
WILLINGBORO
NEW JERSE Y

Inspections Department

1 Rev. Dr. Martin Luther King, Jr. Drive

Willingboro NJ 08046

Phone # 609-877-2200 Ext. 1214

CCO APPLICATIONS

FORMS REQUIRED:

CONSTRUCTION JACKET

APPLICATION FOR CERTIFICATE

BUILDING TECH

ELECTRICAL TECH

PLUMBING TECH

FIRE TECH

ZONING APPLICATION/PLOT PLAN FOR ADDITIONS

**NO PLANS OR SEALED PLANS REQUIRED**

**NO ESTIMATED COST OF WORK OR CONTRACTOR REQUIRED ON THE FORMS

**THIS IS ONLY FOR THE CLEARANCE OF THE GARAGE CONVERSIONS/ADDITIONS

DUE TO RENTAL/RESALE-THIS IS NOT FOR A REGULAR SUBMITTAL.

*SEE ATTACHED SAMPLE*

Rev. 03/26



Work Site Location Block Lot Qualification Code

Permit #

"| APPLICATION FOR Date Issued
-or-

CERTIFICATE Control #
Certificate Application Received:

Certificate Issued:

IDENTIFICATION

Contractor

Owner in Fee Address

Address

Tel.

Tel. License No.

Federal Employee No.

ACTION

[] CERTIFICATE OF OCCUPANCY

CL] CERTIFICATE OF CONTINUED OCCUPANCY

LC] LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE

LCL) TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: $

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral

equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the

released plans and specifications filed with the construction permit application. Please note, a set of amended

drawings may be required.

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

| hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction

permit and all prior approvals, and all work has been completed substantially in accordance with the code and with

those portions of the plans and specifications controlled by the code, with any substantial deviations noted. Incom-

plete items listed on a Temporary Certificate of Occupancy will be completed by the date on the Certificate.

SIGNED:

OWNER/AGENT

CO) OWNER () AGENT

U.C.C. F270 (rev. 8/2011)



WILLINGBORO y)>) TOWNSHIP
NEW JE $

Inspections Department

] Rev. Dr. Martin Luther King, Jr. Drive

Willingboro NJ 08046

Phone # 609-877-2200 Ext. 1214 FAX # 609-877-1278

ZONING APPLICATION
‘ Block Lot

Work Location: Zoning Class:

Owner Name: Phone#:

Owner Address/City/State/Zip:

Description of Work:

Height of proposed structure:

Circle one: Corner Lot or Inside Lot

Setbacks: Front Rear Smallest Side

Percentage of Lot Covered by existing Buildings/Concrete/Asphalt/Poo!:

(Optional) Aggregate:

Copy of Survey/Plot Plan must be submitted showing existing buildings, shed, driveway, pools,

patios, walkways and proposed work with dimensions shown. Indicate front, rear, and side setbacks

on Survey. (Refer to Schedule of Requirements ifif needed.)

When dodoing work other thanadiiveway. ©orservice walk- Submit this ZoninHeeslicacette

with Survey/Plot‘Plan teto0 MUA. OOncethey mark out and approve,Wve, submit to0 Inspections ot with
completed CConstruction Jacket, BBuildinng “Technical aabiany ceerequired “forms,

Applicant: Phone#:

Signature: Date:
**Note: Rejected applications can be revised to comply with the Ordinance, or you may apply to the Zoning Boardfor relief of the

Zoning Official's Decision. (When a variance is obtained, a copy ofthe resolution must be attached to the application.)

TOWNSHIP OFFICE USE ONLY

MUA OApproved O Denied — Signature: Date:

__Inspections Dept O Approved O Denied __

Denied based on the non-compliance with the following sections of the Ordinance —

Chapter Section

Zoning Official Signature: Date:



Blank Plot Plan

Sireet Name ( If Reverse Frontage)
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Date: Block Lot
Properiy Address:

Owners Name:

Description of Work:

Type Ct Loi: Corner Reverse Frontage lnside

Indicate on ploi plan the location of proposed/exsisting work {i.¢.: Shed, Fence, Addition, Flaiwork).
Please indicate numerical seibacks ( a seiback is the measurement of how many feet the siructure/
proposed work is trom ihe rear/side/front properiy lines.

Signature:
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CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ( ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-

pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family

residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by

subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said

new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seg.) and

that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a

certificate of occupancy.

|! UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,AND AFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS| HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing

single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) I further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:

C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

and local prior approvals, including such certification as the construction official may require, have been given or will be given

prior to pemit issuance.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

ll. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-

rized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

and local prior approvals, including such certification as the construction official may require, have been given or will be given

prior to permit issuance.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation

and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

(|) Check if contractor.

Agent Name

Address

Telephone

Signature

Ill. (| ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)
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