
 
 
 
 
 
 
 
 
 

APPLICATION FOR RESALE COMPLIANCE 
CERTIFICATE 

 
Inspection Date:  _________________ 

 
 

CLOSING DATE                  BLOCK           LOT       
 
Certificate #                                                         Date                                             
 
Owner Information 
  
Property Address            
 
Owner’s Name                   Phone     
 
Address             
 
Buyer’s Name                 Phone    
 
Realtor’s Name ______________________________   Phone______________ 
 
Dwelling Details 
 
Size of Dwelling      Sq. Ft.    
 
Total # of Rooms    # of Bedrooms    # of Bathrooms    
 
Type of Heat      Is There a Garage? __    If Yes, # of Cars  ____ 
 
Is there a Basement? Y / N  Finished? Y / N   Is there an attic? Y / N   Finished?  Y / N 
 
Style of House (Ranch, Cape, Bi-Level, etc.)        
 
Are there any site improvements (deck, patio, pool, shed, etc.)      
 
Is so, please specify            
 
Date            Applicant’s/Realtor’s signature       
 

Please arrive 15 minutes prior to the scheduled inspection time. 

The Borough of Sayreville 
Zoning and Code Enforcement 

49 Dolan Street 
Sayreville, NJ 08872 

 



Fee schedule is as follows: 
 

1. $100.00 scheduled more than 10 business days from date of closing 
– initial re-inspection fee shall be waived 
-Additional re-inspections, if needed, will be $50 each 

2.  $150.00 scheduled four to 10 business days from date of closing 
– re-inspection fee shall be $75.00  

3. $200.00 scheduled less than four business days from date of closing 
– re-inspection fee shall be $100.00 

 
FEES MUST BE PAID AT THE TIME OF APPLICATION FILING. CHECKS 
OR MONEY ORDERS ARE TO BE MADE PAYABLE TO: 
 

THE BOROUGH OF SAYREVILLE 
 
IF PAYING BY CREDIT CARD WE ACCEPT VISA OR MASTERCARD. 
 
 
FOR DEPARTMENT USE ONLY: 
 
Application processed by:       
 
Type of Payment (Checks, Credit Card, Money Order) Check #     
 
Amount Paid   _____ 
 
OPEN PERMITS: __________________________________________ 
 
 
 
Additional Comments           
 
             
 
             
 
             
 
             
 
             
 
             


