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It Pay$ to Plug In: NJ’s Electric Vehicle Charging Grants Program 

Certification Checklist 

I certify that: 

The project location is not a private residential dwelling other than a multi-unit dwelling. 

An adequate power supply exists to provide power to all charging stations simultaneously. If such 
power supply does not exist, I certify that I will upgrade any and all necessary equipment. 

I will follow all State and Federal procurement rules which include obtaining a minimum of three 
bids, and having the quotes available for future audit review. 

The charging station(s) will be placed in parking spots restricted to electric vehicle parking only. The 
parking spots will be designated with appropriate signage and/or floor paint.  A single-port charging 
station must have one EV-only parking spot; a dual-port charging station must have two EV-only 
parking spots.   

Charging stations must be ADA compliant and follow all applicable laws, ordinances, regulations 
and standards. 

The charging station must connect to a network by wired ethernet, Wi-Fi, or cellular connection. 
Level 1 charging stations are exempt from this network requirement.  

I am licensed to do business in New Jersey, as are any contractors used to complete the 
project, as listed on the Subcontractor Certification Form. 

I have title ownership to the site or facility where the proposed charging station is being installed; 
or o I have attached written approval for charging station installation and use for a minimum

of five (5) years from the title owner of the property; or
o I will submit within twenty-one (21) days written approval for charging station

installation and use for a minimum of five (5) years from the title owner of the property.

For charging stations associated with an eMobility program:
o I have attached written documentation indicating that eMobility vehicles have been 

secured or will be secured by the date of installation of the charging stations; or
o I will submit within 21 days written documentation indicating that eMobility vehicles 

have been secured or will be secured by the date of installation of the charging stations.

The charging station(s) will be kept operational and in service for a minimum of five (5) years. 

I have identified the party responsible for maintenance and repair of the charging station(s) 
and have a plan to minimize theft of service or vandalism of charging station(s), as applicable. 

(continued on next page) 
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I will provide utilization information from the charging stations by establishing quarterly recurring 
data transfers to NJDEP for the duration of the five (5) years. For non-networked stations, the 
applicant must provide NJDEP with quarterly data reporting on electricity use and number of 
regular users, to the best extent possible. I understand that the NJDEP is primarily interested in 
how much the charging stations are being used, the costs to operate them, and how many 
commuting miles are being satisfied by workplace charging.  

All required permits and approvals will be obtained prior to installation and use of the charging 
station(s) and the charging station(s) will comply with applicable federal, state, and local laws, to 
the best of my knowledge.  

Signature of Grant Executor: 

________________________________________ Date: ______________________ 

Print Name: ______________________________ Title: ______________________ 

“I certify under penalty of law that I believe the information provided in this document is true, accurate 
and complete. I am aware that there are significant civil and criminal penalties, including the possibility 
of fine or imprisonment or both, for submitting false, inaccurate or incomplete information.” 

The NJDEP reserves the right to request documentation and perform site visits to ensure compliance 
with the above requirements. 
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It Pay$ to Plug In: 
NJ’s Electric Vehicle Charging Grant Program 

Project Information Form (Level 1 & Level 2) 

Project Information 

Proposed Charging Station(s) 
Location (one form per facility 
or parking lot): 

Street Address Line 1: 

Street Address Line 2: 

City: County: 

State: Zip Code: 

The responses to the following questions must apply to all the charging station equipment entered on this form. Use a 
separate Project Information Form for each set of unique responses. For example, if a project involves installing chargers 

at both a public parking lot and an employee only parking lot at the same location, then separate Project Information 
Forms are required. 

Location’s Primary Category (Check only one): 

__   Workplace          __  Public Place __  Multi-Unit Dwelling 

Is the location on government-owned property?     __  Yes     __  No 

Are the charging station(s) listed below open to the general public?     __  Yes      __  No 
Location’s Primary Usage (Check only one): 

__  Car Sharing     __  Employee Use     __  Fleet Use     __  Public Use 

Location’s Primary Type (Check only one): 

__  Leisure Destination 

__  Downtown Area 

__  Retail Area – Not 
  Downtown 

__  Other 

__  College / University 

__  Hotel / Motel 

__  Transit Center 

__  Public Park 

__  Public Parking Lot or Garage 

__  Residential / Apartments / 
  Condos 

Page 1 of 2 

__  eMobility
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Charging stations being installed 
Please provide the number of each type of charging station you propose to install as well as the make 
and model or other relevant information to describe the charging station(s). 
Level 1 Charging Stations Description 

Number: 
Make: 
Model: 

Level 2 Charging Stations, single-
port 

Description 

Number: 
Make: 

Model: 

Level 2 Charging Stations, dual-port Description 

Number: 
Make: 

Model: 

Name Date 

Signature 

Grant Requested: $ 
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(5 port minimum)

(2 port minimum)

(2 port minimum)

Lease?   Yes  __   No  __
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