APPLICATION FOR INSPECTION FOR 

CERTIFICATE OF CONTINUED OCCUPANCY

SANDYSTON TOWNSHIP

133 ROUTE 645

SANDYSTON, NJ  07826

PHONE #(973)948-3520

FAX#(973)948-0783

Date:_____________


Inspection Date:_________(office use only)
Address of Property: __________________Block ________Lot__________________

Name of Present Owner or Seller:____________________________________________

Address of Owner:________________________________________________________


Phone #__________________________________

Name of Buyer or Tenant:__________________________________________________

Address of Buyer or Tenant:________________________________________________


Phone#_____________________________________

Name of Responsible Agent (Realtor)_________________________________________

Phone # of Responsible Agent:___________________ or Cell Phone________________

Name of Occupant whose Name Will Appear on the Certificate:

_______________________________________________________________________

All Violation Notices will be mailed to the Responsible Agent

To Be Signed by the Responsible Agent:

I, the undersigned, certify that the above information is true and correct to the best of my knowledge, and I am duly authorized by the owner of the premises to make this application and to receive a Certificate of Occupancy.  I further certify that all required state, county and local approvals for this improvement have been obtained.

Signature:________________________________________________________________

Please make check payable to Sandyston Township for $35.00.  We must receive payment prior to inspection.

