APPLYING FOR A RESIDENTAL RENTAL CERTIFICATE OF OCCPUANCY IN TEE
TOWNSEIP OF LAXKEWOOD. NJ

formation should prove useful to you and facilitate matter (The Housing
condensed hers and is intended as a guide for your ceonvenience.)
inspected ccupancy of a rental

Certifs Fi=

m
"
i

CLEANING/PAINTING: All

I doors, ﬂ‘naows. cabinets, clcsets, etec,
to be clean and in good repair. ) ‘

must be capable of the use in which

VENTILATION: All doors, wind e c
minate drafts, provide

they were designed. Namely to open and close, lacion when
needed and to latch close and be able to lock. reens must be provided on all windows
and exit doors from May 1 to October 1

TING/UTILITIES/APPLIANCES: Heat and hot water are to be provided at designatsd
temperatures throuchout the vear. There must be at least two e‘e:z:ic :u:le:s per room
and in good working con on. Leaking drains and faucets must
Refrigerators must be working and stovas must have every burner od
condition. Water cleosets, tubs and showers must be repair, rains
functioning properly. ective May 6, 1587, no CO wi issued to a dwelling using a
private water sup ﬁ’; (well) with ocut receivi The date of the water
anzlysis mustc be tested no wmore than six mont ) lying for the CO. Every unit

eratocr, oven and stove that 3 i in working order. Aall

-

utilities must be on the dats of the inspection.

SEDROOK REQUIREMENTS: There must be seventy [70) sg. fset of fI
bedroom cccupant. Every bedroom must mest minimum reguli 1-em="
lation. No Toom can be used as a bedroom i
members of the houssheld can travel through viol

BUILDING EXTERIOR: The sxterior of the building g
i Lawns, parking arsas, sidew e
d

vehicles.

debris and unregistered znd/er abandons

SMOKE DETECTOR/CAREBON yuwoxzzz D_-___OR/= TRE EXTINGUISEER: Smcke detectors are raguired
on every floor a:i bedrooms. Smoke detectors are reguired I
there is access to less than 7' of mores and crawl spaces &' is
access sllows the occupant o use :he commorn arsa for storage. Attics with 7' or more

and crawl 4’ or mors nesd intercomnected smoke detectors. If the unit is sguippec with
lectric lnhe'rﬂr-ﬂczed smoke detectors you CANNOT change them to battery operated cnes.
Czrbon monoxide de s are required within 10' of all bedrooms. They may be battery
operated, i c ¥ou may alsc use the Smocke Detector/Carborn Monoxide

detector

(This pa iple dwelling cnly.) 211 rental units are reguired to have
smoks ds was built after 1977, under the Unifeorm Constructi
1 tectors Photo-slectric types are only reguired if th:
five fest of a kitchen or bedroom

using and Local Government Committee, Senate Bill No. 1
053 every éwelling unit in a building with fewer than three
, lease or transfer, shall be eguipped with at least o
?c-table fire extinguisher The extinguisher should be rated Zor residential use an
consist of an ABC type, ratad no larger than 10 pounds, and mounted within 10 feetc of the

kitchen

must contact

1 u
llection and garbage containers.

COLLECTION: When a ne&w tenant moves
05 to arrance for

Public Works at 732-505-34

17 4% 5z, Lakewpod, NJ 08701



Applications are accepted from 8:30am to 3:30pm FEES6000 |

PLEASE WRITE LEGIBLY OR YOUR APPLICATION WILL NOT BE ACCEFPTED.

Block Lot Applicatio Taken By:
Rental Certifi f nc
Township Of Lakewood
Address to be inspected: Unit
Owner, Address:
(1.D. Required) (No P.O.Boxes) City , State & Zip
Phone: (__|}
Agent/Contact Person Address:
(No P.O.Boxes) City, State & Zip
Phone:
Date Expected to Occupy: DATE OF INSPECTION:
New Tenant Name: Number Of Occupants
Previous Rent: New Rent. Number Of Bedrooms
Any Outstanding Construction Permits 7 [ Yes [ONo
Is there any Construction being done that requires a permit 7 YesT] No [

Landlord To Furnish:

water: Yes[J  NolJ Gas: Yes (7 No[] Elecrric Yes 1 No

Sewer/Septic Service ves O no U well  Yes[] No [J

Certification of Landlord’s Registration should be filed with the Township Clerk in compliance with NJSA 46:8-

28. This information must be updated as necessary to keep all information current. This information must also
be furnished to the Tenant.

| HEREBEY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND THAT THE CERTIFICATION OF THE RENT IS
POSTED WITH THE TOWNSHIP CLERK PERSUANT TO RC.O 13A-16

SIGNED: PRINT.
OWNER OR DESIGNATED AGENT

Note: All iterms above must be compl r application will not be processed
FOR OFFICE USE ONLY

Application Received: Fee Paid:

CO# Approved:

Inspector:

Refused: Date of Inspection:

Reinspection Fee Paid Amount:

EFFECTIVE 03/02/2009




