
TOWNSHIP OF LONG BEACH 
6805 Long Beach Boulevard 

Brant Beach, New Jersey 08008 
609-361-1000 ext. 6648

Resale Certificate of Occupancy 
Commercial 

Type of Business Prior to Transfer: __________________________________________________ 

Address: ________________________________________________________________________ 

205-59 Use Group(s): (check one)      MERCANTILE             RESTURANT           PROFESSIONAL 

Emergency Lighting: _____________________________________ 

Exit Signs: ______________________________________________ 

Fire Suppression: ___________ Sprinkler: ___ Ansul System: ___ 

Restroom(s):  ________________ 2fix: ____ 3fix: ____ ADA: ____ 

Storage Rooms: __________________________________________ 

Kitchen: ____________________ Grease Trap(s): ______________ 

Sinks: ________________ Single: _________ Double: __________ 

ADA Accessibility: _______ Ramp(s): ______ Chair Lift: _______ 

Interior: ___________________ Exterior: ____________________ 

Notes: ___________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Inspected On: ___________________________________________ 

Inspected By: ___________________________________________ 

Result of Inspection: _____________________________________ 

BLO
CK: 

LO
T: 

Q
UALIFIER: 
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