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BOROUGH OF ORADELL
                              355 Kinderkamack Road

                      ORADELL, NEW JERSEY  07649
                                   (201)261-8005

CERTIFICATE OF CONTINUED OCCUPANCY APPLICATION 
(BUSINESS) 

MERCANTILE AND OFFICE
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 ORGINAL FEE.

   4 BUSINESS DAYS OR LESS PRIOR TO CLOSING OR CHANGE OF OCCUPANCY:

                                                           THE FEE IS DOUBLE THE ORGINAL FEE
(PLEASE TYPE OR PRINT CLEARLY)
BLOCK:______  LOT:______ ZONE:______                                         DATE:______________________________
ADDRESS:___________________________________________________________   
PHONE #:_______________________________         EMAIL:________________________________
Application is hereby made for a Certificate of Continued Occupancy
NAME OF PRESENT OWNER:__________________________________________________ 
ADDRESS:_____________________________  
TOWN:___________________ STATE:_____ ZIP CODE:_______

PHONE #_________________________                      EMAIL:________________________________

DESCRIPTION OF USE OF PREMISES: ____________________________________________________________

NAME OF NEW OWNER:______________________________________________________ 
PHONE #______________________________            EMAIL:_________________________________
CLOSING DATE:______________      AUTOMATIC FIRE ALARM:___________ BURGLAR ALARM:_______
ARE ADDRESS NUMBERS DISPLAYED ON OR ADJACENT TO FRONT DOOR?________
CERTIFICATE #:_______________

FOR BUSINESS OR COMMERCIAL USE ONLY
NAME OF TENANT:_____________________________________________________  
PHONE #:________________________________        EMAIL:_________________________________
ADDRESS:___________________________________________________________________________

NOTIFY IN CASE OF EMERGENCY:

NAME:________________________________________________________________  
PHONE #:________________________________        EMAIL:_________________________________
ADDRESS:______________________________TOWN:__________________STATE:_____ ZIP CODE________
TYPE OF BUSINESS OR USE, PRODUCTS HANDLED:______________________________________________
DAY/HOURS OF OPERATIONS:_____________________________________________________

TOTAL SQ.FT OF SPACE:___________    NUMBER OF EMPLOYEES / OCCUPANTS - TOTAL: ___________
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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In an attempt to maintain and update our records, the Oradell Police Department requires your
assistance. Please provide the following information and fax it to the Oradell Police Department
Fax (201) 261-56573 or drop it off in person at 355 Kinderkamack Road, Oradell, New Jersey

07649. Please print clearly.

Name of business:

Address:

Phone number of business:

Name of business replacing (if known)

Wil the business premises have an alarm set up? CvesCNo. 1 yes, please indicate and
contact police records at (201) 261-0200 x238.

Please provide up to four emergency contacts that can be reached on off hours in case of

emergency.
Emergency Contact #1

Name: Last First:

Home address;

Street Town State

Best phone number:

Emergency Contact #2
Name: Last: First:

Home address:

(We will only have local PD respond in emergency)

Street Town State

Best phone number:
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(We will only have local PD respond in emergency)
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