
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

• 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 
973-410-5350    

Residential Rooftop Solar Installation 







 

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: _____________________________________________________________________________________________ 
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:  ( ________ ) __________________________ 

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. 
Applicant/Contractor 
Sign here:   ______________________________________________________________ 
Print name here: ______________________________________________________________ 
     

 

BUILDING SUBCODE 
TECHNICAL SECTION 

Date Received 
Control # 

Date Issued 
Permit # 

D. TECHNICAL SITE DATA 

TYPE OF WORK: 
[   ]   New Building 
[   ]   Addition 
[   ]   Rehabilitation 
[   ]   Roofing 
[   ]   Siding 
[   ]   Fence ____________ Height (exceeds 6’) 
[   ]   Sign _______________ Sq. Ft.  
[   ]   Pool  
[   ]   Retaining Wall ___________ Sq Ft.  
[   ]   Asbestos Abatement Subchapter 8 
[   ]   Lead Haz. Abatement NJAC 5:17 
[   ]   Radon Remediation  
[   ]   Other ______________________________ 
[   ]   Demolition 
 
 

Administrative Surcharge $ ___________________ 
Minimum Fee $ ___________________ 

State Permit Surcharge Fee $ ___________________ 
TOTAL FEE $ ___________________ 

FEE (Office Use Only) 
$ ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 
   ___________________ 

 

JOB SUMMARY (Office Use Only) 
PLAN REVIEW            Date       Initial  
[   ] No Plans Required       ______    _______ 
[   ] All           ______   _______ 
[   ] Footings/Foundations ______  _______ 
[   ] Structural/Framework ______  _______ 
[   ] Exterior           ______  _______ 
[   ] Interior           ______  _______ 
Date: _________Reviewed by: __________ 
Joint Plan Review Required: 
[   ] Elec.    [   ] Plumb.    [   ] Fire    [   ] Elev. 
Date: _________Reviewed by: __________ 
SUBCODE APPROVAL for PERMIT 
Date:________________________________ 
Released by: ________________________ 
SUBCODE APPROVAL for CERTIFICATE 
[   ] CO    [   ] CCO    [   ] CA 
Date: ________________________________ 
Released by: ______________________ 

U.C.C. F110  1 White= Inspector Copy  2  Canary = Office Copy   
(rev. 12/25)  3   Pink = Office Copy     4   Gold = Applicant Copy 

B.BUILDING CHARACTERISTICS 
 Use Group   Present _________  Proposed ________ 
 No. of Stories __________________________________ 
 Height of Structure _____________________________ ft. 
Area – Largest Floor _____________________________ sq. ft. 
New Bldg. Area/All Floors ________________________ sq. ft. 
Volume of New Structure ________________________ cu. Ft. 
Max. Live Load __________________________________ 
Max. Occupancy Load ___________________________ 
 

 Constr. Class Present ______Proposed ______ 
 If industrialized Building: 
              State Approved ________ HUD _______ 
                  Est Cost of Bldg. Work: 

1. New Bldg. $ _______________ 
2. Rehabilitation $ _______________ 
3. Total (1 + 2) $ _______________ 

 

DESCRIPTION OF WORK: 

 

INSPECTIONS   Dates (Month/Day) 
Type:   Failure Failure Approval     Initial 
 Footing   ______ ______ _______ ______ 
 Footing Bonding  ______ ______ _______ ______ 
 Foundation  ______ ______ _______ ______ 
 Slab   ______ ______ _______ ______ 
 Frame   ______ ______ _______ ______ 
     Truss Sys./Bracing  ______ ______ _______ ______ 
     Barrier-Free  ______ ______ _______ ______ 
 Insulation  ______ ______ _______ ______ 
Finishes -Base Layer  ______ ______ _______ ______ 
Finishes -Final  ______ ______ _______ ______ 
Energy   ______ ______ _______ ______ 
Mechanical  ______ ______ _______ ______ 
TCO   ______ ______ _______ ______ 
Other   ______ ______ _______ ______ 
Final   ______ ______ _______ ______ 
    Barrier-Free  ______ ______ _______ ______ 



 

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: ________________________________________________________________________ 
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:  ( ________ ) _________________ 

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. 
Applicant/Contractor 
Sign and Seal here: _______________________________________________________ 
Print name here: ________________________________________________________ 
                                           [   ]  Licensed Contractor  [   ]  Exempt Applicant  

 

ELECTRICAL SUBCODE 
TECHNICAL SECTION  

Date Received 
Control # 

Date Issued 
Permit # 

D. TECHNICAL SITE DATA 

 
ITEMS 
Devices 
Detectors [   ] Smoke OR  [   ] CO 
Light Poles/ Bollards. Height size _________ 
Emergency & Exit Lights 
Alarm Devices/ F.A.C. Panel 
SEE ATTACHED LIST 

Pool Permit/ with UV Lights 
Storable Pool/Spa/ Hot Tub 
EV Charger KW 
PV Systems KW 
Energy Storage KW 
KW [  ] Central AC Unit OR  [   ]Mini Split  
HP/KW [  ] Space Heater [  ] Air Handler [  ] Furnace 
KW Baseboard  
Load Shed KW 
KW Transformer/ Generator 
AMP Service 
Amp Subpanels 
AMP Disconnect/ ATS 
KW. Elec. Sign/Outline Light 
OTHER 

Administrative Surcharge  $ __________________ 
Minimum Fee  $ __________________ 

State Permit Surcharge Fee  $ __________________ 
TOTAL FEE  $ __________________ 

FEE (Office Use Only) 
 
 
 
 
 
 
$_________________ 

   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
   _________________ 
    
 

JOB SUMMARY (Office Use Only) 
PLAN REVIEW 
[   ] No Plans Required 
[   ] Electric Plans Reviewed  
Date: _________Reviewed by: __________ 
Joint Plan Review Required: 
[   ] Bldg.    [   ] Plumb..    [   ] Fire    [   ] Elev. 
Date: _________Reviewed by: __________ 
SUBCODE APPROVAL for PERMIT 
Date:________________________________ 
Released by: ________________________ 
SUBCODE APPROVAL for CERTIFICATE 
[   ] CO    [   ] CCO    [   ] CA 
Date: ________________________________ 
Released by: ______________________ 

U.C.C F120 (rev. 12/25) 1 White= Inspector Copy    2  Canary = Office Copy   3   Pink = Office Copy   4   Gold = Applicant Copy 

B.ELECTRICAL CHARACTERISTICS 
Use Group: Present _____________________   Proposed ____________________________ 
[      ]  Pole/Pad # _________________ [    ] Temporary__________ [    ]  Other ________________ 
Building Occupied as __________________________ Utility Co. DR # _______________________ 
Est. Cost of Elec. Work  $ _____________________________________________________________ 

DESCRIPTION OF ALL ELECTRICAL WORK: 

 

INSPECTIONS   Dates (Month/Day) 
Type:   Failure Failure Approval     Initial 
 Rough   ______ ______ _______ ______ 
      Barrier- Free  ______ ______ _______ ______ 
 Trench   ______ ______ _______ ______ 
 Generator  ______ ______ _______ ______ 
 Solar   ______ ______ _______ ______ 
 TCO   ______ ______ _______ ______ 
 Other   ______ ______ _______ ______ 
 Service   ______ ______ _______ ______ 
 Final   ______ ______ _______ ______ 
   Bond- Grid  ______ ______ _______ ______ 

 Cut-in-Card Issue Date     (P) _________________ (T) __________________ 
Annual Pool Inspection  ___________________________________ 
Grounding & Bonding Certification Date ___________________________ 

QTY 
_____
_____
_____
_____
_____
_____        

_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____ 
_____ 

SIZE 
 
 
 
 
 
 

_____
_____ 
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____ 



BOROUGH OF FLORHAM PARK ZONING APPLICATION 
111 Ridgedale Avenue,  Florham Park, NJ 07932      E-mail: Zoning@florhamparknj.gov      Phone: 973-410-5330 

Work Site Address:  Block: Lot: 

Property Owner:  Phone: 

Owner's Email:  Owner's Address:  

Agent/Contractor:  Agent/Ctr. Address: 

Agent/Contractor Email: Agent/Ctr. Phone#: 

Brief Description of Work:  

I hereby certify that the proposed work is authorized by the owner of record and that I am the owner or have 
been authorized by the owner, to make this application as his/her agent and we agree to conform to all applicable 
laws of this Jurisdiction, I certify that the answers on this Zoning Application are true and complete to the best of 
my knowledge. 

Signature Name (Print) Address 

My Lot is a:  Corner Parcel:  Interior Parcel:     Lot Square Footage: Zone: 

SETBACKS EXISTING PROPOSED REQUIRED 

Front Yard 

Second Front Yard 
(if corner parcel) 

Rear Yard 

Smallest Side Yard 

Side Yard Aggregate 

Principal Structure 
Building Height 

Ground Floor 

*Percent of lot covered by building (including overhangs, sheds & detached structures): %** 

*Percent of improved lot coverage (building coverage, walkway, driveway, etc.): %* 

**Worksheet on next page** 
Signed and sealed survey less than 10 years old required for all zoning permits. 

Foundation Location survey with elevations required prior to framing. 

mailto:Zoning@fpboro.net


Fence Permit 

Fencing Type: Height: 

Proposed Setbacks:  Side Yard: Rear Yard: Front Yard 

*If fence is in front yard it cannot exceed 4’ in height and cannot be more than 50% solid*

WORKSHEET 
DESCRIPTION EXISTING (sq. ft.) PROPOSED (sq. ft.) REQUIRED (sq. ft.) 

Main Dwelling including all 
roofed area and overhangs 
Accessory Buildings (including 
sheds over 200 sq. ft.) 

Total Building Area 

Pool coping 

Deck 

Patio 

Driveway 

Walkway 

Equipment 
(AC/generator/ pool Equipment) 

Shed (less than 200 sq. ft.) 

Other: 

Other: 

Other 

Total Improved Area 
(Including Building Area) 

Application:  Approved Denied    Application No Permit No 

Application Fee Received Date Check # Cash 

Zoning Official Signature: Date 

Kayla Kaplan-Zoning Official  Marjorie Lowe-Assistant to the Zoning Official 




