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ROOMER PERMIT - OWNER OCCUPANCY CERTIFICATION  
  
I,________________________am hereby requesting a __1__ or __2__ Roomer Permit  
  
(circle one)  for my residence located at _____________________________________,   
  
Princeton,  New Jersey.  In accordance with Section 10B-273 (a) of the Princeton Township  
  
Ordinance, I certify that the residence located at  ______________________________,   
  
Princeton, New Jersey will be owner occupied.  
 
  
Dated:__________________________________  
  
Please Print Name:________________________________________  
  
Address:______________________________________  
  
  
Telephone #:___________________________________  
  
Signature of Applicant:___________________________  
  
  
Signature of Zoning Official:_______________________  
  
  
Dated:_______________________________________  
  
  
Requirements:  
  
1. Provide a plot plan showing location of parking spaces for roomers requiring 1 space   
  per roomer.  
  
2. Provide floor plan showing location of room to be occupied and location of bathroom  
facility in accordance with 10B-273(e).  
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