BOROUGH OF RARITAN

22 FIRST STREET
RARITAN, NEW JERSEY 08869

PHONE: 908-231-1300 FAX: 908-231-0810
www.RaritanBoro.org

Received: By:

Block: Lot: Property Address:

PROPERTY OWNER
Name:

Address (No P.O. Boxes):
Phone & Email:

LENDER / LIEN HOLDER / MORTGAGE COMPANY / TRUSTEE

Name:

Address (No P.O. Boxes):
Phone & Fax:

Contact Name, Direct Phone Number & Email:

PROPERTY MANAGEMENT COMPANY
Name:

Address (No P.O. Boxes):
Phone & Fax:

Contact Name, Direct Phone Number & Email:

PROPERTY DESCRIPTION
Total Number of Residential Units: Number of Stories:
Date Property Acquired:

1. Is the property: Vacant____ Abandoned ____ Secure ____ Open & Accessible _____

2. Does the owner intend to restore the property to productive use and occupancy within the
next 12 months? Yes___ No____
3. The property is currently enclosed or secured from unauthorized entry? Yes ____ No
4. Which utilities are currently ON: Electric____ Water ____ Gas __

5. Is a sign (Min 8”x10”) affixed to the building specifying the name, address and telephone of
the owner, owner’s authorized agent and person responsible for daily supervision and

management of the building? Yes No

Emergency Contact Who MUST Be Available 24 Hours Per Day, 7 Days Per Week:
Contact Name:

24 Hour/7 Day Phone Number:

I CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE. I AM AWARE THAT, IF
ANY OF THE FOREGOING STATEMENTS MADE BY ME ARE WILLFULLY FALSE, I AM SUBJECT TO
PUNISHMENT UNDER THE PENAL SECTION OF THE BOROUGH OF RARITAN PROPERTY
MAINTENANCE ORDINANCE.

Owner’s Name (Printed) Owner’s Signature Date
For Official Use Only
Initial: $500.00 First Annual: $1,500.00 Second Annual: $3,000.00

Subsequent Years After Second Annual: $5,000.00

Date Paid: CASH: CHECK: CHECK NUMBER:
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