
THE TOWNSHIP OF PENNSVILLE
Salem County, New Jersey

Housing Office
90 N. Broadway, Pennsville, NJ  08070

David Curry                                     856-678-3089 x 143
Housing Officer                              Fax: 856-678-7388

APPLICATION FOR ABANDONED PROPERTY CERTIFICATION

Before this application for abandoned property certification can be accepted the interested party or parties must 
provide all required information below. Please type or print neatly all required information below. The inspection 
fee of $50.00 must be paid at time of submittal of the application. Failure to pay the fee and provide all required 
information in a legible manner will result in a rejection of the application.

This certification does not negate any other required Housing, Building Code, Zoning and or Planning Board 
approvals.

APPLICANT/OWNER INFORMATION

Applicant Name:  Phone: 

Applicant Address:  Email: 

Applicant Signature: Date: 

PROPERTY INFORMATION

Block number:  Lot number: 

Street Address: 

OFFICIAL USE ONLY

Received by: __________ Date: ________

Fee payment type: M.O. Number__________________

Housing Officer Signature:
___________________________________

Date: _________ 

Comments: 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

___________________________________________
___________________________________________
___________________________________________

___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Check Cash Money Order
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