
 

         
 

TOWNSHIP OF MONROE 
CONSTRUCTION CODE OFFICE 

125 VIRGINIA AVENUE, WILLIAMSTOWN, NJ 08094 

James Morrison, Construction Official  

856-728-9800 x 221 

 

TEL (856) 728-9800 x 220                  

FAX (856) 629-2143 

 

NEW BUSINESS WITH EXISTING USE GROUP 

 

Property Identification     

Block:                               Lot: 

Address: 

  Suite or Unit # 

Who owns the Property: 

What is their Mailing Address: 

 

Phone #: 

 

Business Identification 

Name of Business: 

Business Phone #: 

Federal Employee ID #: 

Describe your business in detail: 

 

 

 

 

Owner of the Business          

____Property Owner  or ____Tenant 

Who owns the Business: 

Is this an  __ Individual  or   __Corporation? 

What is their Mailing Address: 

 

Business Owner Phone #: 

If a Corporation, Name & Address of Agent: 

 

 
 

I hereby attest, that to the best of my knowledge, all information on this application is true  

 

SIGNED: _____________________________________________________________ 

      OWNER          AGENT 

                      

 

OFFICE USE  

 

Control #: 

______________ 

 

CCO #: 

______________ 

 

Application Date: 

______________ 

 

Zoning Permit #: 

______________ 

 

Application OK: 

______________ 
Initial                  Date 

 

Use Group______ 
(same UG $100.00) 

 
 

Fee Paid $______ 

Check # / Cash 

 ________ 

 

 

INSPECTIONS: 

 

Building 

Date Passed 

 

By 

 

Electric 

Date Passed 

 

By 

 

Plumbing 

Date Passed 

 

By 

 

Fire 

Date Passed 

 

By 

   

BOH Approved: 

______________ 

 

Certificate Printed: 

_______________ 
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