
TOWNSHIP OF LIVINGSTON 

COMMERCIAL APPLICATION FOR CONTINUED  

CERTIFICATE OF OCCUPANCY 
 

Fee: $120 
 

Date Received: ___________________ 

 

Property Address of New Business: _________________________________________ 

**IF MALL LOCATION MUST CIRCLE LOCATION ON ATTACHED MALL 
MAP:  LEVEL:  LOWER:______ UPPER:_____  
 

Block: _____________________ Lot: ____________________ 

 

Buyer / Tenant Name: _____________________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone: _________________________________________________________________ 

 

Seller / Landlord Name: ___________________________________________________ 

 

Address: _______________________________________________________________ 

 

Phone: _________________________________________________________________ 

 

Description of Work / Use: 

____________________________________________________________________ 

 

Zoning Application Approved:  Yes     or    No 

New Signage to be Installed:     Yes     or    No 

Is this a Change of Use:     Yes     or    No 

 

Use Group:  Current______________________ Proposed ______________________ 

 

I hereby certify that all of the above is true to the best of my knowledge. If any work is to 

be performed in the future, permits will be obtained 

 

___________________________________   ________________________ 
Signature       Date 

 

***Office Use Only*** 

 

Check #: _______ Cash: ________ Staff Initials: _______ Receipt #: ______________ 
 
Approved:_____________ Denied:______________ Date  Inspected:_____________ 
 
Posted 4/26/09 on www.livingstonnj.org  


