
BOROUGH OF GLEN ROCK 
MUNICIPAL BUILDING~ HARDfNG PLAZA~ GLEN ROCK, NEW JERSEY 07452 

(201) 670-3965 

COMMERCIAL CERTIFICATE OF CONTINUED OCCUPANCY CHECKLIST 

PROPERTY ADDRESS: ___ _________________ 

o COMPLETED APPLICATION 

D $300 NON-REFUNDABLE FEE (CASH/CHECK PAYABLE TO THE BOROUGH OF 

GLEN ROCK) 

D COMPLETE BUSINESS REGISTRATION FORM FOR EMERGENCY CONTACT 

NUMBERS 

o COMPLETE ALL FORMS FOR PASSAIC VALLEY SEWER COMMISSION 

D PROVIDE A COPY OF CURRENT VALID FIRE PREVENTION CERTIFICATE 

D PUBLIC SIDEWALK INSPECTION - DPW TO INSPECT SIDEWALKS AND PROVIDE 

NOTICE TO OWNER IF SIDEWALKS NEED REPAIRS OR REPLACEMENTS 

a. (NOTE: THE INITIAL INSPECTION WILL BE COMPLETED AUTOMATICALLY 

WHEN APPLICATION IS SUBMITTED) 

D BOARD OF HEALTH IF APPLICABLE 

D LICENSE TO OPERATE: PROVIDE A COPY OF FEDERAL/STATE/LOCAL LICENSE IF 

APPLICABLE 



---

·

BOROUGH OF GLEN ROCK 
MUNICIPAL BUILDING~ HARDING PLAZA~ GLEN ROCK, NEW JERSEY 07452 

(201) 670-3965 

·, 

Permit Number: ---
Date Received: _______ 

Date of Inspection:_ ____ 

Date Certificate Issued:----

APPLICATION FOR COMMERCIAL CERTIFICATE - $.JOO<FEE 

Please Select one: D New Tenant to Building D Change ofBusiness Ownership D Cha~,~ 
f 

ofBuilding Ownership 

Proposed Business Information: / 

Name of Business: - - - --- ----------- ------,:'-----------­,, 
Type ofBusiness Propos~d: - -------- - ----- -------- ---------
Type ofBusiness Activity, (~11 description): __________ ____c!_/________ _____ 

Business Property Address: _ \ .....,______________ --'---------- ------
, 

Business Phone Number: - -----"',,_________Business Erµail: _ ___ _____ _ ___ _ 
\.Block: _ ___Lot:___ Use-9roup: ____ Zone: , Hours of Operation: _ _ _ ____ 

Building Total Sq Ft:___Sq Ft u~1i_~y this Business: ' Number ofEmployees: _______ _ 
.•. . /

Business Owner Name: ·, Busmess Owner Best Phone Contact: _________ 

Business Owner Best Email Contact: _ __\._. ...--- --=-/_•____________ ______ 
Mailing Address for Business (ifdifferent): _ __ ·\\"'.---,,:.,_' ______ ___ ______ ____ 

'\. /IBuilding Owner: ________ __Buila.Wg Owner Email: _________ ______ 
r,(
ff •Building Owner Address: _ _ ___ ___ ------.___P __Building Owner Phone: ____ _ _ _ _ 

I 

Signed: ----------- -~/__ ',Owner ___ ____________ _D Agent _________ ..,,cf;.______ .,. ., 
\ ·, 

OFFICE USE ONLY: \7 □ 

□ BUILDING _ ___ □ ZONl1jO _ ___ □ PASSAIC VALLEY SEWER_____ 

\ 
□ BOARD OF HEALTH ____ _□ DPWSIDEWALKS_____ /□ FIRE PREVENTION____.... 

\ 

INSPECTION RESULTS: / 

I 

/ 

I 

CONSTRUCTION OFFICIAL: ____ ___ _ _____ DATE:._ _ _ _______ 

https://Buila.Wg


BOROUGH OF GLEN ROCK 
MUNICIPAL BUILDING - HARDING PLAZA - GLEN ROCK, NEW JERSEY 07452 

(201) 670-3965 

BUSINESS REGISTRATION FORM 

BUSINESS NAME: ----------------------- ----

BUSINESS OWNER NAME: ______ ________________ _ _ 

BUSINESS OWNER HOME ADDRESS: --- --------------- - - -

BUSINESS OWNER CONTACT NUMBER: ____ _______________ _ _ 

BUSINESS OWNER EMAIL: _ _______ ________________ 

EMERGENCY CO~ACT NUMBERS: 

CONTACT #1 OWNER NAME 

STREET ADDRESS 

CllY/STATE/ZIP 

PHONE NUMBER(S) 

CONTACT #2 OWNER NAME 

STREET ADDRESS 

CllY/STATE/ZIP 

PHONE NUMBER(S) 

CONTACT #3 OWNER NAME 

STREET ADDRESS 

CllY/STATE/ZIP 

PHONE NUMBER(S) 

BUSINESS ALARMED? 

lYPE OF ALARM 

NAME OF COMPANY 



INSPBCTION &o CQMPUANC.B a ·URBAu 
CONNBCTlONS UNIT 

UNDLOBD Al'FIDAV.IT FORM 
"Protectin1Public Heglth and the Enfironment" 

Landlord Affidavit ) 
Conftrmation/Certif'lcatlon of Change In Use/Ope.ration/Tenancy 

PVSC Cohfirmatfon of: ( JChange in Use ( JChange In Operation (JChange In Tenant 

PVSC Approval Needed for. fJBuUdlng Pennlts ( JCertificate of Occupancy ( JCertificate ofContinued 0ccllpancy 

PVSC Sewer Connection: (JExisting Connection (JProposed Connection (JNot Connecting to PVSC 

Application Address: ____________ Bldg.~...._ _ _ _ ~ft#:.__ _ Floor#·~--- -
Bfock#: Lot#: ____ _ _Munlclpallty: 

Water Meter#: MeterSemi: (JSingle Unit IJllultlple Units IJNo Meter 

Previous Tenant: _____ _____ __ From: / (Mo./Yr.) To: /_(Mo.lYr.) 

Existing Uee/Gn>up: _ _ ___ ___ _ _ __ Total #:Sq. Fl Office/Retafl __GPD Proc. Wiler.___ 

Total#: Whs.lMfg. Employees __ SealllStools __J,_ StudentalStaff _I_ Fill Pot._ Bays __ 
Rts.1 BR__ Res. 2 BR __ Res. 3BR __ Milcellaneoua Units _ ______ ___ _ 

Proposed Tenant: From: / (Mo./Yr.) To: / (Mo./Yr.) 
Approved UM/Group: _____ ____ _ _ Total #:Sq. Fl Office/Retall ___GPO Proc. Water___ 

Total#: Wh&.IMfg. Employees __ Seata/S1oola __/,_StudenlllStaff_/_· Fill Poa. _ Bays __ 

Rea.1 BR __ Res. 2 BR __ Rea. 3BR __ Miscellaneous Units _ ____ ______Totalt: 

Landlord/Architect Declaration of Accuracy and Truthfulness 
•Note: Please Read Below 1nd Conllnn Alllnfonn1tlon AbowBefore Submitting to PVSC. 

I, (Pfill~l LANI )lJ.lRJJ/.4Gl:Nl NAME,1 I (PRINT 01/\INING EN rnY NAME) (Print,,..,,, a1t11t that I have ptr'IOnlfly provided 
all NqUired Information to the PVSC Inspector In an ICCUrale and truthful manner to the best of my abUlty In the lnll(I) Dated 
above. 1am aware that the falsHlcatlon of any required information may-conltltuta aviolation of PVSC Rules and Regulallons Ind 
may also result in the111eument ofpenallles u clelcrlbed In Section 325.1 of PVSC Rules and Regulations which etates; "PVSC 
may 111ts1 a clvll penally against each violator who submits Inaccurate Information, reconl, or other document requllld to be 
submitted or maintained, or who fataiflH, tmnpers with or renders inaccurate any monitoring devJce or method required to be 
maintained Wider the Weter Pollution Control Act or any nlle, water quality standard, effluent llmltatlon, Judicial order or Permit 
Issued pursuantthereto." 

I J Pnlperty Owner [ J AINI: (C4lnfinnedby• NalalyPutlUc) Notarr- (R9qulrw 8llmp wNllld Elp. Datt er CGpr olNotaJr'• Commltslan) Date Notartudr 
I 

I J C..strudlDII Offlclal I JArchitect: (Sign & Sell) Dated: 11 Za111n1 11 Plannln8 Olllc:lal: Date appnni-. 

*Note: AllFields Must Be FIiied Out Completely, Confirmed for Municipal Code Compt;,nce, 
And/orCeltifledby,NJ 1.kensedAn:hltect,ndNotMized,s Indicated Above. 

Fonn LA1.Z016 



·

iNSPBCTION& -COJitPLIANCB.BURBAU ,.·' .'. .:, . ..·coNNBcTIONSUNi'i' . . . 
· •ote: ffi:e Bol'Ollllh o,f®m Boele UlfR not f.Nae Buf14fng. Jwmf,_, CO. 

or COO. U~I~.-,,..,,_, IUi4~~.,..~ 

Sewer Application Review & Requirement ~1st 
PVSC.Inspe~tor M.ichael -Napolitano 

b ~leat ftae Olea Rock htldtn1 Deputmeat : . . 

9:39~m-10:3~am ·-~esdays · 9:30am-1~:30~ 
11:30 am - 12:30 pm Wednesdays 11:30 ui.- 1·2:ao pm 

' . , CaU c~TaJ 11T-&'106 to·conBrm 

All Applications for Bnfldlng ..._,ta, CO. or ccba.falllia1 aader 
·Tile f~plde Hau..., subject to PV8C Rnlew: . . ..; .,. 

► RBSIDBIITW,; . 
✓ ...CoMtliaotloD - PBBIIJ'l'8 . 
✓. -Mdltloa/Alta&tloa/....,..tloD.;.._. 
✓ BoooJalo;m/Rehlld··PBRlll'l'8 ·· · · · 
✓ .,.....~ VM/Ooffldloa to Resldeatlal u.. -PBRIIIT8/COI. t.:,..,.to~.... 

► COIQPiBCUI,; . - . 
: ✓ ·-coutnactloll.-.....,..

✓ Udltloa J.-.,.tloli/Reaowattoa - PDlll'l'8 
✓ Bllocl:Mwll/RelKIDd. PBRID'l'8 
✓ ~ ID V•e/Operattoa/Teauaq • PBRIIITB/COI/CCO. 

► P!PJJSTIU6L: . . ' 
✓ ·a..Coaatracttoa -.PBRlll'nl . 
✓ Mdlu./Alteratloa/....._tloa. PBRIIIT8 
✓ .Baoolrdowa/RelndN • P&RIIIT8 
✓ CbDp ID VN/Opel'&tlioa/Teauq • PllfllJGT8/c;tn/CCOa. . .. 

All Apj,Ucatlou •••Ject to PV8C review are mfnfmqllg requfnrcf to provide from 
The foJlcndq U.t of•docaineata a,,,.,,,_,.,, belowby the PVSC lu~otor: 

LJ A Completed PVBC •i,wer AuP9$tlop M-efsbe' fte&m.JW ~ •"'.&Ruh ·•t tile Olea Rock Badd•na Deputaat.
tJ A Completed .... 1 ofPVBC Form·SQl'-11 •t,w;r Coppeotlop Bpltlplttal ...,.....,,QetMftt'" for :,nr . -

Pnperty/Projeot/Teuat..... . . ' . 
SJ 6 Complet.ed M4ftotufMd ~ •UP41rm4 Aftldnit" a~ltJe·at _tile Olea Rook BaDdlas l)eputmut. 
~, A nt ofn,o• ften, afped a.,. Ua• Qin Rgak1Pnf1et&rn•erOfflelM wlaloJa eleut., demo~• tlae •pp1ove4 ..... 
i) A Site Ply for J01II' Plo~/Ploject/Teabt.8pue wblcla eleuty bltlfcate• nere tile NWer U.. mdt:a tile.,_...,._ud 

wlafoJa etreet It traftJa to. _)Dldatlq _ Propoaed ·. · · . ·. 
•J A con•rt•~ Reaolpt,top tor MY Y'N11RM paate4 a., tile MaalclpalltJ' •~••fnc to tile l'lopuq/ProJect/Temt_apao
rJ A COPJ' oftile •PemoUtlpp Peft!!,lt" for aDJ' ·prnlouly_,.tlqstna~•• tlae Properly/PloJect /Teuat &pace elte. 
I) A COPJ' oftile •Prgperty R,econl CV,- afttllible at tile Gip Beek1'M6iHP9t'• otllee for aaJ eaneau,, or prevlo1lllJ' 

mdltlllg nnaotan •• tile Propel'tJ'/PlvJeot/Teaut a,._--.,te. (llot tlae tuc~,-eat receipt). .. 
I) A eopJ' oftile Lut mott reeept co,pco laned ltJ' tile 8'roulh ofGlen Rock for tile Plopert7/~/Teaaai: Space.
DJ A COPJ' .,tbe ....QOJCQO Apalfpffpp afped.,. tlae Glen Rock Zoatac/Pla••- 'Ulloea. . . . . . 
l) A COPJ' oltlae l.ut mpft qcept lmpectlop BIPtrt from tile Gleil Roell Bealtll·Dept. atatbtg ~ ......, BIEbtlac 

Beata/Stoola. · · -· · -
ZJ A COPJ' or tbe Rply calculated Occppancr Loa4 from tile Olep Roek Pue Dept. atatfac tbe to~ a11der ofSeatl/stooll

allowed. ' . . 

SJ .A Letter b• the IIJ Stat, DJl'S atatfq tlae total aumber ofCldldrea/Staff.allowed for each DaycueAp Groap/Spaee. 
•J A Snled PV8C • IllPPr AM'n1!" dnfted ltJ' a Ucelffd A,slaltect atatmc tile omctal Bldatlllc Vee(1J/lllteultJ(les) vs. 

tlae Proposed VHl•J/Jateulty[lnJ ap;roved by tlae Glen Rock Zoaiac/~a..n1D1 l>moe[•J pertalatai to tlae 
Propeft7/ProJect/Teaaat •~· · . 

I) 5 year'• Water Ccuunupptlog da~ back from the 1ut most recent BW tor ~•oh meter coaaectecl to tile 111paee 
,ertabalDe to yoar P£RJ4JT/CO/CCO. -s,n. 12011 6f0:1Uo (Rlclgewoocl Wgter P@pt,I . . ·· -. 

\ddresa....• ___ ____ _ _ _ __ Bld_ ___ _U.nlt#:_____ Floor#:.____,_ _ Blodd#:___Lot#·..__ _ _ 

~ame._·_ _____\.,._..._ _ ____ Slgniture· Date:__/~20___,_ 

PatsaloValleySewerageCommlulon100Wllaarl Avenue Newartl NJ 07106 

https://Complet.ed
https://fte&m.JW


Passaic \/alley 
Form SCF-25 FMG 

Page 2 of4 R evised: (12/ 11/24)Sewerage Commission 
. "Protecting Public Health and th/1 Em:ironmtmt" 

APPLICANT, OWNER. PROJECT INFORMATION 

1.)APPLICANT: (APPROVAL LETTER IS MAILED TO THIS ADDRESS, ENSURE IT IS ACTIVE) 

NAME:___ _________CONTACT: ___ _________ 

ADDRESS:_ ____________ _____________ _ 

CITY: __________ STATE: ______ZIP: ________ _ 

PHONE#:._ ______ FAX# or E-MAIL: _ _ ______ _ _ _____ 

2.) PROPERTY OWNER OR AUTHORIZED AGENT: SAME AS ABOVE D 

NAME:._ ____________ CONTACT: ___ ________ _ _ 

ADDRESS:._____ ____ ____ ______ ________ 

CITY: _ __________ STATE: ______ ZIP: ________ _ 

PHONE#:_______ FAX# or E-MAIL:.___________ ____ _ 

'3.) PROJECT/TENANT SPACE: FILE CAN NOT BE ENTERED WITHOUT THIS FILLED OUT 

ADDRESS:___ __________________ ______ 

CITY: _ _________ STATE: NEW JERSEY ZIP: ___ ____ _ _ 

BLOCK: _________ ___ LOT: _____ ____ ______ 

DESCRIPTION: The project consists of_ __________________ 

PVSC Inspector Signature Print Name Date 

PVSC Supe!"isor Signature PrintName Date 

Submitted by: _ ___________ 

(signature) (print name) (date) 

Tliis form is intendedfor use byPVSC and its Inspectors. The purpose is to help the applicant/ owner comply wit1, UCC's Prior Approval (NJAC 5:23) 
as well as PVSC's Rules and Regulations under sections 602.6 I 602.7 Anyproject needinga TWA should use the 4 page application found on-line at 
https:llwww.nj.gov/pvsc/what/connectl 

https:llwww.nj.gov/pvsc/what/connectl

