BOROUGH OF CALDWELL
NEW JERSEY

Eighty Bloomfield Avenue o Caldwell NJ, 07006 ® 973-226-6100 ® Fax 973-403-1355

APPLICATION FOR CERTIFICATE OF OCCUPANCY UPON VACANCY

Application Date: Block: Lot:

Owners Name:

Address:

Phone:

Superintendent’s Name: Phone:

Address to be inspected:

Apartment and Floor # Vacancy Date:

Number of Rooms: Number of Bedrooms:

Square Footage of Apartment Square Footage of EACH bedroom ( Please
List Below )

Name and Ages of All Tenants for Unit:

(Attach additional sheet if needed)

PLEASE NOTE: All Tenants must be notified at least 24 hours prior to time and date of
inspection.

Please enclose your check made payable to the Borough of Caldwell in the amount of $35.00 per
apartment to be inspected. You will be called to set up an appointment for inspection.

Inspector: Date:




