INITIAL INSPECTION

Block Lot

Office use only:

PERMIT #

TOWNSHIP OF HARRISON DATE RECEIVED:

County of Gloucester
114 Bridgeton Pike
Mullica Hill, NJ 08062-2670

RENTAL HOUSING DEPARTMENT
APPLICATION FOR INSPECTION

RE-INSPECTION

License # (if applicable)

ADDRESS TO BE INSPECTED

CURRENT OWNER

(Name)

PROSPECTIVE RENTOR

(Address) (Telephone)

(Name)

CONTACT PERSON FOR INSPECTION

(Address) (Telephone)

(For owner)

OCCUPANCY DATE

(Telephone) (For Renter) (Telephone)

TYPE OF DWELLING / USE

__SINGLE FAMILY __TWO FAMILY

LIST THE FOLLOWING (Number of units)

COMMERCIALUNIT __ OTHER (Explain)

__TWIN __DUPLEX __CONDOMINIUM __ APARTMENT

__DETACHED GARAGE __ ATTACHED GARAGE __ STORAGE UNIT __ SHED

CURRENT OWNER OR AGENT

(Print name)

(Signature) (Date)

FOR OFFICE USE ONLY

INSPECTION FEE $

RE-INSPECTION FEE $

RECEIVED BY:

RECEIVED BY:

DATE RECEIVED:

DATE RECEIVED:

CHECK NUMBER:

CHECK NUMBER:

DATE OF INSPECTION:

/ BY: TIME: AM-PM




