
OLDMANS TOWNHIP 
Housing Office ‐ Jeryl M. Goff, Official 

P O Box 416, 32 W. Mill Street 
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_____ 

Inspection Fee:    Paid ______________    Owes_______________   Check #:  ______________ 

2nd Inspection Fee:  Paid ______________    Owes ______________    Check #: _______________ 

3rd Inspection Fee:   Paid ______________    Owes ______________    Check #:________________ 

Are Taxes Current?  Yes  No  Delinquent Amount Due  $___________________________ 

Is Sewer Current?  Yes  No  Delinquent Amount Due  $___________________________ 

Is Water Current?  Yes  No  Delinquent Amount Due  $___________________________ 

Open Permit?    Yes  No  Open Permit Number    ____________________________ 
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