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         Certificate of Compliance for Rental 
                                         (Application) 
 

Pursuant to Section 6:5-2 of the Plainfield Municipal Code, a Certificate of Compliance 
is required prior to the sale, transfer, rent or lease of property. Please complete the 
following application and arrange for inspection prior to occupancy. 
 

Date of Application: ______________________________________________________ 
 

Address of Property: _____________________________________________________ 
 

Apt. # or Unit #: _________________________________________________________ 
 
Legal Occupancy of the Property: __________________________________________ 
 
Owner: ________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone Number: _________________________________________________________ 
 

Tenant Name: __________________________________________________________ 
 

Phone Number: _________________________________________________________ 
 
Signature of Applicant/ Owner: ____________________________________________ 
                          

(Fee is $50.00 per unit, $25.00 for each add’l unit at the same location) 
 
Inspector: _______________________________________________________________ 
 
Date & Time of Appointment: ______________________________________________ 
 
Fee Paid: __________ Receipt No. __________ Ck #: __________ MO #: __________                       
 

Certificate Granted/Denied: ________________________________________ 
 

Certificate Number & Date: ________________________________________ 
 
Exemption Number & Date: ________________________________________ 

 


