
 

 

 

 

AGENT AFFIDAVIT 
ACCEPTING RESPONSIBILITY FOR WORKSITE COMPLIANCE WITH LOCAL CODES 

As the authorized agent/general contractor for a construction project in the City of 
Margate, I assume responsibility for ensuring worksite compliance with local codes, 
aligning with the City’s focus on safety, fire prevention, and emergency preparedness. This 
includes overseeing personnel and subcontractors throughout the project. Any deviation 
from the stipulated requirements by employees or subcontractors will be my 
responsibility.  

Important codes include, but are not limited to: 

• Construction Work Hours: Monday through Friday, 7:00 AM - 5:00 PM, and Saturdays, 
8:00 AM - 4:00 PM. Prohibited on Sundays and certain holidays. (Different work hours 
apply during the summer; refer to Margate’s website for details.)  

• Safe Access and Maintenance: Ensure safe access and maintain proper site upkeep. 
Regular checks for trash and debris are imperative for fire hazard mitigation and 
preventing debris impact on neighboring properties. 

• Dumpster Regulations: Must be covered at night and during off-hours; permits are 
handled by the Police Department at 111 N Decatur Avenue. 

• Public Sidewalks: Must remain unobstructed for pedestrian use. If damaged, an 
alternative safe passage must be provided until a new sidewalk is installed. 

• Permit Notices and Plans: Post all permit notices conspicuously and keep approved 
plans on-site for all inspections.  

 

On this _________ Day of ______________________ 20_______, I, ___________________________________________ 
OF FULL AGE, DO HEREBY ASSERT AS FOLLOWS:                                       (Contractor’s Name) 

 

1. I AM THE OWNER/CONTRACTOR OF RECORD AND RESPONSIBLE AGENT FOR THE 
PROJECT AT:  

ADDRESS: ____________________________________ BLOCK: ____________ LOT: ___________ 

2. I ACKNOWLEDGE MY OBLIGATION TO COMPLY WITH THE CITY OF MARGATE’S CODES, 
UNDERSTANDING THAT FAILURE TO DO SO WILL RESULT IN FURTHER ACTION(S). 

3. I WILL BE HELD ACCOUNTABLE FOR ANY AND ALL EMPLOYEES OR SUBCONTRACTORS 
FAILING TO COMPLY WITH THE CITY OF MARGATE’S CODES.  

4. I UNDERSTAND THAT THE CITY MAY CONDUCT INSPECTIONS AT ANY TIME TO 
ENSURE COMPLIANCE.  

 

__________________________________________                                _____________________________________ 
            Agent/Contractor Name (Printed)                                                                         Signature                       

City of Margate City 
Department of Building Inspection 

9001 Winchester Avenue 
Margate City, NJ 08402 

(609) 822-1974 
 

OFFICIAL USE ONLY: 

Permit Number associated 
with this affidavit:  

________________________
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