
Middlesex Borough 
1200 Mountain Ave, Middlesex, NJ 08846 

732-356-7400 ext. 247 
Department of Code Enforcement, Zoning and Construction 

Residential Sale / Re-Rent Application 
As per Chapter 158 Article II of the Borough Code - Failure to complete all required areas will lead to a rejected application 

Obtaining a Sale / Re-Rent Certificate from Middlesex Borough under chapter 158 Article II will 
require satisfying 2 areas. 
Area 1 – Pass a Sale / Re-Rent Inspection – Complete Section 1 & 2 to schedule the inspection 

NOTE: Section 1 & Section 2 ONLY are a fillable PDF
Area 2 – Obtain a Smoke Detector, Carbon Monoxide Detector and Fire Extinguisher certificate – 
Complete Section 3 to schedule inspection with the Middlesex County Fire Marshal

Office Use Only:  FEES*: $125.00 per unit Amount Paid: ________ Check #________ Date Paid: _________  

NOTE: A $50 Fee will be payable to the Middlesex Fire Marshal for the Smoke Detector Inspection 
Section 4 Contains important information for preparing for your inspections 

Total number of UNITS to be inspected: _____________________________________________ 

Section 1 Sale / Re-Rent Inspection Application 

Property Address: ________________________________ Block:______ Lot: ______ Zone:______ 

Property Owner Name: ______________________________ Application Date:________________ 

Property Owner Address__________________________________________________________ 

Email: __________________________________________ Cell: _________________________ 

Indicate type of Inspection:      Sale       Change of Occupancy (Rental) Unit#_________ 

Indicated the type/use of the property: (only check the ONE that applies) 
____ Single Family Property that will be Owner Occupied

____ Single Family Property that will be RENTED

____ 2 Family (UNIT) Property that will be owner Occupied 

____ 2 Family (UNIT) Property that will NOT be owner Occupied (both units will be rentals) 

____ 3 or more Family Property. Total Number of Units:__________ 

For a CHANGE OF OCCUPANCY, complete the following: 

Dwelling: Unit Number_____ Name of Lease: _______________________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants _______  

I hereby acknowledge that I have read this application, that the information given on pages 1 &2 is correct, that I am the owner or 
duly authorized to act in the owner’s behalf, and such hereby agree to comply with the applicable requirements of the Middlesex 
Borough.  

Applicant Signature  Date 



Page 2 

Section 2 For Sale of Property 

Owner Dwelling : Unit Number_____ (if building is NOT owner occupied, go directly to Rental Dwelling #1) 

# of Bedrooms ________ # of Baths ________   # of Occupants _______ 

_____________________________________________________________________________________________ 

Rental Dwelling #1: Unit Number_____ Name of Lease: _______________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants ________ 

Rental Dwelling #2: Unit Number_____ Name of Lease: _______________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants ________

Rental Dwelling #3: Unit Number_____ Name of Lease: _______________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants ________

Rental Dwelling #4: Unit Number_____ Name of Lease: _______________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants ________ 

Rental Dwelling #5: Unit Number_____ Name of Lease: _______________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants ________ 

Rental Dwelling #6: Unit Number_____ Name of Lease: _______________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants ________

Rental Dwelling #7: Unit Number_____ Name of Lease: _______________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants ________

Rental Dwelling #8: Unit Number_____ Name of Lease: _______________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants ________

Rental Dwelling #9: Unit Number_____ Name of Lease: _______________________________________   

# of Bedrooms ________ # of Baths ________   # of Occupants ________ 

Rental Dwelling #10: Unit Number_____ Name of Lease: _______________________________________ 

# of Bedrooms ________ # of Baths ________   # of Occupants ________

Please call the Zoning office if you need to add information for additional units 



Section 3 Smoke Detector, Carbon Monoxide Detector & Fire Extinguisher Cert Application



Section 4 – Information about your inspections 
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