
BOROUGH OF UNION BEACH 
                
 
CODE ENFORCEMENT              FAX # (732)2617-1289                                    
(732)526-8686  
                            
 
 
 
 

MUNICIPAL BUILDING, 650 POOLE AVENUE 
UNION BEACH, NEW JERSEY 07735 

                                                                                        
FEE: ____________________                                                DATE: _____________________________                                                                          
(MONEY NOT REFUNDABLE)  
 
INSPECTION DATE: ___________________________        CERTIFICATE OF                                                                   
                                                                                                      OCCUPANCY NO.:__________________ 
                                                                                                                                                                                   

APPLICATION FOR CERTIFICATE OF OCCUPANCY 
 
ADDRESS:__________________________________        BLOCK ________         LOT ____________ 
 
FOR:                     _______RENTAL   _______SALE 
 
PRESENTLY OWNED BY:    __________________________________________________ 
 
ADDRESS:                               __________________________________________________ 
 
TELEPHONE NO.:                  __________________________________________________ 
 
TYPE OF DWELLING: ONE/FAMILY____, TWO FAMILY____, MULTI-FAMILY____, COMMERCIAL____ 
 
NO. FLOORS______,  NO. ROOMS______, NO. BEDROOMS______, NO. BATHS______ 
 
MANAGER & BUSINESS/INVESTOR NAME: _____________________________________________________ 
 
THE ABOVE APARTMENT/DWELLING WILL BE OCCUPIED BY: 
 
ADULTS: HOW MANY______ 
 
NAMES: _______________________________________________________________________ 
   
  _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
CHILDREN: HOW MANY ______       AGES: 
 
NAMES:     ________________________________________________________             __________ 
 
   _______________________________________________________              __________ 
 
  ________________________________________________________             __________ 
 
  ________________________________________________________             __________ 
 
 
 
SEWERS__________      TAXES__________         BUILDING DEPT.__________ 
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