
Mannington Township 
491 Route 45 

Mannington, New Jersey 08079 
(856) 935-2359    Fax (856) 935-6557 

 
 

Zoning/Housing Department 
Neal Sheppard, Official 

 
 
 

Certificate of Occupancy Application 
Fee: $50.00 

 
Please print clearly 

 
Date:___________________ Sale Property_____ Rental Unit_____ 
 
Site Location:_________________________________________________ Block:____________ Lot:____________ 
 
Owner:_________________________________  Phone___________________  Cell _____________________ 
 
Address:______________________________________________________________________________________ 
 
City/State/Zip__________________________________________________________________________________ 
 

Occupants: Required prior to issuance of Certificate of Occupancy. 

Name    Age Gender  Name    Age Gender 
 
_________________________ ____ ______  _________________________ ____ ______ 
 
_________________________ ____ ______  _________________________ ____ ______ 
 
_________________________ ____ ______  _________________________ ____ ______ 
 
_________________________ ____ ______  _________________________ ____ ______ 
 
 

Agent Information: 
 
Name_____________________________________  Agency____________________________________ 
 
Phone__________________________ Fax________________________ Cell_________________________ 
 
 

Note:  Inspections must be completed and passed prior to occupancy or the placement of 

personal items within the dwelling. 


