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TOWN OF SECAUCUS  
Construction Department 

Town Hall Annex 

20 Centre Ave 

Secaucus, New Jersey 07094 

TEL: 201-330-2027 

FAX: 201-974-1387 

 

   

APPLICATION FOR 

SALE/RENTAL CERTIFICATION 

(RESIDENTIAL AND MIXED USES) 

 
***ALL INFORMATION MUST BE FILLED OUT COMPLETELY AND LEGIBLY: 

 

DATE:  ______________________________________ Sale/Rental Certification Number: ______________________ 

 

PROPERTY ADDRESS:   _______________________________________________________________ 

 
    ONE FAMILY         TWO FAMILY      TOWNHOUSE             CONDOMINIUM     

    MIXED USE ______ (#) of commercial units and _____ (#) of residential units. 

 

CURRENT PROPERTY OWNER FULL NAME:  ____________________________________________________ 

 

PROPERTY OWNER ADDRESS:   _______________________________________________________________ 

 

CITY, STATE AND ZIP CODE:__________________________________________________________________ 

 

PHONE #:_____________________________________________  EMAIL: _______________________________ 

 

LEAD PAINT INSPECTION REQUIREMENT – RENTAL PROPERTIES 

New Jersey’s Lead Safe Law states that certain rental properties in the Town of Secaucus are required to have a visual 

inspection to assess for lead hazards. The Town of Secaucus has signed a contract with LEW Environmental to facilitate 

compliance with the NJ Lead Paint Law. Schedule service at www.lewenvironmental.com/secaucus or call LEW at 908-654-

8068. 

Property owners who elect to use alternate providers assume full responsibility for ensuring all documentation and payments 

are submitted in accordance with state and local requirements. 

 

Please indicate type of Sale/Rental Certification Application and complete applicable section below: 
 

 Sale of Property 
 

 New Tenant/Occupant 

NEW BUYER FULL NAME:  

_______________________________________________ 

 

CURRENT ADDRESS:  

______________________________________________ 

 

E-MAIL:  ________________________________________ 

PHONE #:  _______________________________________ 

 

If applicable, 

REALTOR NAME AND CONTACT #: _______________ 

________________________________________________ 

 

CLOSING DATE:  ________________________________ 

 

TENANT FULL NAME:  

_______________________________________________ 

 

ADDRESS/UNIT #:  

______________________________________________ 

 

E-MAIL:  ________________________________________ 

PHONE #:  _______________________________________ 

 

If applicable, 

REALTOR NAME AND CONTACT #: _______________ 

________________________________________________ 

 

OCCUPANCY DATE: _____________________________ 
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I certify that the foregoing information provided by me is true and correct. I am aware that if any of the foregoing information 

is willfully false, I may be subject to punishment. The property owner further consents to the inspection of the property, and is 

responsible for access to the property at the time of the scheduled appointment. 

 

APPLICANT’S SIGNATURE: __________________________________________________ 
 

PRINT NAME AND CONTACT #: ______________________________________________ 
 

FEE SCHEDULE FOR SALE/RENTAL CERTIFICATION INSPECTIONS:  

RENTAL UNITS - $100 

 SALE of ONE FAMILY - $100     SALE of TWO FAMILY - $125 

 SALE of THREE FAMILY - $145    SALE of FOUR FAMILY - $160 

$160 plus $10 extra per unit for FIVE FAMILY and above  
 

EXPEDITED INSPECTION FEE (request for inspection to be completed in less than 10 days): Additional $50  

IF 3 SCHEDULED INSPECTIONS ARE FAILED OR MISSED: each additional inspection $37 

 

PLEASE NOTE: SEPARATE CHECKS OR MONEY ORDERS WILL BE NEEDED FOR EACH INSPECTION REQUIRED.  

CHECKS CAN BE MADE PAYABLE TO THE TOWN OF SECAUCUS. PLEASE NOTE THE PROPERTY ADDRESS IN 

THE MEMO LINE. ALL FEES ARE NON-REFUNDABLE. 

 

INTERNAL USE ONLY: DO NOT WRITE BELOW THIS LINE 

NOTES: 

Inspections Needed:            CCO                      Expedited Basis  

 

 

 

 

Total Fee Due: 

Date of 

Payment: 

Amount  

Received: 

Payment 

Method: 

Staff Member 

Accepting 

Payment: 

 

 

  

 

    CHECK 

       #___________ 

       #___________ 

 

    MONEY ORDER   

 

 

 


