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                         Bureau of Housing Inspections 

 

                                    Civic Square - 25 Kirkpatrick Street - PO Box 269 

                                          New Brunswick, NJ 08903-0269 

                                Phone: 732-745-5075   Fax: 732-745-5141 

 

Residential Application for a Code Compliance Certificate 
 

Chapter 15.12 of the Revised General Ordinance requires that all residential, other than single and 
two-family, owner-occupied dwellings must be inspected by the Bureau of Housing Inspections to 
verify if any Building, Zoning, or Property Maintenance Code Violations exist. Should any such 
violations exist, it will be the responsibility of the Seller to abate those violations in accordance 
with all governing codes prior to the sale. 
 

Fee for inspection of a one or two-family dwelling is $40.00. Each additional unit is $20.00. 

No refunds per Resolution:  R-081125 

*** Please include phone number on check, and do not staple check to application. *** 

 
Block: ______________________________      Lot: _________________________       

Property Address:  ___________________________________________________________________ 
                                                   New Brunswick, NJ 08901 

 

SCHEDULE INSPECTION - Contact: _________________________   Phone: ________________      
 

PLEASE FILL OUT ENTIRE APPLICATION.  Incomplete applications will not be accepted.  

 

SELLER/OWNER(S): 

Owner(s) Name:            

Owner(s) Address:                        

             

Owner(s) Phone: (    )           

Attorney Name:            

Attorney Address:                                     

Attorney Phone Number: (    )                        Ext:   

 

BUYER(S): 

Buyer(s) Name:            

Buyer(s) Address:            

             

Buyer(s) Phone: (    )           

Attorney Name:            

Attorney Address:            

Attorney Phone Number: (    )                        Ext:   

Office Use Only 
 

$ Amt: ____________ 

Check#: ___________ 

CO#: ______________ 

Inspector: _________ 

___________________ 

 


