
Berkeley Township Construction Office 

Certificate of Occupancy Checklist 

 

Block ______   Lot _______  Address ____________________________________ 

 

Checklist         Notes 

Application      ___  

Subcode Approval/Final Inspections:   ___  ____________________ 

a. Building  ___     ____________________ 

b. Electric     ___ 

c. Fire  ___       

d. Plumbing ___     ____________________ 

Final Engineering     ___  ____________________ 

Final Flood      ___  ____________________ 

Developmental Fees Paid    ___  ____________________ 

Berkeley Sewer     ___  ____________________ 

Berkeley Water     ___  ____________________ 

Board of Health (Well and/or Septic)   ___  ____________________ 

Ocean County Soils Compliance Certificate  ___  ____________________ 

Homeowner’s Warranty    ___  ___________________ 

 

Prepared by ______________________________________   Date______________ 


