
NOTIFICATION/CERTIFICATION OF WORK COMMENCEMENT FORM 

 
Part 1 (Completed by NJDOT Bureau of Landscape Architecture and Environmental Solutions) 

 Permit Number CENAP-OP-R-        

 State Permit #        District:       

 Name of Permitee:       

 Name of Contractor:       

 Project Name:       

 County:       State: New Jersey 

 Waterway:       

 Description of Work Authorized: 

  

  

  

  

  

 Compensatory / Mitigation work required?                        YES                        NO 

 
Part 2 (Completed by NJDOT Construction) 

 

I hereby certify that I have reviewed the approved Plans, have read the terms and conditions of the 

above referenced permit and will perform the authorized work in strict accordance with the permit 

document. 

 The authorized work will begin on or about         

 (Form must be returned 10 days before commencement of work)  

 The authorized work should be complete on       

 

 

 

 

Please note that the permitted activity is subject to compliance by the Army Corps of Engineers.  If you 

fail to return this notification form or fail to comply with the terms or conditions of the permit, you are 

subject to permit suspension, modification, revocation, and/or penalties. 

       

Signature of Contractor                              Date 
 

Signature of RE/NJDOT                                          Date 

Address:        Address:       

               

               

Telephone Number:        Telephone Number:       

 

U.S. Army Corps of Engineers, Philadelphia District 

Wanamaker Building 

100 Penn Square East 

Philadelphia, Pennsylvania  19107-3390 

Attention:  CENAP-OP-R 

or 

U.S. Army Corps of Engineers, New York District  

Jacob K. Javits Federal Building  

26 Federal Plaza, Room 2109  

New York, NY 10278-0090 

Attention:  CENAP-OP-R 

Form DC-102s (09/07/2012) 

(09/07/2012) 
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