
EDGEWATER PARK TOWNSHIP 
400 Delanco Road, Edgewater Park, NJ 08010                                               P-609-877-2217 F-609-877-2308 

CERTIFICATE OF OCCUPANCY APPLICATION REPORT 
 
SELLER OR OWNER 
 
NAME: ____________________________________________________________________ 
 
ADDRESS: _________________________________________________________________ 
 
CITY: ________________________________ STATE: _________________ ZIP CODE: ________________ 
 
TELEPHONE NUMBER: (              ) ___________________________ 
 
PROPERTY LOCATION TO BE INSPECTED: ___________________________________________________ 
BLOCK: ______________   LOT: ________________ QUALIFER: ________________ 
 
NAME OF BUYER OR TENANT _________________________________ Telephone Number___________ 
                                                                          OWNER OF RECORD OR LESSEE FOR RENTAL 

 
PETS: DOGS/CATS/OTHER      ___________________________________ 
NAME AND DATE OF BIRTH OF SCHOOL AGE OCCUPANTS: 
 
NAME: _______________________________________ DATE OF BIRTH: _________________________ 
NAME: _______________________________________ DATE OF BIRTH: _________________________ 
NAME: _______________________________________ DATE OF BIRTH: _________________________ 
NAME: _______________________________________ DATE OF BIRTH: _________________________ 
NAMES OF ALL OTHER OCCUPANTS: 
___________________________  ___________________________  _____________________________ 
 
TYPE OF INSPECTION REQUESTED 
 
_______ ANNUAL RENTAL LICENSING (APT/CONDO/HOUSE)                    FEE: $35.00 
_______ RESALE INSPECTION                                                                             FEE: $75.00 
_______ RENTAL/RESALE RE-INSPECTION                                                       FEE: $25.00 
 
DATE TENANT VACATED PREMISES OR SETTLEMENT DATE: _____________________ 
 
**A Blue Recycling Cart MUST be present on the premises at time of inspection and shall remain on 
the property and shall NOT be removed from the premises. 
 

 
TOWNSHIP OFFICIAL USE ONLY 
 
DATE SUBMITTED ___________________                                      REINSPECTION ____________________ 
INSPECTION DATE ___________________ 
INSPECTION TIME ___________________ 
CHECK/RECEIPT # ___________________ 



 
 
 


