
New Jersey Building Officials  
Association, Inc.  

  ℅ Bob LaCosta, Treasurer  
430 Park Avenue  

Scotch Plains, NJ 07076 

It is time once again for our new Roster which will be the 98th Anniversary Edition. 

Enclosed is the “NJBOA Roster Book Questionnaire” form.   Please complete this 

form for your municipality and return it to me.  

Please include the names of all inspectors that work in your municipality on a separate sheet 

and list only the inspectors that work in your municipality. If an inspector works in your town 

and another, please do not list the other towns.  If your department covers multiple towns, 

please fill out one form for each town.  

Please complete the attached form, type or print clearly so that I may accurately 

process your information.  All forms must be returned by November 1ST 2026, to 

be included in the new Roster.  Please return the completed questionnaire to:  

NJBOA Roster  
C/o Bob LaCosta, Treasurer 

430 Park Avenue 
Scotch Plains, NJ 07076 

blacosta@scotchplainsnj.com 
  

 

NJBOA ROSTER BOOK QUESTIONNAIRE 

mailto:blacosta@scotchplainsnj.com


2026-2027 98th Anniversary Edition  
TOWN: _______________________________________Municipality Code#________ 
Use proper name such as Township of, Borough of, etc.  

TYPE OR PRINT CLEARLY  
Mailing Address:  

Street: _____________________________________________________________________________  

County: ____________________________________________________________________________  

City/State/Zip: ______________________________________________________________________  
Business Numbers:  
Phone: _______________________________________ Fax: ________________________________  

E-Mail: ____________________________________________________________________________  
(Please be case specific)  

Please list all inspectors on an extra sheet. List only your town.  

Construction Official:____________________________________________License#_____________  

Building Subcode: ______________________________________________ License# ____________ 

Electrical Subcode:______________________________________________License#_____________ 

Plumbing Subcode: ______________________________________________License#____________ 

Fire Subcode: ___________________________________________________License#____________ 

Elevator Subcode: _______________________________________________ 

Technical Assistant: ______________________________________________License#____________ 

 Floodplain Manager: _____________________________________________________   

License numbers will only be used for identification and will not be printed in the roster.  
Please return form to:  

NJBOA Roster C/o Bob LaCosta  
430 Park Avenue  

Scotch Plains, NJ 07076  
blacosta@scotchplainsnj.com 

All forms must be returned by November 1, 2026, or they will not be included in the roster book. 
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