
  FORM F 

Section 1- Persons possessing a current and valid Uniform Construction Code license issued 
by the Department of Community Affairs should complete this section. 
 
UCC License Number: __________________ 
 
License(s) Held:  
 _________________________________________________ 
 
           _________________________________________________ 
 
 _________________________________________________ 
 
 _________________________________________________ 
 
Section 2- Persons holding civil service status, or appointed municipal position, in a title 
substantially equivalent to Inspector of Hotels and Multiple Dwellings and/or to Housing Code 
Official should complete this section. 
Title: __________________________________________________ 
 
Municipality: ___________________________________________ 
 
Dates of Service in Title: ____________________ to ____________________ 
 
FULL TIME [      ]  PART TIME [      ] Hours/Week _____________ 
 
Permanent  [ ]  Provisional [ ] 
***Please provide a copy of either the resolution appointing you to the above title, or civil 
service notice of personnel action appointing you to your title. 
Section 3-  Persons possessing a Sanitary Inspector or Health Officer license issued by the 
Department of Health and Senior Services should complete this section. 
 
Dept. of Health License Number: _________________________ 
 
License(s) Held: _________________________________________ 
 
   _________________________________________ 
 
Section 4- Persons who have completed an educational program prior to 1/1/2002 that is 
substantially equivalent to either the educational program for Inspector of Hotels and Multiple 
Dwellings and/or for Housing Code Official must complete the following section in order to receive 
a possible exemption from the required licensure courses. Note that a copy of the course syllabus 
or outline from the offering institution must be included in your application. Also note that any 
course more than 5 years old is invalid. 
Name of Course: ________________________________________________ 
Date Completed: ________________________________________________ 
Institution:_______________________________________________________ 


