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 BUILDING DEPARTMENT                              

 IMPORTANT NOTICE! 
Municipal Building, 574 Valley Street

Maplewood, NJ  07040-2691

Telephone:  (973) 762-8120

Fax:  (973) 762-2894

JANUARY 2013
Dear Property Owner:
In accordance with Maplewood Ordinance 2201-02, all residential rental and/or multiple dwelling units in Maplewood are to be registered and inspected on an annual basis.  All units must be registered no later than March 1, 2013.  The fee is $50 per residential unit.  
If you are not renting all or a portion of your property or you are claiming to be exempt (owner and or family occupied), you still must complete both forms indicating owner information and all occupants living in the building.  If you are exempt, there is no fee or inspection.  If you are senior citizen (65 years of age) and occupy the property, there is an inspection but no fee.
PROPERTY INFORMATION (CHECK AS NEDED)
Property Address:_______​​​​_______________________________________________________ 
Type of Building or # of units: ⁬ One family    ⁬ Two family    ⁬ Three family     ⁬ Other ____
⁬ The property is owner occupied and is not being used as a rental property (exempt).

⁬ The property is owned and occupied by a senior citizen and is exempt from the registration fee.

⁬ The property is a rental for which I am complying with the registration.
⁬ The property is owner occupied                         ⁬ The property is not owner occupied
OWNER INFORMATION

Owner: _______________________________________________________________________
Mailing Address:________________________________________________________________


________________________________________________________________________

Owner’s Residence Address:______________________________________________________


________________________________________________________________________ 

Owner’s Phone: __________________________________________Must be 24 hour accessible

IF THE OWNER IS A CORPORATION, PARTNERSHIP, LLC ETC., THE NAMES, ADDRESSES, & PHONE #’S OF THE PRINCIPALS ARE TO BE PROVIDED AS AN ATTACHMENT.

EMERGENCY CONTACTS (Individual/Agent who has the responsibility to make repairs or has the authority to make decisions in case of emergency)

Name:________________________________________________________________________

Address:______________________________________________________________________

Phone #________________________________________________Must be 24 hour accessible
OWNER’S SIGNATURE_____________________________________________DATE___________

RECEIVED BY_____________________________________DATE___________AM’T PAID_____
 
Municipal Building, 574 Valley Street

Maplewood, NJ  07040-2691

Telephone:  (973) 762-8120

Fax:  (973) 762-2894

TENANT/OCCUPANT LIST

2013
PROPERTY ADDRESS:__________________________________________________________
NAME OF EACH TENANT/OCCUPANT, INCLUDING THE TOTAL NUMBER OF OCCUPANTS OF EACH UNIT DESIGNATED BY ADULTS AND CHILDREN.

· Please list by unit number – use additional sheets of paper if necessary –

UNIT___________OCCUPANTS: Name_________________________________________________
Phone (H)________________________________(W)____________________________
UNIT___________OCCUPANTS: Name_________________________________________________

Phone (H)________________________________(W)____________________________

UNIT___________OCCUPANTS: Name_________________________________________________

Phone (H)________________________________(W)____________________________

UNIT___________OCCUPANTS: Name_________________________________________________

Phone (H)________________________________(W)____________________________

UNIT___________OCCUPANTS: Name_________________________________________________

Phone (H)________________________________(W)____________________________

UNIT___________OCCUPANTS: Name_________________________________________________

Phone (H)________________________________(W)____________________________

UNIT___________OCCUPANTS: Name_________________________________________________

Phone (H)________________________________(W)____________________________

OWNER’S SIGNATURE_____________________________________________DATE___________
Robert J. Mittermaier


Construction Official





Robert J. Mittermaier


Construction Official
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