Borough of Victory Gardens

337 South Salem Street
Victory Gardens, Dover, New Jersey 07801
(973) 366-5312 » (973) 361-8121 = Fax (973) 366-9711

Deborah Evans David Holeman Jr,
Clerk/Administrator Mayor

CERTIFICATE OF COMPLIANCE

RENTAL:

PROPERTY OWNER NAME & ADDRESS:

INSPECTION DATE:

ISSUANCE DATE:

TENANTS NAME &
ADDRESS:

This unit has been inspected by a designated officer of the Borough of Victory
Gardens and has been found to be in compliance with the Property Maintenance Code
The Borough Code requires that all residential rental properties within the Borough
be inspected each time there is a change of ocecupancy.

A copy of this Certificate should be given to the tenant from the homeowner.

COST: $60.00 per unit.

ISSUED BY: CODE ENFORCEMENT OFFICER

FIRE OFFICIAL

This form stays in the Borough and copy given to home owner.
Homeowner must give copy to tenant.

Contact # of Owner:

Contact # of Tenant:




If I do need smoke detectors, where
should they be located? =

They must be placed on every level

of a home, including the basement.
However, they need not be placed in
unfinished attics crawl spaces.

A detector must be placed in the
hallway outside the bedrooms, as
show in Figure 1.

If you have two or more sleep-
ing areas in different parts of your
home, one device must be placed
near each area, as shown in Figure 2.

In multi-level homes, detectors

must be placed outside each sleeping -

area and on every finished level of
your home, as shows in Figure 3.
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Smoke Detector Request Form
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e New Jersey Administrative Code,
Section 5:23-2.5

. * BOCA National Building Code,
Secuon 919

| s Natlonal Fxre Protectlon
- Association; Stgndard74J' Sl

Home Owner's Name: ._ Today’s Date: _
Address:
. Telephone# (Home) Daytime _Telephone#_'
Gontact Nare if different from homeowner
.C;mtact Pérson s Te!ephoﬁe# (Day) (Night)

¢

: '*Closing Date

Approximate age of home

Method of payment: Cash

Check __

(Must be filled in)

Money Order |

Any other information:
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B . '
' Landlord Identity Statement :
One and Two Unit Dwelling Registration Form *
" N.JA.C.5:29-1.2 thm 5:29-2.2 ;
The following information fs needed by the Borough of Victory Gardens: o
Tenant’s Name:__ . : 3
Tenant’s Address: , 2 v
Numiber of Bedrooms: : * Square Footage of Building: !
Number of Adults; . .. Number of Children; - [
Phone Number of Tenant: - - : ;

: : r PURSUANT TO N.J.S.A. 46:8-27 thra 37
5:29-1.2 One and twosunit dwelling registration form L
(8) The form of the tertificate of registration to be filed with the municipd] clerk and distributed to
tenants by owners of non-owner occupied one and two unit dwellings 'shall be substantially
as follows - ‘ ' ' _

1. The names and addresses of all record bvmers.ofthebﬁldingormntalbus?ms.(inc!udingnﬂgeneml
partners in the case of a partnership) are as follows: I : .

'
s

2. If the record owner i§ a corperation, the names addresses and phone number of the registered agent and

of the corporate officers are: _

. : - }

o ; ] i

- - , : T
' DReéord,owncrisnotacorpomﬁun(Placean)- ]

3. Ifthcaddressofanyrecorddwnerisnotlocatodinthecoﬁntyinwhichﬂmdwellingisloeated,tbenam
, andaddimsofapasonwhomddwinfhcwmandismnhoﬂzedwmnoﬁcwﬁnmatma:_ﬁ,to
. issue receipts.for those notices and to accept service of process on behalf of the out-of-county record
owner(s) are as follovs: . ' - - " '

: 3 . ' b
| The addresses of all record owners in the county in which the dwelling is Jocated:

oy

‘4, The name addresses éidphope:imnberoﬁhemmgingqgentmaéfolloém'

L A - i
| There is NO managing agent
~ A



5. The pames and (mclud.mg dwcl.lmg umit, apartmcnt or room number) of the Supenmzndznt,
Janitor, custodian or otfler person cmploycd to provide regular maidtenance service are as follows: °

There is no: supe:rmtcndcnt, janitor, custodlan or ot’ncr person employed to provide tegular maintenance
service. , S o .

* 6. Thename addrwsand}elcphonemnnber of anmdludualmpmentauve of the record omeror
managmgagentwhomaybemchcdorconmtedatanyumemﬂmcventofanemergencyaﬂ‘echngﬂae
dwelling or any dwelling unit, including such emergencies as the failure of any essential service or '
systcm,andwhohasthbmnhontytomakeergencydecmonsconcemngthcbuﬂdmg,mludmgfhe
mmngofmpmmwm are as follows:

rd

7. The names and addresses of all holders of recorded mbrtgagm on the propertyare as follows:

.M.
P A

'Ihmisnoreoorded:ﬁoxtgageoﬁihcﬁmperty.

8. Ifﬁ:cloﬂlsusedtohaﬁﬁlebuﬂdmg andthelandlordﬁmshathcheat,ﬂienameandadd:msofﬂle
ﬁwloﬂdealersemmngthebmldmgandthegradeofﬁ:eloﬂusedmasfouaws

Dealer Name: i t
Dealer Address: | —
Oil Grade: : 1 - ¥
The building is not heated by fuel oil Thebuildmglsheatedbyfucioll.butthclandlnrddow
' . notsupplyheat ) ,
I : o : .
: . - & niy
Date . - Landlord or Authorized Representative

THIS FORM TO BE FILED WITHTHEMUNICIPAL CLERK AND DIS'I'RIBUTED TO
TENANTS. ; :

This fonnmtedbykenﬂgwoom Landlo:dandTenantGmd&shﬂpJ/www.tenﬂawmm
%\.

AnﬂamendedbytheBomughofV’dmyGudens B v

elepnis
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