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RRC – RESALE / RENTAL / CERTIFICATE APPLICATION  

(BUSINESS)  
RESALE OR RENTAL 

 

30 days advance inspection notice is required ** Inspections: Monday thru Friday 10:30am – 2:00pm 

A completed application and fee must be submitted prior to scheduling an appointment. 

   Inspection fees must be prepaid – Make checks payable to “Borough of Oradell”  

 A $500. Penalty will be assessed for closing or leasing before cco is issued.    

 

 If inspection date or certificate request is made:  

5 to 10 business days prior to closing or change of occupancy: The fee is the original fee + ½ the original fee. 

   4 business days or less prior to closing or change of occupancy: The fee is double the original fee. 

CERTIFICATE #___________                                                                                              Date:____________ 

(Please type or print clearly) 

Block:______,lot:______,zone:______ 

Address:_______________________________________________________________________________    

Phone #:_______________________________         email:________________________________ 

Name of person in charge:__________________________________________________________ 

 

Name of present owner:_____________________________________________________________  

Address:_______________________________________________________________________________   

Town:___________________ state:_____ zip code:_______ 

Phone #_________________________                      email:________________________________ 

Description of use of premises:____________________________________________________ 

________________________________________________________________________________________ 

Name of new owner:________________________________________________________________  

Name of person in charge:_________________________________________________________ 

Description of use of premises:____________________________________________________ 

________________________________________________________________________________________ 

Phone #______________________________            email:________________________________ 

Automatic fire alarm:_______                      burglar alarm:_______               Closing date:______________ 

CERTIFICATE #___________              Construction Official_________________________ Date__________                                                                                    
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FOR RENTAL  USE ONLY 

 

Name of Tenant:________________________________________  Suite #:__________________    

Phone #:________________________________        Email:_________________________________ 

Address:___________________________________________________________________________ 

Type of Business or Use, Products Handled:______________________________________ 

_______________________________________________________________________________________ 

Day/Hours of Operations:__________________________________________________________ 

Total Sq.Ft of Space:___________     

Number of Employees / Occupants - Total: ___________ 

 

Notify In Case of Emergency: 

Name:________________________________________________________________   

Phone #:________________________________        Email:_________________________________ 

Address:____________________________________________________________________________ 

Town:____________________________   State:_____              Zip Code________ 

 

(Permits are required for any signage change) 

 

Signature of owner of building:_______________________________________________________________ 

Fee: $200,     reinspection fee: $80 

cash:______(exact amount)          check #:_______       Received by:________       date:________ 

 

Approved By:          Construction Official:_________________________________        Date:_______ 

                                  Fire Prevention:__________________________________________Date:_______ 

                                  Health Dept.:____________________________________________ Date:_______ 

 

CERTIFICATE #:_________________            
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     11/26/2025  
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