
Commercial Certificate of Continued Occupancy (CCO)

APPLICATION

         I hereby certify that I am the owner or agent for 
the owner of record and authorized to make this 
application. I agree to conform to all applicable laws 
of the Town of Hammonton.
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_________________________________________________ 
ADDRESS OF PROPERTY (Please print.) 

________   ________  
BLOCK #    LOT # 

_________________________________________________ 
NAME OF CURRENT OWNER OR LANDLORD 

_________________________________________________ 
ADDRESS OF CURRENT OWNER OR LANDLORD 

_________________________________________________ 
PHONE # 

_________________________________________________ 
EMAIL

_________________________________________________ 
NAME OF PROPOSED OWNER OR TENANT 

_________________________________________________ 
ADDRESS 

_________________________________________________ 
PHONE #

PLEASE 
CHECK 
ONE

SALE

RENTAL

1

EMERGENCY CONTACT

_________________________________________________ 
NAME 

_________________________________________________ 
ADDRESS 

_________________________________________________ 
PHONE # 

_________________________________________________ 
EMAIL

    Application must contain emergency information with 
name, address and telephone number to be contacted by the 
Hammonton Police and Fire Department outside regular 
business hours in reference to building security, damage, or 
any occurrence that requires access to any facility owned or 
operated by such business.

_________________________________________________ 
PRESENT USE OF PROPERTY 

_________________________________________________

_________________________________________________ 
PROPOSED USE OF PROPERTY (Please be specific.) 

_________________________________________________

A CCO will not be issued without a valid business license issued by the Municipal Clerk’s office.

__________________________________    _____________ 
APPLICANT’S SIGNATURE	 	 DATE

FOR OFFICE USE ONLY

______________   __________   ______________________ 
APPLICATION #	   DATE	            RECEIVED BY

PAID $__________________ CHECK CASH

Complete fields 1 through 5.

3

2

4

5
! !

________________________ 
CHECK #



                                         _____________________________________________________________________________________ 

                                         _____________________________________________________________________________________

                                         _____________________________________________________________________________________ 

                                         _____________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

                                         _____________________________________________________________________________________ 

                                         _____________________________________________________________________________________
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CCO INSPECTIONS
• All violations must be corrected in 14 days. 
• Non-compliance will result in a summons.

____________________________ 
 RE-INSPECTION DATE

____________________________________________________ 
NAME 

____________________________________________________ 
ADDRESS 

________    ________    ________________________________ 
BLOCK #     LOT #           CCO #

BUILDING

ELECTRIC

                                         _____________________________________________________________________________________ 

                                         _____________________________________________________________________________________

PLUMBING

                                         _____________________________________________________________________________________ 

                                         _____________________________________________________________________________________

FIRE

COMMENTS

!


