3/04)
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UNIFORM CONSTRUCTION
CODE

For ["fermation Call- . _ _

Perrait NC..

APPROVAL FOR
BUILDING

Date Inspector
Footing e I

Foundation

Frame

Mechanical

Other

Other

[ 1]
[ 1]
[ 1]
[ 1 Insulation
[ 1]
[ ]
[ ]
]

Final

[

U.C.C. F221
(rev. 3/96)
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For Information Call
Peorit #

APPROVAL FOR

ELECTRICAL
Date Inspector
[ ] Rough . _______.
[ ] Service
[ ] Other
[ ] Final :_.____-___.,

U.C.C. F222A

116



UNIFORM CONSTRUCTION
CODE

For Information Call:

Permic o

APPROVAL FOR
PLUMBING

Date Inspector

] Slab

] Rough

] Water

] Gas

] LPGas Tank
]

]

]

]

]

Mechanical
Sewer
Other
Other
Final

.C.C. F223 (rev. 2/03)

Cr— —m — e e e e

117



For Information Call

Peris #

APPROVAL FOR
FIRE PROTECTION

Date Inspector

] Sprinklers

] Standpipes

] Special Supp.

1 Alarm

1 Mechanical

—_—r—— —

1 Other

[ ] Final

U.C.C. F224A

118



UNIFORM CONSTRUCTION
CODE

For . ~fonet o Celi

Permit #

APPROVAL FOR
ELEVATOR

Elevator Number
[ciz Inspector

) Machine Room

) Car/Floor

) Hoistway/Pit

) Other

(
(
(
() Temp. 30 Day
(
(

) Final — o SAMN

U.C.C. F225

119



UNIFORM CONSTRUCTION
CODE

For Information Call

Permit# _.______.
NOT APPROVED
[ ] BUILDING [ ]ELECTRICAL
PLUMBING FIRE
L] [ PROTECTION
[ ] ELEVATOR DEV!CZES
[ ]OTHER

Type of Inspection
Date_______ Inspector
Comments PRy

U.C.C. F230B

120
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UNIFORM CONSTRUCTION
CODE Date Issued

ORDER TO VACATE

Block Lot Qualification Code

Address

THIS BUILDING IS DECLARED UNSAFE
FOR HUMAN OCCUPANCY

NO INDIVIDUAL IS TO OCCUP¥
THIS BUILDING UNTIL THE STRUCTJRE
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)
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STOP CONSTRUCTION NOTICE

Work Site Location:

YOU ARE HEREBY ORDERED
TO STOP CONSTRUCTION
AT THE ABOVE ADDRES.S
UNTIL FURTHER NOTICE
FROM THIS ENFORCING AGENCY

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

125



UNIFORM CONSTRUCTION
CODE

IDENTIFICATION

Lot Qualification Code

Block
Work Site Location

Owner in Fee

Address

Tel. ( )

Contractor . W B B B EEEN
Address

Tel. ( ) FAX(___ )

Lic. No. or Bldrs. Reg. No.
Federal Employer No.

O 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.

J  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.

OO0 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:

— |
'_'E CERTIFICATE :

Permit #
Date Issued

Control #
Certificate Issued Date:

Home Warranty No.

126

Type of Warranty Plan: [ ] State [ 1 Private

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

1 CZF Il 1€ ATE OF CLEARANCE — LEAD ABATEMENT 5:17

This ¢ :rves 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

0 CERTIFICATE OF COMTINUED OCCUPANCY

This serves notice thatbase. na e er. u >p st 1 °tt :v'sh e parts of the building
there are no imminent hazerds n-" tl 2t ilc n¢ 's pp ov d or continued occupancy.

O 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

CONSTRUCTION OFFICIAL

U.C.C.F260
(rev. 8/05) 1

DATE

WHITE — APPLICANT

2 CANARY — OFFICE

Fee §$

Paid [ ] Check No.

Collected by:

3 PINK— TAXASSESSOR
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T.C.O0. CONTROL CARD

Compliance Deadline

Temporary Certificate Issuance Date

Owner/Agent

Permit #

Work Site Location

Telephone ( )

Conditions to be resolved

U.C.C. F280B

128



ON-GOING INSPECTION
CONTROL CARD

Date of Initial Service

Owner/Agent

Address

Telephone () Block Lot

Qual

Number and Type(s) of Equipment

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

129



ON-GOING
il INSPECTIONS SCHEDULE

o
e
INSPECTOR
RESULT INSPECTION
Number and Type Dat A s " N#t Ci\lwn(:r/Atgent | t I;ESUL‘;
i i ate moun 0 otification nspection
Name Location of Inspection Schedule of Fee Pass | Fail | Done Date Date Pass | Fail

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
DATE OF INSPECTOR SIGNATURE
INSP.

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

U.C.C. F320A
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UNIFORM CONSTRUCTION N O I I C E

CODE Date Issued

THIS ELEVATOR DEVICE IS OUT OF OPERATION

Registration Numb. ~ _ _ _ _ _ _ _ _ Device Number
Block Lot Qualification Code
Address

This Elevator Device Is Declared UNSAFE

No Person Is To Use This Eleva’or 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)
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CUT-IN-CARD
Municipality SO ORI
Location ___ __ ________ ___ Utility Co.
Block Lot Qualif. Code
Owner Occupant

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

O FINAL 0O TEMPORAKRY i approval is void after days.
Description of Service

Installed By License #

Date Permit # Inspector

O Called In / / License #

U.C.C. F350 (rev. 3/03) 1 White - Utility 2 Canary - Office/File 3 Pink - Office/Contractor
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TICKLER/X-REF CARD

Plan Review Due Date

UNIFOREM €

Plans Received Date

Plans Approved Date

Permit No.

Block

Lot

Date Issued

Qualif. Code

UCCF375
(rev. 3/04)
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PERMIT # BLOCK:

FRAMING CHECKLIST

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. 3

NOTE: ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.
A. BASEMENT OR CRAWL SPACE

1. ANCHORAGE. 2. SILL PLATES: 3. BEAM POCKETS: 4. COLUMNS:
BoLTs 1[0 size [1] BEARING/SHIMS [1] sizep PeR PLAN
[E][1] spacinG [E] [[] GraDE, SPECIES [8] 1] TermITE PROTECTION OR CLEARANCE [B] [ AtracHMENT/PLATES
[ size [E] [0 TreaTmENT ] SPACING/LOCATION
STRAPS [ Lars 5] [ paint/coaTing
[[] sPACING (PER MANUFACTURER'’S SPECS) [ siLL seALER
E |I| SIZE El PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)

[1] TermITE PROTECTION

B. FLOOR FRAMING AND FLOORING

CUTTING AND NOTCHING (AS PER CODE)
POINT LOADS - SUPPORTED AS PER PLAN
SPAN HANGERS

HEADERS

FRAMED OPENINGS

2] ] LaPrPinG

1. BOX OR RIM JOIST, OR PERIMETER BAND JOIST: 2. GIRDERS AND BEAMS: 3. FLOOR JOIST:
1e7 ow 3™ 4™ FLOOR [[sizep PER PLAN 1sT_ 2w 3w 4™  FLOOR
10 EO EO EIO] sezE [E] [ Tvee ][] CI00 B0 sizep rer Pran
B =0 ] [[] GRADE. SPECIES [£] [[]GrADE, SPECIES ] (2] [ GrADE, SPECIES
EI1 EO EIC [[] siNneLE or DouBLE [£] [[] LocATION AND RELATION ] (] B[] PREENGINEERED COMPONENTS
B PRE-ENGINEERED PER MAN- TO THE PLAN AS SPECIFIED
[ O [0 U FACTURER'Ss SPECs  [B] [1] NaLiNG [l EI[ Bearine
El| R En [0 [E][1 canTiLEVERS AS PER DESIGN [£] [[] ATracHMENT SCHEDULE [l EI[ Nawne
[E] 1] BEARING 1] [E][] BripciNG
] (] [
] ]
] ]
] (] [
] ]

FEEEEEEE
FEEEEEEE
5 | |
HEEEEEER

4. FLOORING, SHEATHING, OR DECKING: 5. STAIR ATTACHMENT:
157 2NP 3P 4™ FLOOR 1sT 2N 3RP 4™ FLOOR

MATERIAL O EO ELO EIC searne
5] [E] [E] [l PANEL sPAN, THICKNESS 1] ] 0 = NAILING

SPECIAL REQUIREMENTS
|I| [0 B[] B[] Epce BLockING (IF REQUIRED)
L]0 Bl B EBIE eareine
[ [ El m m Lavout I hereby certify that | inspected this building using this checklist and it conforms to the released plans and || Building Inspector
to the requirements of the Uniform Construction Code, N.J.A.C. 5:23. Initials:
Responsible Person in Charge of Work: Date: Date:

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




PERMIT #

LOT: BLOCK:

C. WALL FRAMING
1. EXTERIOR WALL FRAME:

RAFTER TIES

HURRICANE STRAPS
(AS REQUIRED)

EIEEE
EIEEE
HIEIEE
EIEEE
EIEEE
N e R

1= 2ne 3% 4™  FLOOR
0 @O0 OO m se
O B0 E [1] SPAcE
[] 1 [E] SPECIES AND GRADE
1] ] [ [[] CuTTING, NOTCHING
AND BORING
[0 E[ ELO EL] Heaper sizes
[l | 0 JACK STUD BEARING
TOP PLATES
] [l NAILING
] 1] LAPS
I
[
D.

ROOF FRAMING

1. TRUSS ROOF FRAMING (AS PER DESIGN):
APPROVED DOCUMENTS WHICH SHOW:

[ LavouT PLANS

[E] [[] TrRuss MEMBERS

[] [1] CONNECTION SCHEDULE

[E] [[] PERMANENT BRACING DETAILS

[[] DorMERS/ROOF STRUCTURES ON
MANUFACTURER'S DRAWINGS

[2] [1] EQUIPMENT/APPLIANCES ON MAN-
UFACTURER'S DRAWINGS

[8] [1] LocaTioN As PER LavouT

[5] [ AvicNMENT

[1] BEARING

(1] spacinG

[ 1] CONNECTIONS TO BEARING POINTS

(7] No CONNECTION TO NON-BEARING POINTS
[ 1] DAMAGE AND DEFECTS

[2] [[] ENGINEERED METHOD OF REPAIR

E. SHEATHING

1. SHEATHING ~ EXTERIOR WALLS:
MATERIAL

[E] [[] PANEL SPAN, THICKNESS
SPECIAL REQUIREMENTS

2] [ carPinG [] ravour

EEEEE

|E| CORNER BRACING (IF REQUIRED) |E| CLIPS (IF REQUIRED)

2. INTERIOR LOAD-BEARING WALLS:

st 2w 3w 4™ FLOOR
10 EIE] -|I| .El SizE
SPACE

LAYOUT - SUPPORT

BELOW PER CODE

SPECIES AND GRADE

CUTTING, NOTCHING
AND BORING

FIRE BLOCKING

HEADER SIZES

JACK STUD BEARING

FIEIE EE EE
HEE EE EIEI
HIEEH EIEIEIEIEI ll

FIEIE EE EE
HEE HE BE

[
[
[
[
[
[
[
[
[
o] [

Top PLATES
E m E m E NAILING
O] [0 LAPS
IE El IE El El STRAPPING
2.

PERMANENT TRUSS-TO-TRUSS BRACING
(AS PER DESIGN):

[5] [ Lavour

[] size

L] Tvee

[ NaiLine

[1] overLapP

[ TermiNaATION

[[] TRANSITION (.E., CROSS) BRACING

3. GABLE END BRACING (AS PER DESIGN):
[ Lavour
[ size
[ Tvee
[ Nawne
[[] overrap
[[] TerminaTION

2. SHEATHING ~ ROOF:
MATERIAL

[[] PANEL SPAN, THICKNESS
SPECIAL REQUIREMENTS

3. INTERIOR NON-LOAD-BEARING WALLS:

1T 2w 3% 4™ FLOOR
CI0 BIE EO [E .lIl Size
SPACE

SPECIES AND GRADE

CUTTING, NOTCHING
AND BORING
FIRE BLOCKING

HEADER SIZES
TopP PLATE NAILING

HEHE EHEHEE
EEE EEE
HEHEH HEHEE
EIEE EEEE

FIEE EEE]
CEE BEE
FEE BEEEE
CEE BEn

4. SOLID SAWN ROOF FRAMING:

[1] size
[] [1] GRADES, SPECIES
LAYouT
[E] [[] spacinG
[E][1] sPan
[£] [1] BEARING
[[] FasTENING

mDAMAGE CAUSED BY FASTENERS
(RAFTERS NOT SPLIT BY TOENAILS)

[£] [[] cutTiNG, NOTCHING, AND BORING

[£] [1] BriDGING
[[] rRipcE SIZE

[2] [[] HURRICANE TIES WHERE APPLICABLE

SHEATHING, FRT - ROOF
E |I| FOUR FEET FROM FIREWALL
|E| NONCORROSIVE FASTENERS

E m BLOCKING, EDGE (IF REQUIRED) mGAPPlNG

[E] [1] LavouT
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PERMIT # LOT: BLOCK:

AIR BARRIER AnD INSULATION CHECKLIST

In the checklist below, AB and | stand for the air barrier and insulation inspection components to be verified. The local code official will always verify the |
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, §’_r
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.

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

Floors (including above-garage and cantilevered floors)

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

AB [ Air barrier is installed at any exposed edge of insulation.

Rim joists AB | Rim joists include an air barrier.
[ Rim joists are insulated.
Walls
General | Corners and headers are insulated.
AB | Junction of foundation and sill plate is sealed.
Crawl space | | Insulation is permanently attached to walls.
walls
[ Exposed earth in unvented crawl spaces is covered with Class | vapor
retarder with overlapping joints taped.
Windows and AB | Space between window/door jambs and framing is sealed.
doors
Garage AB | Air sealing is provided between the garage and conditioned spaces.
separation
Plumbing and [ Insulation is placed between outside and pipes. Batt insulation is cut to
wiring fit around wiring and plumbing, or sprayed/blown insulation extends
behind piping and wiring.
Shower/tub on [ Showers and tubs on exterior walls have insulation.
exterior wall AB | Showers and tubs on exterior walls have an air barrier separating them

from the exterior wall.

Electrical/phone | AB [ Air barrier extends behind boxes or air sealed-type boxes are installed.
box on exterior

walls
Common wall AB | Air barrier is installed in common wall between dwelling units.
Fireplace AB | Fireplace walls include an air barrier.

U.C.C. F392-1 (3/12)
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PERMIT # LOT: BLOCK:
COMPONENT CRITERIA Y, N, or N/A COMMENTS INITIALS DaTE
Ceiling/Attic
General AB [ Air barrier in any dropped ceiling/soffit is substantially aligned with

insulation and any gaps are sealed.
AB | Attic access (except unvented attic), knee wall door, or drop down
stair is sealed.
Recessed | Recessed light fixtures penetrating the thermal envelope are air tight,
lighting IC-rated, and sealed to drywall.
Other/All
Air barrier and I Exterior thermal envelope insulation for framed assembilies is
thermal barrier installed in substantial contact and continuous alignment with building
envelope air barrier.
AB | Breaks or joints in the air barrier are filled or repaired.
AB | Air-permeable insulation is not used as a sealing material.
AB [ Air-permeable insulation is inside of an air barrier.
Shafts, AB | Duct shafts, utility penetrations, knee walls and flue shafts opening to
penetrations exterior or unconditioned space are sealed.
Narrow cavities | | Batts in narrow cavities are cut to fit, or narrow cavities are filled by
sprayed/blown insulation.
HVAC register AB [ HVAC register boots that penetrate building envelope are sealed to
boots subfloor or drywall.
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:

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



Page No.
For the Month of:
z HOUSING UNITS
o [T
a | & NEW OR NO.OF |F %@ GAIN GAIN | LOST | LOST TOTAL FORM OF
w2 = 2 RENTAL | SALE | RENTAL FEES COLLECTED
PERMIT | DATE | BLOCK/LOT/ NAME/ADDRESS ©9 | & |ADDITIONAL| CUBIC FEET | £& SALE VALUE [CENSUS PAYMENT
NO. |ISSUED| Qualif. 5| @2 AREA | (NEWBLDG. | 2 & - P - OF ITEm - e
o (SQ.FT) | ORADDN) | 3 Al Rstr'td | All Rstr'td |all Rstr'td| All Rstr'td CONSTRUCT. ' BUILD. |PLUMB. | ELEC. FIRE ELEV. | MECH. [TRAINING| CERT. | OTHER | TOTAL CHECK
TOTAL

_

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

146



Page No
—

INSPECTION LOG

147

Inspection
Type of Results
: ; Construction Inspection Date Conducted ] = @
P Block Lot Qualif N = c
Date e;mlt oc ° ame Location Requested Conducted By § i 2 8 Comments

U.C.C. L710 (rev. 2/05)
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Page No.
= CERTIFICATE LOG
L
NEW JERSEY
For the Month of:
Z = Py FEES
o 0 & NEW OR NO. OF = HOUSING UNITS TOTAL COLLEGTED | FORMOF
o ol <lolol B R ADDITIONAL | CUBICFEET | 22 | GAN | GAIN | LOST | LOST VALUE |CENSUS (50 INDICATES | PAYMENT
CERTIFICATE | DATE | BLOCKILOT/ NAME/ADDRESS & USE 3|38 |3|a|8Y AREA (NEWBLDG. | W3 | SALE |RENTAL | SALE | RENTAL OF TEM | FEE ALREADY
NO. ISSUED | QUALIF. @ GROUP 2 S (sQ.FT) ORADDN) | £ & e, nc. nc. | construcT| N PAID) i
[=] =z ° All Rstr'td|All Rstr'td |All Rstr'td|All Rstr'td
TOTAL

U.C.C. L720 (rev. 3/04)
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ON-GOING INSPECTIONS

149

Name

Address

Block/Lot/
Qualif.

Type of
Equipment

Registry
No.

Initial
Service

Date
of
Inspection

RESULT

No.
Pass

No.
Fail

TCC
Issued
for
(No. Days)

Date
of
Reinspection

RESULT

No.
Pass

No.
Fail

Inspector

Amount
of Fee

DATE OF FINAL PASSED INSPECTION

19

19

3 Mo.

6 Mo.

9 Mo.

12 Mo.

3 Mo.

6 Mo.

9 Mo.

12 Mo.

U.C.C. L730 (rev. 3/04)




= DAILY/WEEKLY

Az INSPECTOR'S REPORT

(=]
©
FOR THE DAY/WEEK OF INSPECTOR
INSPECTION
RESULT
. . °
Date Time Permit Block Lot Owner/Agent Construction 3 2 B8 Comments
# Location K& 2 128
a

U.C.C. R800A
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