
Rev 2/2020 

TOWNSHIP OF FREEHOLD 
APPLICATION FOR RESIDENTIAL 

CERTIFICATE OF CONTINUED OCCUPANCY (C.C.O.) 
DEPARTMENT OF ZONING & HOUSING ENFORCEMENT 

              
Fee:  $________________________ (Non-Refundable) 
Please make Checks or Money Orders payable to “Township of Freehold”. This fee includes initial inspection and one re-inspection.  
NOTE: All ADDITIONAL RE-INSPECTIONS WILL COST $65.00 EACH. 
 

ADDRESS OF PROPERTY TO BE INSPECTED:     
                                                           Freehold, NJ 07728 
 

BLOCK #  LOT #  
 

Buyer or Prospective Occupant:  
Phone #:  
Email:  

 

Property Owner:  
Phone #:  
Email:  

Type of Structure:  
                               _____Single Family Home    ____Townhouse    ____Apartment   ____Condo   ____Manufactured Home 
 

Occupancy Change Because:   _____ Rent    _____ Sale     ____ Other 
 

Intended Use:     _____Owner Occupancy        _____ Investor Resale          _____ Rent 
 

Realtor/Contact:  Phone #:  

Email:  
Please check: 

_____City Water   _____ City Sewer  _____Septic    _____ Well 
**RENTALS ONLY** 

Landlord Registration #:  Occupancy Load:  

Landlord ID:  # of Occupants:  
 
 

____________________________________________________                               ________________________________ 
Applicant’s Signature         Date 

For Office Use Only 

Fee Received By:  Application #: 
  Check or Money Order#:  

Inspection Date:   Granted:   Denied:  Other:  

Re-inspection Date:   Granted:  Denied:  Other:  

Re-inspection Date:   Granted:  Denied:  Other:  

 

 

mailto:Housing@twp.freehold.nj.us
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