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The Crossronds of Sovith ﬂm&y




105 Kennedy Boulevard

Somerdale, New Jersey 08083

856-783-6320 Fax: 856-435-0420

APPLICATION FOR CERTIFICATE OF OCCUPANCY FOR APARTMENTS
DATE RECEIVED:_________________________________________________________
APARTMENT COMPLEX:  ___________________________________________________
ADDRESS: ______________________________________________________________
MANAGER: ______________________________________PHONE:__________________
APARTMENT/UNIT TO BE INSPECTED: (#)_____________________________________
TENANTS NAME:__________________________________________________________
REQUESTED INSPECTION DATE: ____________________________________________
REQUESTED BY: _____________________________________PHONE: _____________
CONTACT PERSON FOR INSPECTION:____________________PHONE:______________
A CHECK OR MONEY ORDER IN THE AMOUNT OF $50.00 PAYABLE TO THE BOROUGH OF SOMERDALE MUST ACCOMPANY THIS APPLICATION AND MUST BE SUBMITTED FIVE (5) DAYS PRIOR TO THE REQUESTED INSPECTION DATE.  THERE WILL BE A $25.00 CHARGE FOR PRIORITY SCHEDULING AND PROCESSING.

BEFORE REQUESTING AN INSPECTION, YOU SHOULD CHECK THE FOLLOWING:
SMOKE DETECTORS


REFRIGERATOR

SIDEWALKS & STEPS

APARTMENT #


RANGE & OVEN

RUGS

ELECTRICAL OUTLET COVERS
RAILINGS ON STEPS

WALLS

WINDOWS



HOT WATER


TOILETS FLUSH






GENERAL CONDITIONS
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