
 
___________________________________________________________________________ 
 
BOROUGH OF MANASQUAN                                                       NO. ___________  
201 EAST MAIN STREET 
MANASQUAN, NJ 08736 
PHONE NO. (732) 223-0544        BLOCK________   LOT_________ 
FAX NO. (732) 223-1300                                    
 

CODE ENFORCEMENT DEPARTMENT 
RENTAL APPLICATION 

 
PROPERTY OWNER   -     Name:     __________________________________________ 
                                             Address   _________________________________________ 
                                                             _________________________________________ 
                                             Telephone No. _____________________________________ 
            Email Address _____________________________________ 
 
PROPERTY ADDRESS     _________________________________________________ 
 
 
RENTAL TERM         Summer _________ Winter ___________   Annual ____________ 
 
 

TENANTS 
 

Name ______________________________        Name ___________________________ 
Address ____________________________        Address _________________________ 
              ____________________________                      _________________________ 
 

Attach additional sheet(s) if more than two persons on lease 
 
PLEASE NOTE: An adult (18 yrs or older) must                                                                                    
be present at the time of inspection. Should  
the property owner or his/her designee not                                                                        
be present at the scheduled date of                       ______________________________ 
the inspection, a reinspection fee shall apply              Signature of Owner 
 
               CHECK LIST RECEIVED________ 
                                                                                 _______________________________ 
                                                             Inspection date requested 
Occupancy__________ 
                          Application must be fully completed to be accepted 

OFFICE USE ONLY 
FEE RECEIVED                                                   FEE SCHEDULE 
         Amount: _________________                       ANNUAL (3 YRS. OR CHANGE OF TENANT),  
          Date       ___________                                   SUMMER AND WINTER 
         Received By ______________                       $100.00 
 PASS ________    FAIL ________                         REINSPECTION:  $35.00   
 Date ________________________                         INSPECTION REQUEST WITHIN 3 DAYS - $120.00            
 Rev 8/2014                   
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