
 
 
 
Dear Applicant: 

 
Please submit the following documents for residential rooftop solar installation: 
 

• Completed & signed Construction Permit UCC Fl00 
 

• Completed & signed Building Subcode Technical Section UCCF110  
 

• Completed, signed & sealed Electrical Subcode Technical Section UCC 
F120  
 

• Completed and signed Fire Subcode Technical Section UCC F140 
 

• 3 sets of drawings, signed & sealed by licensed professional detailing 
installation and bracketing systems. Plans must confirm roof can support 
panels and indicate the Roof Access and Pathways per Section R324.6-6.2.2 
 

• Completed Zoning Application indicating height of structure including 
panels 

 
 

Florham Park Construction Department 
111 Ridgedale Ave. 
Florham Park, NJ 07932 
Ph. – 973-410-5350   Fax – 973-410-5490 

Residential Rooftop Solar Installation 
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ELECTRICAL SUBCODE
TECHNICAL SECTION

Date Received
Control #

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 

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 #

$

[  ] 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:

$

$

$

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

ITEMSSIZEQTY. FEE (Office Use Only)

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

U.C.C. F120 (rev. 11/09)
Internet version
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Pre-engineered Systems

Suppression Systems

Alarm Systems

NUMBER FEE (Office Use Only)

Other Systems

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

Smoke Control System
Kitchen Hood Exhaust System

Other

FM200 Suppression

Foam Suppression

CO
2
 Suppression

Dry Chemical

Wet Chemical

Standpipes

Sprinkler Heads (Dry and Wet)

Pre-action Valves

Dry Pipe/Alarm Valves

GPM TypeFire Pump

TOTAL

Other Devices
Signaling Devices (i.e., horn/strobes, bells)

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

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

System[    ]
[    ] 110v Interconnected

Flammable/Combustible Tanks

Fireplace Venting/Metal Chimney

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

[    ] CO Detectors/110v

Block Lot Qualification Code

Work Site Location

zip codemunicipalitystreet
Address

e-mailTel.             

Owner in Fee:

Contractor: Tel.             

Address e-mail

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 

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

U.C.C.  F140 (rev. 02/11)
Internet version
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Fuel-Fired Appliances [  ] Oil[  ]  Gas [  ] Solid

B. FIRE PROTECTION CHARACTERISTICS

ProposedPresentUse Group:

ProposedPresentConstr. Class:

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

Capacity

New    OR ExistingFire Alarm System: [    ] [    ]

Location of Panel:

Total Cost of Fire Protection Work  $

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

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:

Fuel Type:

Other

Location:

[    ]
Solar[    ]Electric[    ]Oil[    ]Gas[    ]

New    OR

Location of Main Control Valve:
Existing

Fire Suppression/Standpipe System:

[    ] [    ]

Heating System: Modification to ExistingOR [    ]New[    ]

[    ] ReplacementOR[    ]ConversionOR

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.

Water Supply Source

Method of Alarm/Suppression System Supervision _____________________

[   ]   Certified  Contractor       [   ]   Exempt Applicant
D.  TECHNICAL SITE DATA

Applicant/Contractor
sign here:

DESCRIPTION OF WORK:

$

Print name here:






	Lot: 
	0: 

	License or Bldr Reg: 
	Expiration: 
	Pole/Pad: 
	0: Off
	1: Off
	2: Off

	Pole-Pad No: 
	0: 
	0: 


	Other1 Descrip: 
	Occupied: 
	Utility Co: 
	0: 

	Est'd Cost of Wk: 
	Contractor Print Name: 
	Check Box2: 
	0: Off
	1: Off
	2: Off

	Descrip Elec Wk: 
	Fixtures: 
	Receptacles: 
	Switches: 
	Detectors: 
	Light Poles: 
	Frac HP Motors: 
	Emerg-Exit: 
	Comm Points: 
	Alarm Devices: 
	Other: 
	Other Descrip: 
	Total: 0
	Qty -UV Lights: 
	Qty -Storable Pool: 
	Qty -Elec Range: 
	0: 
	0: 


	Sz -Elec Range: 
	0: 
	1: 


	Qty -Oven: 
	Sz -Oven: 
	Qty -Elec Water Htr: 
	Sz -Elec Water Htr: 
	Qty -Elec Dryer: 
	Sz -Elec Dryer: 
	Qty -Dishwasher: 
	Sz -Dishwasher: 
	Qty -Garbage Disp: 
	Sz -Garbage Disp: 
	Qty -Cntrl AC: 
	Sz -Cntrl AC: 
	Qty -Space Htr: 
	Sz -Space Htr: 
	Qty -Baseboard: 
	Sz -Baseboard: 
	Qty -HP 1+: 
	Sz -HP 1+: 
	Qty -Trans-Gen: 
	Sz -Trans-Gen: 
	Qty -Service: 
	Sz -Service: 
	Qty -SubPanels: 
	Sz -Subpanels: 
	Qty -Motor Cntrl Cntr: 
	Sz -Motor Cntrl Cntr: 
	Qty -Elec Sign: 
	Sz -Elec Sign: 
	Qty -Other3: 
	Sz -Other3: 
	Other3 Descrip: 
	Block: 
	Qualif: 
	Worksite: 
	Work Site2: 
	Owner in Fee: 
	Owner Tel: 
	Owner eMail: 
	Owner Address: 
	Owner Muni: 
	Owner Zip: 
	Contractor Name: 
	Contractor Tel: 
	Contractor Address: 
	Contractor Address2: 
	Contractor eMail: 
	DFS Permit No: 
	DFS Installer No: 
	Contractor No: 
	Contractor Expire: 
	HIC Reg or Exempt: 
	FEID: 
	Contractor Fax: 
	Use Grp -Pres: 
	Use Grp -Prop: 
	Pres Class: 
	0: 

	Prop Class: 
	Ht Sys -New: Off
	Ht Sys -Mod: Off
	Ht Sys -Conv: Off
	Ht Sys -Repl: Off
	F Type -Gas: Off
	F Type -Oil: Off
	F Type -Elec: Off
	F Type -Solar: Off
	F Type -Other: Off
	Fuel Type Other Descrip: 
	Fuel Type Location: 
	T Type -Flam: Off
	T Type -Comb: Off
	Tank Capacity: 
	Alarm Sys -New: Off
	Alarm Sys -Exist: Off
	Panel Location: 
	Supp Sys -New: Off
	Supp Sys -Exist: Off
	Main Control Valve Location: 
	Est Cost of FP Wk: 
	Print Contractor Name: 
	Cert Contr: Off
	Exempt Appl: Off
	Water Source: 
	Supervision Meth: 
	Qty -Tanks: 
	Alarm -Sys: Off
	Alarm -110v Intercon: Off
	Alarm -CO Det-110v: Off
	Qty -Alarm: 
	Qty -Suprv: 
	Qty -Signal: 
	Other Dev: 
	Qty -Other: 
	Device Total: 0
	Fire Pump: Off
	GPM Type: Off
	Qty -Suppr Sys: 
	Qty -DryPipe-Alarm Valves: 
	Qty -PreAct Valves: 
	Qty -Sprink Heads: 
	Qty -StandPipes: 
	Qty -Wet Chem: 
	Qty -Dry Chem: 
	Qty -CO2 Suppr: 
	Qty -Foam Suppr: 
	Qty -FM200 Suppr: 
	Pre-Eng Sys -Other: 
	Qty -Other PreEngSys: 
	Qty -KitHood Exhaust: 
	Qty -Smoke Control Sys: 
	Appl -Gas: Off
	Appl -Oil: Off
	Appl -Solid: Off
	Qty -Fuel-Fired Appl: 
	Qty -Fireplace Vent-Chim: 
	Other Sys -Other2 Descrip: 
	Qty -Other2: 


