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TOWNSHIP OF LIVINGSTON 
Construction Record Search Application 

 

  

 
Please be advised- this request is only to check for open or closed permits on a specific address.  Any 

request to obtain copies of this information must be done by filing an O.P.R.A. request through the Clerks 

Department.  

 

Applicant Name: __________________________________________________________________________ 

 

Mailing Address: __________________________________________________________________________ 

 

City: __________________________________ State: ______________ Zip: _____________________ 

 

Phone Number: _________________________________  

 

Property Address: __________________________________________________________________________ 

 

Block: ___________ Lot: _____________       [  ] Single Family     [  ] Multi-Family    [  ] Commercial 

 
Additional Information: ____________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Closing Date (if applicable): ______________________________________ 

 

Any incorrect or falsified information will render this application and any approvals based on it void.  
 

        

_______________________________ _____________________  

Signature    Date 

 

  

DO NOT WRITE BELOW THIS LINE 

 

Open or Closed Permits on Property: __________________________________________________________ 

       

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Cash or Check: ____________________________    Date Paid: ____________________________________ 

 

Building Department Signature: _____________________________________________________________ 

 

 

Township of Livingston Building Department, 357 S Livingston Ave, Livingston NJ 07039 
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