
 
Mullica Township 

PO Box 317, Elwood, NJ 08217 
609-561-7070 Ext: 117 

                                                                     RENTAL APPLICATION  
                                                                    areed@mullicatownship.org                       
 
DATE: _____________                                                                         REGISTRATION #: ___________________                                                                                     
 
INSPECTION ADDRESS: _________________________________________________________________ 
  
BLOCK: ________ LOT: ________                    YEAR BUILT: ________      LOCK BOX #:______________ 
 
OWNER NAME: ___________________________________________________  
 
ADDRESS: __________________________________________________________________ 
 
CITY: _________________________________   STATE/ZIP: __________________________________  
 
PHONE: ___________________________ EMAIL: __________________________________________  
 
ZONED AS:        SINGLE FAMILY             DUPLEX               CONDO             APARTMENT     

CONSTRUCTION:      WOOD FRAME         MASONARY           STEEL FRAME           BASEMENT          GARAGE  

HEATING:           GAS           ELECTRIC            OIL            PROPANE 
                           
      ______BEDROOM(S)   _______BATH(S)     ______ POOL       ______SHED   _______ POLE BARN   
 

THE FOLLOWING INFORMATION WILL BE NEEDED IN ORDER TO PROCESS YOUR CERTIFICATE OF OCCUPANCY 

1. COPY OF LEASE                                                                      5.  SEPTIC APPROAL                                                                         

2. COPY OF APPROVED WATER TEST                                     6.  SIGNED/SEALED SURVEY                                                                                                                                     

3. LEAD BASE PAINT CERTIFICATE                                          7.  INSURANCE CERTIFICATE 

4. TAXES CURRENT & PAID                                                   

                                             FOR TOWNSHIP OFFICIAL ONLY: DO NOT WRITE BELOW _______________            

$75.00 FEE PAYMENT:     CASH______   CHECK #_____________   AMOUNT: _______  

 RECEIVED BY: _________________________      DATE: ____________ 

SCHEDULED INSPECTION DATE: ___________               PASSED                            FAILED     

_______________________________________________                   _____________________  

LOU DESTEFANO, ZONING/CODE ENFORCEMENT OFFICER                                       DATE     


