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.

NOTE: ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.
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[ Lavour 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:
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PERMIT # LOT: BLOCK:
C. WALL FRAMING
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U.C.C. F390-2 (rev. 03/09)

Initials: Resp. Person in Charge of Work
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