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Instructions. Applying for a Certificate of Registration

Please complete the enclosed applicationand return with the required fee.

Per the New Jersey Hotel and Multiple Dwelling Law N.J.S.A. 55: 13A-1 et seg. any person
that owns a hotel, multiple dwelling or retreat lodging facilities is required to register that
property or properties with the Bureau of Housing Inspection by filing for a Certificate of
Registration. Additionally, any person to which ownership of a hotel, multiple dwelling or retreat
lodging facilities is transferred, either by sale, assignment, gift, interstate succession, testate
devolution, reorganization, receivership, foreclosure or execution process must register with the
Bureau of Housing Inspection as the new owner of the property, within 20 days of their taking
ownership.

To file for a Certificate of Registration, please complete the enclosed application. If you own
multiple buildings located within the same complex you must complete a Certificate of
Registration Form for the primary building within the complex and include a Supplemental
Certificate of Registration form for each additiona building in the complex that your are
registering. Each Certificate of Registration and Supplemental Certificate of Registration must
include the required $10.00 fee.

Owners of hotels, multiple dwellings or retreat lodging facilities are required to file an
amended Certificate of Registration within 30 days of any change to information required to be
set forth in a Certificate of Regigtration including, but not limited to: transfer of ownership,
number of dwelling units and rooming units. See The New Jersey Regulations for the
Maintenance of Hotels and Multiple Dwellings N.JA.C. 5:10 — 1.11 for requirements for a
Certificate of Registration.



Instructions. Completing a Certificate of Registration with the Bureau of Hosing

| nspection.

Step 1

Section 1- Amended Certificate

Mark No, in the designated box if you are the owner of the referenced building and this is the first
time you are filing for a Certificate of Registration.

Mark Yes, in the designated box f you are the owner of the referenced building, have previousy
registered as the owner of this building with the Bureau of Housing Inspection and are filing a
certificate application form to report changed information for your property, eg. an amended
certificate. A feeis not charged for filing an amended certificate.

Example.

1. Is This An Amended Certificate? [] Yes [ ] No P

Step 2

Section 2-Previous Bureau of Housing Registration Number

If it has been provided to you or has otherwise been made available, write the Bureau of Housing
Inspection Registration Number in the boxes provided.

Example.

2. Previous

Registration U 3' Z 2 5 | 3 3{:' a '

Mumber, If Any

Step 3

Section 3-Building Number

Buildings which are not part of a complex —

If the building you are registering is not part of acomplex, enter “1” for the “Building No.” and aso
enter “1” for “Tota Buildings’ in the boxes provided.

Buildingswhich are part of a complex -
If the building you are registering is part of complex, enter “1” for “Building No” for the main building

and enter the total number of buildings in the complex for “ Total Buildings”. Note: You arerequired
to complete a Supplemental Certificate of Registration for each additional building in your complex.

Example.

3. BUILDING Mo.: I of | O TOTAL BUILDINGS




Step 4

Section 4-Building Use

Please mark the appropriate box that most accurately describes the Use of the property that you are
registering. (See definitions Page 14)

Example.

4. BUILDING USE {mark one)

1 B Multinle Dwelling 2C. [ ] Guest House/Bed & Breakfast
24, [ Hote 2D. ' Dormiory
2B. [ Seasonal Hotel 3. [ Retreat Lodging Facility

Step 5

Section 5-Form of Ownership

Please mark the appropriate box that most accurately describes the form of ownership of the property
that you are registering. (See definitions Page 14)

Example.
5. FORM OF OWNERSHIFP (mark orie) 8 T Candaranin
0 IR Corporation 4 [] Cooperative
1 Private (Individual or Family) 5 [ Public Housing Authearty
2 [ Legal Partnership 6 [] Limited Liahifity Compary

Note: You are required to register your business name with either the county clerk’s office or the State
of New Jersey, depending on the form of ownership of the business.

For information on registering a business within New Jersey contact the
Division of Revenue Business Services

NJ Department of the Treasury

PO Box 308

225 W. State S, Trenton, NJ 08625-0308.

609-292-9292

Or at http://www.state.nj.us/njbiz/s_check.shtml




Step 6 | Section 6-Number of Dwelling Units
In the boxes provided indicate the number of dwelling units, rooming units and then the combined total
for the property that you are registering. If you are registering multiple buildings, which are part of a
complex, use Section 6 to indicate the total dwelling units for the primary building or building #1 of
your complex. Note: Dwelling and rooming units for the additional buildings in your complex will be
counted on your supplementa registration form.
When determining the total number of units, count units that are rented as well as units that are owner
occupied. (See definitions Page 14)
Do not count rooms that are part of an apartment and are not rented separately as rooming units.
Example.
&, Numbser of:
Dwvsadlirg unats |r-f'l D
Roarming urits [::"
Teatal L" LJ
Step 7 | Section 7-Stories

In the boxes provided indicate the number of stories of the property you are registering. Do not count
any story that iswholly or partialy below ground.

If you are registering multiple buildings which are part of a complex use Section 7 to indicate the
number of stories for building #1 in your complex. (See definitions Page 14)

Example.

7. STORIES




Step 8 | Section 8-Year Constructed
If the building you are registering was constructed after January 1, 1977, indicate in the boxes
provided the month and year in which the building’ s Certificate of Occupancy was issued and attach a
photocopy of the Certificate of Occupancy with your application.
Example.
8. YEAR CONSTRUCTED il e
MNOTE: Attach Copy of Certificate [ CI? 35
of Occupancy It issued after /11927,
Step 9 | Section 9 LifeHazard

Per N.J.A.C.5:70 of the Uniform Fire Code, the following buildings are classified as having a Life
Hazard Use and must be registered with the local fire official or the New Jersey Division of Fire
Safety: multiple dwellings with 7 or more stories, motels and hotels with 2 or more stories and interior
exit-ways, retreat lodging facilities with 2 or more stories and interior stairways; al guest houses and
non-state owned dormitories.

If the building or complex that you are registering is classified under the Uniform Fire Code as a Life
Hazard building please check Yes in the box provided and include the Division of Fire Safety
registration number in the space provided.

If the building you are registering is not classified as a Life Hazard building check No in the box
provided.

Example.

9, LIFE HAZARD Registered as Lite-Hazard Lise As per Uiniform Fire Code

Ll Mo - g

I Yes |_3|'~;4=\-_: o s L 211




Step | Section 10-Type of Construction
10
Please mark the appropriate box that most accurately describes the type of construction of the building
that you are registering.
Example.
10. CONSTRUCTION
1 [l Masonry and Concrete 3 [1 Exterior Masonry Wall and Frame
2 [] Masonry and Steel 4 [ Frame
Step | Section 11-Date of Transfer of Ownership
11
In the boxes provided, please indicate the date on which you legally acquired the property that you are
registering.
Example.
11. DATE OF TRANSFER PN day ER
OF OWNERSHIP 05| 2] | 999
Step | Section 12- Enter Tax Information for Referenced Property
12

In the boxes provided, please enter the municipality, and county for which taxes are paid for the
property that you are registering.

Example.

12. TAXES PAID TO:

Municipality L HWRMW 'LLE. —_—
Counly J EFJEC._EE'_




Step | Section 13-Owner Information
13
If you are the legal owner of the referenced property, write your name, federal ID number or socia
security number, county, phone, address, city and zip code in the boxes provided. Please do not give a
PO Box as your address. If you are completing the application on behalf of the legal owner, please
write the owner’s name and contact information in the boxes provided.
If ownership is by a corporation or condominium association, e.g. Limited Liability Cooperative,
please write the name and business address of the corporation. For a condominium, kindly provide the
name of the condo association, the business address and the name of the individual who maintains the
association’s records.
Note: All properties with condominium ownership are required to establish and maintain an
association.
Example.
m MAML
o MAEE
IHITH
FED. 1D NO. or 30C. 3EC. MO COUNTY, Win MR FHOME
I3'3Yy5 Yy |23 SOMERSET o9 # &&dsas
. Hﬂi?iﬂaﬁ' ST
HONTECOCHERY NI OEs54(0
Step | Section 14-Building Information
14

Indicate the block, lot, building name (if applicable), the property street address (including street
number eg. 234-238 Main Street), the second address, city, state and zip code in the boxes provided.
You can locate the block and lot of your building on your Certificate of Occupancy, tax bill or by
contacting the municipa tax office in which the property is located.

Example.
m BL 0N HUsABRER LOT WUSANER
mawe | | O 3 -

Trd heddeggy  MASIE OF BLNLINME

b | BROOKWOOD VI LLAGE
rern ADDRESY. 3THEET MUMBES STREET MAME

| 00 T 1 LB
SECORD ADDEESS

BEUMSWICK P KE

(=4
Fi
=
m
&
L~
(il

LAWRENLEY | LLE NJd JRL Y EF




Step Section 15-1n County Agent
15
If the legal owner of the referenced property resides outside of the county or state in which the
property is located, you are required to designate an in county agent for the referenced property as set
forthin N.J.SA. 5:10-1.10(c) 17. The designated agent must reside or maintain an office in the same
county in which the property is located and shall receive service of process on behalf of the recorded
owner. If the authorized agent is a corporation it must be registered to conduct business in New Jersey.
In the boxes provided write the name, address, county, phone, city, state and zip code of the owner’s
designated agent in the boxes provided.
Example.
E MAME: F
lividea wim: ] | l‘( E
=== [SUPER
Ellé'ﬁﬂ-tﬁ-h’u HH *
.I_“'| WRENCEWV ] LLE fuT fIJ; L% %
Step | Section 16-Manager
16

In the boxes provided write the name of the person or firm responsible for the maintenance of
the building.

Example.

16, MAME: FR5
st PLEASANT CLIFFS AsSoc)] AT ow

HAME A

COUNTY FHOME

MERCER o9 & &4 &5 82

ADDRELS

|y GARFIELD NAY

CImy {TATE e coon
MERCERV ILLE NT OB wZ§




17

Section 17- Mortgagee

Write the names and addresses of all parties that hold a mortgage for the referenced property, in the
boxes provided, use additional sheets if necessary.

Example.

m MAME; | T

moerence | M 3 R K
HABRIE: LAST
SHITHh
ADDRLSS

| MY PLACE &T

CITY STATE IIF CODE

e MONTGEGOHERN NT 08540

18

Section 18 Net Lessee

In the boxes provided write the name, address, and telephone number of any person other than the
recorded owner who exercises control over the referenced property.

Example.

E HABE: FIR
Heilease: }\_'. I:J N_ E'_

ooy s
FRISH

i
The preperty - e
|untbme

ther recard *
----- i ATHDRE &5

CITY ETATE ZIPF CODE




Section 19-Corporation, Condominiums and Cooper atives

If a corporation, limited liability cooperative or condominium association owns the building or
complex please list the names, addresses and titles of al corporate officers a general partners, in the
boxes provided and use additiona sheetsif necessary.

Example.

m WAME

oo, T EXAS P EOPERTIES

LS

par TITL

it | OE WASH |WETON AVE

.J'I'Ill oy STATE fe gl
LLIFTOW KNy 0770

*

HAML
GREGE JTOMNES
PRESIDENT
ADDAE1s
lo LEVW N&ETON ANE
oy STATL " Cont
CLIFToH NI o770 |
CLIFF RIVERA
TIvLE
VIGE FPRE=S I DENT
& ValLLlEY ROAD
CIey wamn LI OO0
HAaCEENSALK N O O7) AL

Section 20-Registered Agent

If the owner is a corporation, condominium, cooperative, public entity or public housing authority, in
the boxes provided, write the name and officia business address of the registered agent, asisindicated
on the record filed with the New Jersey Secretary of State' s office.

Example.

20, PAME! FIF-5
vl E R | E

aqeal = ¢
AME 1
i e

wos, REG| OM
"_‘“"i“""'- PIMME

o (0 D] AR FEREH

ﬁﬁﬁﬁﬁ bpl | ADDRESS Eox i
| Wl MDINE Roald
CImY STATE ZIF CODE
PRINCETON N DES54HO

10



21

Section 21-Multiple Dwelling Janitor or Superintendent

If the referenced property has 9 or more units, janitorial services must be provided on a 24 hour a day
basis. If the owner resides within the referenced property, he or she may provide the required janitoria
services. Otherwise, the owner can provide such services through a resident janitor or a 24-hour a day
janitorial services.

If applicable, provide the name, address, including the apt. # or room # and the telephone number of
the person or janitoria services responsible for building’s maintenance in the boxes provided.

Example.

1 -

s [N | EE SUPER
s— ADTAYY

muwe | 00 BREODKWOOD VILLAGE RoAlk
et LBV pind iR AL RUBARTE [oTEeet

3 R |
- [ & =] w vEEEFFE

LAWEE MCEN L. L E MY EUg

Section 22-Emergency Repairs and Expenditures

In the boxes provided write the name, address, phone, city, state, and zip code of the individual
authorized to make or arrange for emergency repairs or authorized expenditures for the property on
behalf of the registered owner.

Example.

dibaiviet B 1 KE
""" L) a =
maned (S UPER
= pHORE
Go9E#Et i @
AOEESS
f 5B
LIy STATH I COoDd

LAWRENCENY I LLE NT OBL4%®

11




Step Section 23— Fue Oil Supplier
23
If the referenced building is not heated by fuel ail, check this box and leave al remaining boxesin this
section blank.
If oil is used for heating the building enter the name, address, city, state and zip code of the fuel
supplier. Please write the grade of fuel used in the right-hand margin.
Example.
m | Y ing # not healed b e o W T BOE O SRANKED, ALL OF THE FUEL OFl ILFEFLSER FITLDS WRUST BIMAIN BLANK
:::l':l I FUREL DML 0% USER. PLEASE FILL OUT ALL OF THE INFORSATION BELOW. GCRADE OF FURL O USED I L ]
Step Owner/Applicant’s Signature
24
SIGN and DATE the application and print your name.
Example.
E[TURN CERTIFKATE AND 510.09 FEE THIS FORM MLUST BE SIGMED AND ALL INFORMATRON MUST BE SUPFLIED BHCLUBIRG ALL PHONE
FOR EACH BUILDIMG TO- NUMBERS. IF THIS APPLICATION |5 HOT COMPLETE [T WILL BE RETURMED T0 THE DWNER.
Diision of Codes and Standards. Mardt St ol wtfs =
of Housirg Bnspectson enir Sigeature Date
R w1, PO Box 810
Mgsa) Jorsey DES25-0R10 IM A *\ h ,:: M | _r H
[ B Frion Moma
Step Payment of Fees
25

There is a required fee of $10.00 for each building that you are registering. If you are registering
multiple buildings within a complex, kindly remit a $10.00 fee for each building within your complex.
Make your check or money order payable to the Bureau of Housing Inspection. Please do not mail
cash, or use a post office box as areturn address.

Please forward your application to:
Department of Community Affairs,
Division of Codesand Standards,
Bureau of Housing I nspection,

101 South Broad Strest,

PO Box 810,

Trenton, New Jer sey 08625-6225.

12




Instructions: Registration of Multiple Buildings within a Complex

If the property you are registering is part of a complex e.g. you own multiple buildings located
within the same complex, in addition to an application for your primary building please complete
a Supplemental Certificate of Registration for each additional building in the complex

Instructionsfor Completing a Supplemental Application Form for a Certificate of

Registration.

Step | Complete the Certificate of Registration application for the primary building in your complex.
1

Step | Section 3-Building Number

2

Buildingswhich are part of a complex —
For “Building No.” — If the building you are registering is part of a complex, enter the number (in respect

to the total in the complex e.g. 1 of 2, 4 of 10, etc) of the building listed on this sheet and enter the total
number of buildings in the complex for “ Total Buildings” .

Note: you must complete a Supplemental Certificate of Registration for each building within your
complex.

Example.

3. BUILDING Mo 2_ of ' O TOTAL BUILDINGS

13



Step | Section 6- Number of Dwelling Units, Rooming Units and Combined Total
3
Indicate the number of dwelling units, rooming units and then the combined total in the boxes provided for
the building identified on this sheet.
When determining the total number of units, count units that are rented as well as units that are owner
occupied. (See definitions Page 14)
Do not count rooms which are part of an apartment and are not rented separately as rooming units.
Example.
6. Mumber of:
Drovelling umits 'I'J D
Rosomiing units
4y o
Step | Section 7-Number of Stories
4
Indicate the number of stories for the building indicated in Section 3 of this sheet in the boxes provided.
Do not count any story that iswholly or partialy below ground.
Example.
7. STORIES
2
&
Step | Section 12- Enter Tax Information for Referenced Property
5

In the boxes provided, please enter the municipality, and county for which taxes are paid for the building
indicated in Section 3 of this sheet. You may check “ Same as Building #1” where applicable.

Example.

12, TAXES PAID TO: @B come As Building #1
Iy capality —

14




Step | Section 14-Building Information
6
Write the block, lot, building name, street address, city, and zip code for the building indicated in Section 3
of this sheet in the boxes provided.
Example.
B0 G -:I.I.;:'l“.ml..l .-;-'T E;N 4
‘IE" uéijfl-;d:-_! FIC Woep VILLAGE
= AL .-llgl;.atu;r.... FAURER .;tlll i . .5 DT R SS J
LEu U ‘»Ji, WL By EE =
LAWRENCEY LLE NJ 036YE
Step | Section 16-Manager
7
If different than building #1 of your complex, in the boxes provided write the name, county, phone,
address, city, state, zip code of the management company that is responsible for oversight of the building
indicated in Section 3 of this sheet.
Y ou may check “Same as Building #1”, if applicable.
Example.
.
Step | Section 21-Multiple Dwelling Janitor or Superintendent
8

If different than building #1 write the janitor service or superintendent name, address, apt/room number,
building number, phone, city, state, and zip code for the building indicated in Section 3 of this sheet.

Y ou may check Same as Building #1, if applicable.

Example.

15




BAME

Maltighe

dweliing ADDBELS

lenaar o

HIPETUT T -

deat APT./ROOM NUMEBER UL DM HLIMSRER PHOME

[T

mare witls]

- oy YTATE IIF CODL
Lo A5

Eeallding #1

Section 22-Emergency Repairs and Expenditures

If different than building #1 in the boxes provided, write the name, address, phone, city, state, and zip code
of an agent to make or arrange for emergency repairs or authorize expenditures for the building indicated in
Section 3 of this sheet.

Example.

22 ] HAME; Fi
Irdindaal sl
s wtharins
marpecy
ropaits o
spmdinres SOk

Sgme Ay | ADORESS

Healdiog 40

BAME; L4

CITyY STATE ZIF ComL

16




Step | Owner/Applicant’s Signature
10
SIGN and DATE the application and print your name.
Example.
5!_ _-:_. ,,.-. A
c;.-.!-hf.;ﬁr. Ly r.;:. I
Ir.-' A E !
Step | Payment of Fees
11

There isarequired fee of $10.00 for each building that you are registering. If you are registering muttiple
buildings within a complex, kindly remit a $10.00 fee for each building. Make your check or money
order payableto the Bureau of Housing I nspection. Please do not mail cash, or use a post office box as
areturn address.

Pease forward your application to:
Department of Community Affairs,
Division of Codes and Standards,
Bureau of Housing I nspection,

101 South Broad Street,

PO Box 810, Trenton,

New Jer sey 08625-6225.

Please complete all information on your application. Incomplete or inaccurate
applications will be returned to you for completion before they can be processed.

17




General Definitions

Condominiums — form of ownership of rea property under a master deed providing for
ownership by one or more owners of units, together with an undivided interest in common
elements appurtenant to each such unit. ( See N.J.SA. 46:8B-3 and 55:13(q).)

Cooperatives — a housing corporation or association which entitles the holder of a share or
membership interest thereof to possess and occupy for dwelling purposes a house, apartment or
other structure owned or leased by said corporation or association, or to lease or purchase a
dwelling constructed or to be constructed by said corporation or association. ( See N.J.SA.
55:13A-3(r).)

Corporation — “corporation” or "domestic corporation” means a corporation for profit organized
under this act, or existing on its effective date and theretofore organized under any other law of
this State for a purpose or purposes for which a corporation may be organized.

Dormitory —a space in a building where group seeping accommodations are provided in one
room, or in a series of closaly associated rooms, for persons not members of the same family
group, under joint occupancy and single management, as in college dormitories or fraternity
houses.

Dwelling Unit — a room or rooms, or suite or apartment, which is occupied or intended to be
occupied for deeping or dwelling purposes by one or more persons. (N.J.SA. 55:13A —3(h)).

Guesthouse/Bed & Breakfast —a facility providing sleeping or dwelling accommodations to
transient guests.

Hotds - any building, including but not limited to any related structure, accessory building and
land appurtenant thereto, and any part thereof, which contains ten or more dwelling units or has
deeping facilities for 25 or more persons and is kept, used, maintained, advertised as, or held out
to be, a place where seeping or dwelling accommodations are available to guests. “Hotel” aso
means any facility that is commonly regarded as a fotel, motor hotel, motel or established
guesthouse in the community in which it is located. “Hotel” does not include those facilities that
are excluded by statute. (Se N.J.S.A. 55:13A-3(j).)

L egal Partnership- "partnership” means an association of two or more personsto carry on as co-
owners a business for profit.

Limited Liability Company - "limited liability partnership” means a partnership that has filed a
statement of qualification and does not have a similar statement in effect in any other jurisdiction.

Multiple dwelling — any building or structure and any land appurtenant thereto, and any portion
thereof, in which three or more dwelling units are occupied or intended to be occupied by three or
more persons living independently of each other. “Multiple dwelling” also means any group of
ten or more buildings on a single parcel of land or on contiguous parcels under common
ownership, in each of which two dwelling units are occupied or intended to be occupied by two
persons or households living independently of each other, and any land appurtenant thereto, and
any portion thereof. “Multiple dwelling” does not include those buildings and structures that are
excluded by gtatute. ( See N.JS.A. 55:13A-3(k).)

Non-profit Retreat L odging Facility — a building or structure, including but not limited to any
related structure, accessory building, and land appurtenant thereto, and any part thereof, owned
by a non-profit corporation or association which has tax-exempt charitable status under the
Federal Internal Revenue Code and which has sleeping facilities used exclusively on a transient

18



basis by persons participating in programs of a religious, cultural or educational nature,
conducted under the sole auspices or one or more corporations or associations having tax-exempt
charitable status under the Federal Internal Revenue Code, which are made available without any
mandatory charge to such participants. ( See N.J.S.A. 55:13A-3(s).)

Rooming Unit- a unit of dwelling space located within a multiple dwelling or a hotel, forming a
single habitable unit used or intended to be used for living and sleeping, but not for cooking or
eating purposes.

Seasonal Hotel a hotel having transient occupancy.

Story — aportion of abuilding between afloor level and the next higher level or roof above.

Transient Occupancy — a residential occupancy where no more than fifteen percent of the
residents occupy the residency for more than 90 days.
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