
TOWNSHIP OF MEDFORD 

CONSTRUCTION OFFICE 

49 UNION STREET, 2
ND FLOOR 

MEDFORD, NJ 08055 

(609) 654-2608

www.medfordtownship.com 

MUNICIPAL ORDINANCE 2015-2 and 2018-24 

APPLICATION FOR ONE-AND TWO-FAMILY RESIDENTIAL RENTAL INSPECTION 

Address of Property: ________________________ _ 

Block: _____ _ Lot: 
·------

Floor: Construction Date: _____ _ 
---

Owner: 
------------------------------

Address of Owner: ·---------------------------

City: ______________________________ _ 

Email: __________________ Phone:��--------

Realtor:. _________ _ Agent: _______ Lock Box# _____ _ 

Change of Tenant: ___ _ Tenant's Name: ______________ _ 

***Smoke Detector Inspection required by Fire Department at each Change af Tenant.*** 

Fire Department: (609/ 953-3291 or www.medfordfjre.org 

Smoke Detectors: 

Carbon Monoxide Detectors: 
\ 

Yes: 

Yes: 

Lead Safe Cert: __________ _ 

Well Water Test: 
-----------

Wood Burning Fireplace/Stove: _____ _ 

No: 

No: 

, (Visible - Not Tested) 

(Visible - Not Tested) 

(Built prior to 1978 - 3 year) 

(Private Well - S year) 

(Requires receipt of cleaning annually) 

Office Use Only 

Inspection: Inspector: __________ _ 

Re-inspection: ___________ _ ,inspector: __________ _ 

Comments: ·-----------------------------

APPROVED FOR RENTAL . .,_: ______________________ _ 

Please provide a SEPARATE CHECK payable to Medford Township, in the amount of $200.00. 

QUESTIONS: Construction Code Official 
49 Union Street, 2nd Floor 
Medford, NJ 08055 

(609) 654-2608 x317
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