
 PRINCETON  

DEPARTMENT OF ZONING  

 

 

400 Witherspoon Street, Princeton, NJ 08540 FLAT PERMIT -OWNER 

OCCUPANCY CERTIFICATION  

I,________________________am hereby requesting a Flat Permit for my 

residence located at _____________________________________, Princeton, 

New Jersey. In accordance with Section 10B-274 f-1 of the Princeton Land Use 

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:_______________________________________  


