
APPLICATION FOR 
CERTIFCATE 
 

 
IDENTIFICATION 

 
Block: ________ Lot: ___________________ 
Work Site Location: ____________________ Contractor: _____________________________ 
_____________________________________ Address: _______________________________ 
Owner in Fee: _________________________ _______________________________________ 
Address: _____________________________ Telephone # (     ) ________________________ 
_____________________________________ Lic. #: _________________________________ 
Telephone # (     ) ______________________ Federal Emp. #: _________________________ 
              Or Social Security #: _____-_____-________ 
 

ACTION 
 

� CERTIFICATE OF OCCUPANCY   ��CERTIFICATE OF APPROVAL  
� CERTIFICATE OF CONTINUED ACCUPANCY � TEMPORARY CERTIFICATE OF OCCUPANCY 
 
 

 
FINAL COST OF CONSTRUCTION: $ _______________________________________________________________ 
(Include value of any new structure, all on-site Improvements, built in furnishings and fixtures and all integral equipment 
exclusive of process or manufacturing equipment.)  
 
 
A set of "As-Built" or amended drawings is required if the building or structure deviates from the 
approved plans filed with the construction permit. Use space below to describe any deviations from 
approved plans:  
 
 
 
 
If you are requesting a Temporary Certificate of Occupancy. please explain why in the space below.  
 
 
 
 
DESCRIPTION OF WORK/USE:  
 
 
 
 
 
 
I hereby attest that to the best of my knowledge, all work has been completed in accordance with the 
approved plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of 
Occupancy will be completed by the date on the Certificate.  
 
Signed: __________________________________________________________________________ 
� Owner      Owner/Agent 
� Agent 

Date Received 
Date Permit Issued 
Control # 
Permit # 
Date Issued 
 



 
 
Prior to the issuance of a Certificate, the appropriate municipal official or other agency must certify 
that their requirements have been complied with where applicable.  

 
Address: _______________________________________________ Block: ____________ Lot: _____ 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
D.P.W. (Road Dept.) ________________________________     __________________________ 
 
Health Dept _______________________________________     __________________________ 
 
Planning Board ____________________________________     __________________________  
 
W.T.M.U.A. ______________________________________     __________________________ 
 
M.C.S.C.D. _______________________________________     __________________________ 
 
The issuance of this certificate is expressly subject to the following conditions and/or limitations: ____ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
  

________________     ______________________________ 
 Date Certificate Issued      Construction Official 

CODE ENFORCEMENT DEPT.      DATE 
 

Building _________________________________________ _________________________ 
 
Plumbing ________________________________________ _________________________ 
 
Electrical ________________________________________ _________________________ 
 
Fire    ________________________________________  _________________________ 
 
COAH fee paid ___________________________________ 
 
Zoning Officer (survey) ____________________________  _________________________ 
 
Warranty/Affidavit ________________________________  _________________________ 


