OLDMANS TOWNHIP 
Housing Office – Kasey Carmer, Official 
P O Box 416, 40 Freed Road 
Pedricktown, NJ  08067 
856-299-0780 
 
CERTIFICATE OF OCCUPANCY APPLICATION 
C O # ____________________ 
Date: 	_________________________  	 	 	 	Block/Lot: ________________________ 
Inspection Address: ___________________________________________________________________________ 
Type of Structure: 	SF_____ 	Duplex _____ 	 	Multi-Family _____ 	# of Units ___________ 
Owner/Seller (circle one) _______________________________________________________________________ 
Mailing Address:______________________________________________________________________________ 
City: _________________________________________ State: _________________ 	Zip: ________________ 
Phone: _______________________________________ 
List Names of All Occupants: 	Buyers/Tenant (circle one) 
1. _____________________________________________________________ 	Adult/Child (circle one) 
2. _____________________________________________________________ 	Adult/Child 
3. _____________________________________________________________ 	Adult/Child 
4. _____________________________________________________________ 	Adult/Child 
5. _____________________________________________________________ 	Adult/Child 
Realtor (if applicable): __________________________________________________________________________ 
Agency Name: _________________________________________ 	Phone/Fax: _______________________ Address: ____________________________________________________________________________________ 
City: ___________________________________________State: ______________ 	Zip:________________ 
Agent Name: __________________________________________ 	Phone/Fax: ______________________ PLEASE NOTE: REINSPECTIONS AND CORRECTIONS MUST BE MADE BEFORE TENANTS ARE PERMITTED TO MOVE IN 

Office Use: 
Inspection Date: __________________________ 	Time: _________________ 	Pass _____ 	Fail _____ 
Re-Inspection Date: _______________________ Time: _________________ Pass _____ Fail_____
 3rd Inspection Date: _______________________ Time: _________________ Pass _____ Fail_____ 
[bookmark: _GoBack]Inspection Fee:  	Paid ______________  	Owes_______________	Check #:  ______________ 
