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	CITY OF HACKENSACK

tc \l1 "CITY OF HACKENSACK
BUILDING, HOUSING, LAND USE DEPARTMENT

tc \l2 "BUILDING, HOUSING, LAND USE DEPARTMENT
65 CENTRAL AVENUE

HACKENSACK, N.J. 07601

(201) 646-3919

Fax (201) 646-8052

tc \l2 "Fax (201) 646-8052
www.hackensack.org
	Block:  ______

Lot:  ________


APPLICATION FOR CONTINUED CERTIFICATE OF OCCUPANCY
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Date of Application: ____________________ Name of Applicant:____________________________________________________

Address of Inspection:  _____________________________________________________________________________________

Current property owners name: ______________________________________________________________________________

Current property owners address: ______________________________________________Phone #:_______________________

Will new owner occupy dwelling: (Yes / No) __________ If answer is no, supply phone #   ________________________________

New owners name:_____________________________________Address:  ___________________________________________


Have all open Permits received final inspection: Yes__________ No ___________

Type of C.C.O. requested: (please check one)

( One Family Dwelling $100.00      ( Two Family Dwelling $150.00

Amount Paid:________________ Check Number:______________ Received by: ___________________


Items found upon visual inspection that need to be corrected
_________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Inspector name: ____________________________                                                    Date inspected: ________________________

White: Inspector copy


                      Canary: Owner 

        
                            Pink: Office
