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Township of Maplewood


Municipal Building, 574 Valley Street

Maplewood, NJ  07040-2691


Telephone:  (973) 762-8120

Fax:  (973) 762-2894

Certificate of Continue Use and Occupancy
ALL OPEN PERMITS MUST BE CLOSED  PRIOR TO A CERTIFICATE OF APPROVAL BEING ISSUED!!!
Application Date: ____________
Sale FORMCHECKBOX 
 
Rental  FORMCHECKBOX 

 

Under contract –buyer as tenant FORMCHECKBOX 

Address: _________________________________ Block __________ Lot ___________

Apartment or space to be inspected ______ All Units  FORMCHECKBOX 
 Bldg to be inspected_________

Current Owner: _________________________________________________________



Phone ___________________  (B) _________________ (C) __________


*Address_________________________________________________________

*If other than inspection location

Prospective Owner/Tenant: _______________________________________________



Phone ________________(B) _______________ (C) _______________


New Owner’s Driver License No.______________________________________


Address __________________________________________________________

This Property is intended to be used as:


 FORMCHECKBOX 
Personal Residence



 FORMCHECKBOX 
1 Family


 FORMCHECKBOX 
Rental Residence



 FORMCHECKBOX 
2 Family


 FORMCHECKBOX 
Commercial / Industrial Occupancy
 FORMCHECKBOX 
Multi Dwelling, No. _________

Commercial Unit or Space no. _____________   (Must include written description of  intended use at the location along with the application.)


Signature of Applicant ________________________________ Date ______________

Fee: $100 per unit; No. Units ________ Total Fee _________ Check  FORMCHECKBOX 

Cash  FORMCHECKBOX 
 Allow at least 10 business days prior to closure
6 – 9 Business days $ 200.00 
5 or less Business Days $ 300.00 
($50.00 Re-inspection fee, if residence is not in compliance)

Applications received after 4:00 PM are not included as a business day.
NOTE:  Don’t wait for the last minute to make this application!
Closing Date _____Contact Person For Inspection _____________ Phone ___________
Certificates will be issued at the time of inspection or within six business days of an inspection approving the property for use where there were violations.
Note: If the closing date is moved earlier than the above noted date the balance of the fees will be required to be paid before the Certificated is released.

Address: ______________________________________________

First Floor:




Total Occupancy Permitted __________________



 FORMCHECKBOX 
LR



 FORMCHECKBOX 
Bedroom 1


 FORMCHECKBOX 
Other Rm 1



 FORMCHECKBOX 
DR



 FORMCHECKBOX 
Bedroom 2


 FORMCHECKBOX 
Other Rm 2




 FORMCHECKBOX 
Kit



 FORMCHECKBOX 
Bedroom 3


 FORMCHECKBOX 
Other Rm 3




 FORMCHECKBOX 
Bath 1


 FORMCHECKBOX 
Bedroom 4 


 FORMCHECKBOX 
Other Rm 4



 FORMCHECKBOX 
Bath 2


 FORMCHECKBOX 
Bedroom 5


 FORMCHECKBOX 
Other Rm 5



 FORMCHECKBOX 
Bath 3

Second Floor: 




Total Occupancy Permitted __________________



 FORMCHECKBOX 
LR



 FORMCHECKBOX 
Bedroom 1


 FORMCHECKBOX 
Other Rm 1



 FORMCHECKBOX 
DR



 FORMCHECKBOX 
Bedroom 2


 FORMCHECKBOX 
Other Rm 2




 FORMCHECKBOX 
Kit



 FORMCHECKBOX 
Bedroom 3


 FORMCHECKBOX 
Other Rm 3




 FORMCHECKBOX 
Bath 1


 FORMCHECKBOX 
Bedroom 4 


 FORMCHECKBOX 
Other Rm 4



 FORMCHECKBOX 
Bath 2


 FORMCHECKBOX 
Bedroom 5


 FORMCHECKBOX 
Other Rm 5



 FORMCHECKBOX 
Bath

Third Floor: 




Total Occupancy Permitted __________________



 FORMCHECKBOX 
LR



 FORMCHECKBOX 
Bedroom 1


 FORMCHECKBOX 
Other Rm 1



 FORMCHECKBOX 
DR



 FORMCHECKBOX 
Bedroom 2


 FORMCHECKBOX 
Other Rm 2




 FORMCHECKBOX 
Kit



 FORMCHECKBOX 
Bedroom 3


 FORMCHECKBOX 
Other Rm 3




 FORMCHECKBOX 
Bath 1


 FORMCHECKBOX 
Bedroom 4 


 FORMCHECKBOX 
Other Rm 4



 FORMCHECKBOX 
Bath 2


 FORMCHECKBOX 
Bedroom 5


 FORMCHECKBOX 
Other Rm 5



 FORMCHECKBOX 
Bath

 
Attic:



Unfinished


Partially Finished


Fully Finished


See floor ______ above for rooms

Basement:



Utility
  FORMCHECKBOX 



Partially Finished
 FORMCHECKBOX 


Fully Finished FORMCHECKBOX 



Habitable FORMCHECKBOX 



Uninhabitable
 FORMCHECKBOX 


Family Room  FORMCHECKBOX 

A habitable space in the basement requires that the distance from the floor to the exterior grade be less than 42”. Proper egress and windows may be required depending on conditions.

Bedroom or sleeping (ARE) (ARE NOT) permitted in the basement. (Circle appropriate response.)

Garage:



# Cars____________ Upper level: None FORMCHECKBOX 

Storage FORMCHECKBOX 

Other FORMCHECKBOX 
_____________

Comments: ____________________________________________________________________________________________________________________________________________________________________________

This unit must be registered as a Rental  FORMCHECKBOX 

Permitted Zoning of Property_________   Total No. Of Occupants Permitted __________________

The use found is: 

Legal Conforming
Legal Non-conforming




Illegal


Violation Notice Issued _________
Date: _________

Inspector: _______________________________________ 

Date: _________________


Certificate No. Issued: _____________________________

Date: _________________

Robert J. Mittermaier


Construction Official








1/3/2014

