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RULES Mm REGULATI ONS FOR EXAh I1'Tl!.TI ON A~m 
APPROVAL OF PLANS Alm APPROVAL OF wonK 

1. A~p lication form must be completely filled out in triplicate . 
2. Separate apolications are r equired for oach building. 
3. Fee ~us t accompany each appl i cationo Check or money order shall 

be made payable to the Commissioner of Labor and Industry • .Qash 
}iiJ..l not be accepted..,_ 

4- . Plans and specifications must be submj_tted in tripllcate . State 
Law requires that all plans and specifications for industr i il 
construction be _signed and sea.led by a New Jersey licensed pro­
f essional e~gineer or sealed by a Kew Jersey registered architect. 
·where installntions involvin[!; engineering princinles are concerned, 
suet. T) l a ns and s pecifica tions must be signed and sealed by a 
Nev Je:;2s ey licensed professional engineer. · 

5. Bl~eprints of tracings are 1Jreferred in:'·all cases and are to be 
submitted in !riDlicate._ Standard sizes for drawings will be 
announc ed lat er. 

6. For n e v building construction, building alteration s aff ecting 
s t r~c t ural stability and additions to existing structur es, the 
following is required: -

(1) ,)Plans must be clearly drawn and all lettering must be 
legible . 

( 2) A plot plan:: showing t h e proposed work in rela tion to all 
other structures on the pr emises is to be made a part 
of the plans . 

(~) Foundation nlan (when involved) with description of soil 

(4) 
( 5) 
(6) 
(7) 
(8) 
( 9 ) 

(10) 

(11) 
(12) 

and allowable soil pressure . 
Floor plan with allowable floor load. 
Roof nlan ( when j_nvol ved) '!,-Ji t h allowable roof load . 
Elevations on all sides (except for minor alterations). 
Typical sections . 
Typical detaj_ls. 
Sections and details to illustrate unusual conditions, 
Stress diagrams for roof trusses together with truss 
details . 
Stress co~nutations for unusual struc tural des ign. 
Title, sta ting name of owner and tenant , locat ion of work, 
by whom -plans were nrepared (name of engine er or a,rchi -
tect with licens e or r egistration nu~ber)t ~haracter ?f 
work , number of sheet , scale of drawing , cta ~e of drawing. 

7. A certificnte of a pproval of work w!ll be issued upon r equest 
when an inspection indica tes that ,,1 ork is compl eted in a manner 
·vrhi cb is satisfactory to the Department of Labor & Industry . 
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... /VJJlEA(J Oft' 

ENGINEERING & SAFETY 

C. GE<l\G: KRUEGER 
Deputy Director 

NEW JEHSEY OEPA;-rr,1E~T OF LABOR AND INDUSTHY 
Percy A. ~illet, Ji., Commissioner 

APPLICATION FOR THE APPROVAL 

1.\ec 1 d 

Hy 

l)ate 

File 

OF PLANS 11ND SPECIFICATIONS AND INSPECTION OF CONSTlWCTlON .tNn l!.QUIVi!EN1' COJ.'ERING: 
structural design; means of egress, fire p rotection and pr evention; ventilotion; 

sanithtion; toilet and washin~ facilities; fir (~ alarm system; engine .,;tops; safe­

g uarding of machin e ry; factory lighting; ond all appa ratus t o remove dust, heat, 
fumes or humidity in accordance with th~ standards of the Oepartment of LaLor and 
Indus try for foe tor iei:>, mi 11 s, workshop~ , bakeries, con feet ioHcr ies, priuteries, 

laun<lri e s, mines, qua rri e~ and migrant lubor camps. 

E~f.LOSED FIND .:: • • • • • • IV ACCOHD,\NCE WlTfi THE PH(NISIONS OF CHAPTED 234, LAWS OF l Q,12 . 

Date , •• , •• , • , •• 4 

1· Name of Corporation or Firm occupying premis es: 

•• Address: 

2, ()wner of premis~~: 

3. Location of t uil<ling, ~ddress: . ' . 
4• ~incipal product: ... , .. 
5 . Equipment und machint!ry us,~d: . 

' . . , 
. , , ' . 

6· Type .of building - Brick •..••.•••..• Wood .•••••••••••••• Concrete ••• •.• .•• , •••.••• Stcel ••.•••.• , •••••••••• 

7. Number o~. stories: ... , , ..••.••• , , . Width ..•.• , ...••.•. , .• , .... Depth ••...• , , .•. , ••. , Sprinklers ••••••••• 

8• If applic..i,ion is ni.ide to coniply with -OFFICIAL (l-t:~R, give order number; , • , ••••••••••• , 

9. Name of f'rofession al Ehgineer or Architect: , I t ♦ t f f t t t t t , t t 4 t ♦ t t 

Address: ' ... , . 
10. Name of Contractor: . ... 

Address: 

ll. Bt.JIU)ING: (CliliCK WIIIO-l) New ...... .\lte rations ...... Additiou....... If for a lterations or additi on to 

building, state fully the character 0£ changes; 

' ..... 
Numbe r of persons expected to be employed when .building is complete: 

\'tales: .•..... , •,., ..•... ,F'en1ales: ... •• •.•.•. : . ....... • r\iiinor ·~ial r~ s: ............ , •. , Min or t·e m~l es: .... , .. .. . 

12. Cost of building: New~ • .• , ••• ••• • •••••.••• Alterations $ ••, ••.•••.• , .. ,, ..... !\dJition g ••••••••••• •••. 

13. E(.,,t.lll~i~i: (OiECK W!iH'H) Electrical ••• ,,.He6ting .••• , , Wasb..ing facilities •••.•.. nr essing r ooms •.....• ,. 

t oil e ts.,.,. Ventil11tiou ••••• Fire Alarm •••• ,Safeguardin~ ••••• Other, •.• • 

to ~qu.ipmen~, s tate £ul ly character of changes: • • , • . • . • . • , 

If for addi ti ,>D or 1J l t c,ra ti ons 

. . . . . .. . . . . . . . . . . . . . . . ; . . . . . . . . . . . . . . . . . 
J.4. Cost of installation: 'iew ~• .... , ........... Alterations .;:: ........ , ...... ,A<ldition .':) • ................. . 

15. Cive name of building owner or tenant authorhin i,?: the f ilinp of t..tiis application: 

16· Signature of person making the authoriza tion: 

TITLE: 

17. Na.me an<l aduress of person to whom approval certificate 1s to be mnih:d: 

SIGNA11JHf:: 

1'lOrn: This application is to be fiJed in triplica t e ; plans and s pecific(J tions t o be filed iu triplica te. 

-Check or mQney order for fees to ac.company eacl1 set of applicution~; 111ake payi:tblc t o the Conu11issio11er 

of Labor .and Indus try. 



Bl./JtEAU OF 

ENGINEERING & SAFETY 

C. GECl\G: KRUEGER 
Deputy Director 

NEW JERSEY DEPART\1ENT OF LABOR ANO INDUSTHY 
Percy A. ~iller, Jr., Commissioner 

APPLICATION FOR THE APPROVAL 

t)ate 

Filt! 

OF PLANS !IND SPEClf'ICATf()NS AND INSPECTION OF CONSTfWCTlON ,tNn EQUlf>~!ENT COVERING: 
st ructural design; means of egress, fire ?rotcc tion and prevention; ventilntion; 

sanitotion; toilet and washing facilities; fir e alarm system; en~ine stops; safe­
guarding of machinery; factory lighting; and all apparatus to r emove dust, heat, 

fumes or humidity in occordance with the standards of the Depar t ment of LaLor ~nd 
Industry for f~ctories, mills, workshops, bakerie~ confeetioncries, priuterics, 

laundries, mines, quarries and migrant lubor camps. 

E'.'JC'LOSED FINO ·:: , • • • , • IN ACCOHO,\NCE WITH. THE Pn<NISIONS OF CHAPTER 234, LAWS OF 19-12, 

Da te • ' ... 
l• Name of Corporation or Firm occupying premises: 

...... - .. ' . , • Address : 

2• ,Ovner of premises: .... 
3. Location of bui ldin~, addre::.s: . ' . 
4-• Principa l µi"oduct: .. . ... • • I 

,.quiprr.ent and machinery used: . . ' ' ' 

, , C • 

. , 

6• Typt: ·of building - Brick, •.•...•.•. , Woud, •• , •••••. , •• , ,Concrete, ••• ••••••,, .••• ,Steel ••.•••• , .••.• •• , .•• 

7. Number of storie.!i: •••• , •••••.••••• Width, .• ,.,, •• ,, .•• ,.,.,, , ,Depth •• ,.,.,, .•••.• , • . 5prinklers.,,., •• ,. 
\ 

8• If c.11;plica,ion is ni.ide to comply with OFFICIAL (J,{l,•:R, give orcier number; , , , • , , , , •• , • , •• 

9. Name of E-'rotessional Ehgineer or Architect: 

Address: 

lO. Ndme of Contractor: . , 

Address: • t •••• • f ••• 

11. f;(Jlilll:'JG: (ClillCK WllICH) New ••.•• ,4lterations ,, •• ,.Additiou •••••.• If for alterations or additioo to 

building, state fully the character of ch1111ge.s: 

, ♦ • , • 

Number of person:::. expected to be employed when hui ldi.ng is con,p!ete: 

~vtd.l t:!s: , • , ••••••.• , •••• , • , I•""enu:t !es: ••.• , ,., •••. • . ........ {vfinor ·Via les: ................. Min ur t·ema l es: •••••••••• 

12. Cost of building: !'lew i ... •,., ... , .. ,.,, .. ,Alterations $ •, •.•• , ••• , •• , • , • , ••• \ddition :.:· •.•••••••.•• , •• 

13. E,Jl;lli\\\~1': ( OfECK W!-ilCH) Electrical • , ••.• Heatiog •••••• Washing faci 1i ties, ••• , • , Dressing rooms, .•.•. , , • 

t oilets., ••. Ventil11tion., ••• Fire Ala.rm •• , , .Safofuard ing .,,, .Other., ..• 

to equipment. state fully character of changes: • , • • , • . • . , . 

If for iidditi ,>n or ,slt,;rations 

• • • • ' ••••••••••••••• ,. f ........ ♦ ••••••••• 

14. Cost of installation: ~cw f-,, •••••• , •••••.•• Alter..it.ions •1~ •••••••••• , •• ,, ,Audition :k, • •••• ,, •••••• , ••••• 

15. Give name of building owner or t enant author izing the filinp of t his applicntion: 

16• Signature oi person making the author ization: 

TITLE: 

17. Name and adtiress of person to whom approval certificate 1s to be m:iihd: 

Sl(1.A1lJPE: 

18. RB1A;:I.KS: 

Nam: This apµlication is to be filed in triplicate; plans and specificu. tious t <.) be fil ed iu triplicate. 

-Check or money order fQr fees to accompany each set of aplJlicatioms; n1ake payable to the Corr.missioner 

of Labor and Indu3try. 



8lJl<EAU OF 
ENCINBE'RING & SAFETY 

C. GEOtG<: KRUEGER 
Deputy Director 

NEW JERSEY DEPART~ENT OF LABOR ANO INDUSTRY 
Percy A. ~ill er, Jr . , Commissioner 

APPLICATION FOR THE APPROVAL 

l)ate 

File 

OF PLANS ,1 ND SPECIFICATJ(JNS AND INSPECTION OF CONSTlWCTJON .tNn EOUIVi!ENT COVERING: 
s tructural de si gn; mean s of egr e ss, fir e pr otection and pr e vention; v~ntil otion; 
san it1~tion; toil e t and washing facilities; fir e a lar :n system ; en~ine .,; tops; safe­

guAr ding of machine ry; f a ctory lighting; and all a ppa ratus t u r emove dust, he a t, 

fume s or humidity in a ccordance with the st and~rds of the Department of La Lor and 
Industry for f a ctories , milJs, wvrkshop -'> , ba keries, confecti ooerics, pri nt e 1•ies, 

laundri e s, mine s, qu a rries and migrant l &bor camps. 

E~Jf.LOS~~!) FINO " • •• • • , IV 4.CCOHO,'\NCE wrrn THE PU0VISION3 OF CHA PTEn 234 , LAWS OF 19-12 . 

l • Nan,e of Corpor a ti on or firm occupying premis es : 

. . . . . . . . . . ~ 
2, {)wne r of premis e s : 

3. Location of building, address: 

4., Principal pr oduct: 

Equi pment und ma chint ry used: . 

•• Address: 

.. ' . 

i.)a t e • • , • t • 

' .. ' 

6· 

7. 

T yp1.i of building - Brick ••••••• . , ••• Wo0d~ ••••• • ••••••• ,Concre t e .. .. , , •- ••• . , • , •• St ce l, . , , • , .• , .•. , •••.• , 

Number of sturies ; .• , •• , . , . , • . , . , . Width ..•...•. . . ,., .•• ,.,, •. De pt h •••• , ••••••• , .•• Sprinkle r s ••• ,, •• ,. 
\ 

8 • If .1pplica't,ion is m.:ide to comply wit h OFFI CIAL UllE R, give or der numbe r: 
\ 

9. Name of Pr o.!e.s.sic,na l Enginee r or Arc hitect: 

Address: • 1 •••••••• 

Ndme of Contr actor; • 

Addr e s s : 

H . BUl U)l l\JG: (CliECK Wl lIO I) New •• , •.. ,Ute r a ti ons •• , •• • Additiou,,, • • ,. If for a lte r rt tions or addi ti on to 

buil di ng, s t a t e fully the cha r acte r Qf c h~ nges: . ' . ' . . . . .. . ••••• , ' t • t • ~ . . . . . 
NumLe r of persons. expected t o be employed whe11 buildi11g is compiete : 

~:a l es: , , ••• , , ••. ~ •.••• ,. ,Fe1uri les : ••. •• , ..... ~ .. , ••• , 'vlinor ·via lc~s: .•.• , •• , ••.••••• :\iin ur Fema l es : •. , •••. •.• 

12. Cos t of building : New i • · •~••••••••••••• • •• Altera tions S••• • ••• .. ,•••·••••• .. .'\ddition :~ •·• • •••·•· • •·•• 

.13 . faJl!llirvlE~T: (Omo< WMICH ) Electrical • • • ,. , He6ting •••• •• Wa s hing facilities •••. ,. , Dr essing r ooms . • • • •.••• 

t ,Jil e t s ., , •• Ventilittion ••• • ,Fire Al a1·m, •• , .Safeguarding .•••. Othe r ••• ,, If for addition or 1J lte r a t i ons 

to ~quipment, state f ully character of changes: , • . . • . . • . • . . 

. . . . . . . . . ' . . . . . . . . . . . ' . . . . . . . . . . . . . . ' . . 
14. Cost of installation: ~cw ~• ............ , ... Alte r ations ,;,~ ............. , .. AJ<li ti on :':) • ....... . ..... .. .. . 

15, Cive name of building owner . or t enant authorizini2: the filinp of t his applictt tion: 

••••••• ' • t • .......... . ... 

16 · Si gnature of pers.on making the authoriza tion: 

TITLE : 

17. Name and addr ess of person to whom approva l certifica t e 18 to be ma i led: 

SIGNA]1JHE: 

18 • RE\1A}IJ(S: 

. 'Orn : Thi .:S applica tion is to he filed in tri i) lica t e ; pl ans and s peci f ic.:i tiou s t o be fil ed iu tri plica t e . 

Check or money orde r f<;>r fees to accompany each set of applic a tions; n1ake payable t o t he Commi ss i on<! r 

of Labor and .. Ind11atry. 



.B!JkEAU OF 
ENGINEERING & SA F'ETY 

C. GFDlG: KRUEG'ER 
Deputy Director 

NEW JERSEY OEP.\:-,T\:iENT OF LABOR AND INOUSTHY 
Percy A. Miller, J1., Commissioner 

APPLICATION FOR THE APPROVAL 

l)ate 

File 

OF PLANS 11ND SPECH'ICATTONS AND INSPECTION OF CONSTRUCTION ,tND EQU.CVi!ENT COVERING: 
structural design; means of egress, fire p rotection and preve ntion; ventilntion; 

sanit ;j tion; toilet a nd washing facilities; fir,c: ahrm system; engine :::;tops; safe­

guarding of machinery; factory lighting; and all apparatus to remove dust, heat, 
fumes or humidity in occordance with th(;! standards of the Department of La l..,or and 

Industry for f.1ctories, mills, workshop~ , bakeries, confectioneries, printerics, 

l a undries, mines, quarries and migrant l~bor camps. 

E:JCLOSED FINO ,-: • • • • • • I'l ACCOHD,'\NCE WITfi TI!E PHGVISIONS OF CHAPTEH 234, l.AWS OF J 11-1 2 , 

Date • . - ... 
l• Na me of Corporation or firm occupying premis e s: 

. .. . . . . . . .. . •• Address; . , . 
2• Owne r of premises: .. , 

3. Location of buildin~, address: 

4-• Principa l µroduct: ••• t •• • 

Equipment und machine ry used: • . ' 

C • 

6, Typt! of buildiug - Brick ••. , •• •., ..• Wo ..:,d, ••••• , ••••• ,. ,Concrete •••• , ......... , , , StDe_l •.• , ..•••.•. , •••.•• 

7. Number of stories: ••••••• , •••• , , •• Width ••.•.•••• , • . , ••••• , ••• l)epth , •..• , •...•••.•• Sprinklers .•••••••• 

8 • If a pplici-i'Von is nw de to comply with OFFICIAL Uti}: R, give order numbe r: •••.•••• , •••••• 

9, Name of Pro,fessicmal Ehgineer or Architect: 

Address; ........ . ' .. 
10, Name of Contractor: 

Address: ....... 
ll. Blilll) l:'JG: (CHECK WUIO·l) New ••••• ,.\lt,~r a tions , •• ,. ,Addition, •.•••• I.£ for a lterations or additi or, to 

building, state fully the character 0f chauges: 

N1lmuer of pers()ns expected to be employed when .building is coo;plete: 

:.:ales: .• , •.. . , ••.•••••••. Femn les: ..... ,, .... '• ...... ,Minor -~·]al es;, ••••...• , .• ••• , :Yl in ur Fema l e~ : .•••.••••• 

12. Cost of building: New i •••,••••••••••••••••Alteratious !!:i ••••••• .. , ........... . \dditi on S•···•••••·••••• 

13. El,ll:U--V\~i: (O!EO< W!-ilf.H) Electrical •.•••• Heating .••• ,. Washing facilities •••••. ,Dr essing r oi: ms •.•.•..•• 

t oil e ts ••••. Ventil11tion ••••• Fire Alarm •• , •• Safefuardiug .••• ,Other ••.•• 

to equipment. state fully character of changes: .•.•••...•. 

If for additi ,>o or ,1Jt0rations 

. . . . . . . . . . . . . . . . . , ... ' ............... ,. . 
J.4. Cost of installation: '1e w ~~ ••••••.•••.••••• , ,\Iter ations •t , ••••••••••.••• ,AJdition .>:i •, •••• , •• , ••••••••• 

15. Cive name of building owner or tenant authorizing the filinp, of t his application: 

t t t t ♦ t ♦ • I t t I t ♦ ♦ t I ♦ • I t • f t t f t 

16· Signa ture of person making the authoriz a tion: 

TITLE: 

17. Name and address of person to whom approval certificate 1s to be ni :.1 il1,:d: 

SIG"iA11JH1':: 

l8 • REM,\i\KS: 

NOI'E! This application is to be filed in tri~lica t e ; plans and specificutious t o be fil ed iu triplica t e . 

-Check or monoy order for fees to accompany each set of appl icationi:;; t11ake payable t o the Commissioner 

of Lahor a.nd Industry~ 



TABLE FOB COMPUTING FEES 

For appro1ed valuations of 
not more than $20,000. 

Approved valuation 
_not more than 

$ 1,000 
2,000 
3,000 
4,ooo 
5,000 
6'1000 
7,000 
8,000 
9 ,000 

J l0 ,000 
11,000 
12,000 
13,000 
14, 000 
15'1000 
16/000 
17 ·, 000 
1e, ooo 
19, 000 
20,000 

TOTAL 
___ FEE 

0 2.00 
4.oo 
6000 
8.00 

10.00 
12.00 
14.oo 
16.00 
18000 
20.00 
22.00 
24 .00 
26 .00 
2P..oo 
30 .00 
32. 00 
34.oo 
36.00 
38 .00 
40 .00 

For approved valuations between 
~20,000 and ~540,000 subtract 
~20,000 and compute partial fee 
from table below and add $40000 
for total fee. 

Partial 
Fee 

$ 1,000 ~. 0.50 
2'j000 laOO 
3,000 1.50 
t+, 000 2.00 
5,000 2.50 
6 ~000 3.00 
7,000 3 .50 
8,000 4.00 
9,000 4o 50 

10,000 5.00 
20,000 10.00 
30,000 15.00 
40, 000 20._00 
50 , 000 · 25~ 00 
60,000 30 '1 00 
70,000 35.00 
80, 000 40.00 
90,000 45.00 

100-;jooo 50.00 
200,000 100.00 
300,000 150000 
400,000 200.00 
500,000 250.00 
520,000 260.00 

For approved valuations over 
~) 540,000. total fee is f~ 300.oo 

po~J,ion of .fee 

1. Approved valuation as 
stated in apulication 

2. ~ot more than $20 ,000 
@ ~; 2.00 per M; 

3. Between S20 000 and 
C540 , 000@ !.50 per M; 

4. Over ~540,000 (300.00) 

Total Fee~ :$ 

OFFICE HOURS FOR PIJ~N 
EXAMHTING ARE AS FOLLOWS ; 

Newark - Roon 745, 1060 Broad 
Street, Monday to 
Friday, incl. 10 AM. 
to 4 Pd . 

' Tr en ton ~~-r-b-i-T"i9-~9.-,1.~ e. 
Thur sday 10 AM. to 
4 PM. 

All correspondence relating to 
olans is to be addressed to: 

Room 745 
Division of Labor 
Department of Labor & 

Industry 
1060 Broad Street 
Newark, New Jersey 

In all cases where plans are 
sent by mail, they are to be 
addressed to the New~rk , office, 
as above, Plans which are 
mailed to any other office may 
be delayed in handling. 






