
 
 

Inspections Department 
1 Rev. Dr. Martin Luther King, Jr. Drive 

Willingboro NJ 08046 
Phone # 609-877-2200 Ext. 1214           FAX # 609-877-1278 

 
 

  NEW RESIDENTIAL CONSTRUCTION AFFIDAVIT 
 
 

Block: ________________    Lot: _________________ 
 
Work Site: __________________________________________________________________ 
 
                   __________________________________________________________________ 
 
Owner in Fee: _______________________________________________________________ 
 
Phone #: __________________________________ Alt#: ____________________________ 

 
I certify that a new home (private residence) will be constructed on this property for my own use 
and occupancy.  This dwelling is to be occupied by myself and is not to be used for any purpose 
other than single family residential use.  I attest that all construction, plumbing or electrical work 
will be done, in whole or in part, by me or by subcontractors under my supervision, in 
accordance with all applicable laws; and, I further acknowledge that said new home is not 
covered under the New Home Warranty and Builders Registration Act (N.J.S.A 46:3B-1 et seq.) 
and that such fact shall be disclosed to any person purchasing this property within ten years of 
the date of issuance of a certificate of occupancy. 
 
 
________________________________________     ___________________________________ 
  (Print Name of Homeowner)                                       (Print Name of Homeowner) 
 
  
________________________________________     ___________________________________ 
  (Signature of Homeowner)                                          (Signature of Homeowner) 

  
 

NOTARY SEAL                          State of _____________________________________ 
                                                     County of ____________________________________ 
                                                 Sworn and subscribed to before me 
 
                                                 this _______ day of ___________________, 20_____. 
 
                                                 ____________________________________________ 

Notary Public   
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