
                                                                                                                                                        
                                                                                                                                                                   

                                                                                                                         
                                                                                                                                           
                                                                                                                                      
                                                                                                                            
 
 
 

Borough of Closter 
Building Department 

295 Closter Dock Road 
Closter, NJ 07624 

Phone: (201) 784-0600 ext. 441/Fax: (201) 784-4711 

  
                        

 
 
 
 
 

($100.00 FEE <+$40.00 FOR EACH ADDITIONAL UNIT> MUST BE SUBMITTED WITH THIS APPLICATION) 
 

ALL CONSTRUCTION PERMITS MUST BE FINALIZED PRIOR TO THE SCHEDULING OF AN (RCCO) INSPECTION 
 

Property Address: __________________________________________________ 
 

Block: ____________________   Lot: ____________________ 
 
 

 
 One-Family      Two-Family      Multiple-Family <NEW JERSEY BUREAU OF HOUSING INSPECTION APPROVAL IS REQUIRED>     

  
 
 

 Change of Ownership (RESALE)    Change of Tenancy (RENTAL) 
 
 
 
●SELLER/LANDLORD- Name: ________________________________ Phone: __________________ Fax: __________________ 
            
(Mailing) Address: ___________________________________________________________________________________________ 
                                                                                 STREET                                                                                          CITY                                                                  STATE                                ZIP 

 
●SELLER’S/LANDLORD’S ATTORNEY- Name: __________________________ Phone: ______________ Fax: _____________ 

                            
 Address: ___________________________________________________________________________________________ 

                                                                                                             STREET                                                                                          CITY                                                                  STATE                                ZIP 

 
●SELLER’S/LANDLORD’S REALTOR- Name: ___________________________ Phone: ________________ Fax: ______________ 
                            
               Address: ___________________________________________________________________________________________ 
                                                                                                             STREET                                                                                          CITY                                                                  STATE                                ZIP 

 
●BUYER/TENANT- Name: ______________________________________ Phone: ______________________________________ 
  
(Mailing) Address: __________________________________________________________________________________________ 
                                                                                                             STREET                                                                                          CITY                                                                  STATE                                ZIP 
 

 
 
 

________________________________________   _________________________________________ 
                                                          SIGNATURE OF APPLICANT                                               DATE OF APPLCIATION  
                                            
 

   O   F   F   I   C   I   A   L      U   S   E      O   N   L   Y    
 

PAYMENT TRANSACTION:       CASH       CHECK # ________ CERTIFICATE #: ___________________ 
 

INSPECTION DATE/TIME: _________________________  INSPECTION RESULTS: _________________________               

RESIDENTIAL CERTIFICATE OF CONTINUED OCCUPANCY 
(RCCO) APPLICATION 


	ALL CONSTRUCTION PERMITS MUST BE FINALIZED PRIOR TO THE SCHEDULING OF AN (RCCO) INSPECTION
	Address: ___________________________________________________________________________________________

