
 
 
 
 
 
 
March 3, 2010 
 

In accordance with East Hanover Township Ordinance 119-A-5, 
any real property containing a building must secure a Certificate of 
Compliance before sale, lease or rental of said property. 
 
 Certificates are issued after the application, required fees and the 
appropriate inspections have been completed. 
  
 In order to obtain the Certificate of Compliance the following must 
be completed upon submission: 
 

1. Certificate of Compliance application (C/C1-rental), (C/C1A-resale) 
2. Zoning Permit (C/C 2)(3 pages) 
3. SmokeDetector/CarbonMonoxide/FireExtinguisher(C/C3) 

(completed for residential properties only) 
4. All above forms require property owners signature 
5. Please make check payable to the Township of East Hanover in 

the amount of $100 total for Certificate of Compliance and 
Zoning Permit. 

6. For a residential property, SmokeDetector/Carbon Monoxide/Fire 
Extinguisher, check should be made payable to East Hanover Fire 
Prevention, according to the attached fee chart (C/C 4) 

 
 Applications and checks can be mailed or dropped off to: 

                  Township of East Hanover 
            Department of Land Use and Planning 
                     411 Ridgedale Avenue 
                   East Hanover, NJ 07936 

For further information or questions, please call the 
Department of Land Use and Planning at (973) 887-5642. 

 
Thank you 
 



(C/C 1) 
 
 

Township of East Hanover 
Department of Land Use and Planning 

411 Ridgedale Avenue 
East Hanover, NJ 07936 

973-887-5642 
Fax:  973-428-3026 

 
Certificate of Compliance-Rental 

 
Owner’s Name: _________________________________________________________ 
 
Tenant’s Name:_________________________________________________________ 
 
Property Address:____________________________________ Block:_____ Lot:____ 
 
Contact Person:__________________________________ Phone:_________________ 
 
Indicate current use of property: 
 
( ) Residential: 
 ( ) One family   ( ) Other (indicate what)______________________ 
 
( ) Commercial: 
 
 ( ) Retail  ( ) Office  ( ) Mixed ( indicate what)_________________ 
 
( ) Industrial 
 

_______________________________ 
Signature of Owner 

For Office Use Only 
 

Date of Inspection:_________________ No. of Violations:____________________ 
 
Re-inspection Date:_________________ Violations Corrected:_________________ 
 
Zoning Permit Approved:____________ Fire Prevention Certification:__________ 
 
This Certificate valid only when signed below by the Enforcement Officer.  This Certificate of 
Compliance per Chapter 119A of the Code of the Township of East Hanover, is also subject to 

all other Township ordinances. 
 
Certificate of Compliance approved and issued: 
 
Date:___________________  _________________________________________ 

Signature of Enforcement Officer 
 



(C/C 1A) 
 
 

Township of East Hanover 
Department of Land Use & Planning 

411 Ridgedale Avenue 
East Hanover, NJ 07936 

973-887-5642 
Fax:  973-428-3026 

 
Certificate of Compliance-Resale/Refinance 

 
Seller’s Name: _________________________________________________________ 
 
Buyer’s Name:_________________________________________________________ 
 
Property Address:____________________________________ Block:_____ Lot:____ 
 
Contact Person:__________________________________ Phone:_________________ 
 
Indicate current use of property: 
 
( ) Residential: 
 ( ) One family   ( ) Other (indicate what)______________________ 
 
( ) Commercial: 
 
 ( ) Retail  ( ) Office  ( ) Mixed ( indicate what)_________________ 
 
( ) Industrial 
 

_______________________________ 
Signature of Owner 

For Office Use Only 
 

Date of Inspection:_________________ No. of Violations:____________________ 
 
Re-inspection Date:_________________ Violations Corrected:_________________ 
 
Zoning Permit Approved:____________ Fire Prevention Certification:__________ 
 
This Certificate valid only when signed below by the Enforcement Officer.  This Certificate of 
Compliance per Chapter 119A of the Code of the Township of East Hanover, is also subject to 

all other Township ordinances. 
 
Certificate of Compliance approved and issued: 
 
Date:___________________  _________________________________________ 

Signature of Enforcement Officer 
 



__________________
Application Number  

APPLICATION FOR ZONING PERMIT

1.  Applicant’s Name ____________________________________________________________

     Address ____________________________________________________________________

     ___________________________________________________________________________

     Phone _______________________________   FAX ________________________________

2.  Address of property for which request is made

     ___________________________________________________________________________

     Block _______________________________   Lot __________________________________

3.  Name of property owner _______________________________________________________

     Address of property owner _____________________________________________________

     ___________________________________________________________________________

4.  Purpose of application _________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

5.  If construction of alterations or additions are contemplated, will footprint of any building be     
     changed? _____________.  If yes, provide copy of property survey.

6.  If application is for a sign, attach drawings of proposed signage.

7.  Copy of property survey is required for any proposed accessory structures, fences, additions.

                          TOWNSHIP OF EAST HANOVER                    (C/C 2)
LAND USE DEPARTMENT    

                                                                    411 Ridgedale Avenue
    East Hanover, NJ 07936

     973-428-3020
Fax  973-428-3026 



8.   Has this property been the subject of any prior application to the Planning Board or Board of   
      Adjustment? __________  If yes, state which Board, date, relief sought, and the result.

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

9.   Date ______________________________

10.  Applicant signature ___________________________________

11.  Property owner signature ___________________________________

=====================================================================
OFFICE USE ONLY
=====================================================================

Zone _______________

Required S/B         Proposed

Front ___________________ __________________

Rear ____________________ __________________

Side ____________________ __________________

2 Sides __________________ __________________

Max Coverage ____________ __________________

# Garages ________________ __________________

Height ___________________ __________________

Access S/B _______________ __________________

P&A Coverage ____________ __________________

                                                                                                                                            (C/C 2)



Other

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

Date Reviewed ____________________

Fee Paid $________________________

Zoning Approved ____________________   Disapproved ____________________

Permit No. ____________________

Reviewed by ___________________________________________________________________

If Denied, Reason for Denial

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

rev. 3/10

                                                                                                                                            (C/C 2)



(C/C 3) 
 
 

Township of East Hanover 
East Hanover Fire Department 

Smoke Detector/Carbon Monoxide Detector/Fire Extinguisher 
 

 
Seller’s Name: _________________________________________________________ 
 
Buyer’s Name:_________________________________________________________ 
 
Property Address:____________________________________ Block:_____ Lot:____ 
 
Contact Person:__________________________________ Phone:_________________ 
 
Indicate current use of property: 
 
( ) Residential: 
 ( ) One family   ( ) Other (indicate what)______________________ 
 
 
Smoke Detectors/Carbon Monoxide Detectors 
 
 Hard wired    (  ) 
 
 Battery Operated  (  ) 
  
 Alarm company 
 Monitored   (  ) 
 

_______________________________ 
Signature of Owner 

For Office Use Only 
 

Date of Inspection:_________________ No. of Violations:____________________ 
 
Re-inspection Date:_________________ Violations Corrected:_________________ 
 
Zoning Permit Approved:____________ Fire Prevention Certification:__________ 
 
**Note if detectors are Alarm Company monitored, someone must be able to reset 
the system at the time of inspection.** 
 
**Fire extinguishers are mandatory as per attached instructions** 
 

 
 
 



(C/C 4) 

 
 
 

CERTIFICATE of SMOKE DETECTOR and 
CARBON MONOXIDE ALARM COMPLIANCE 
 
 

 The fee will now be based on the date the application is 
received: 

 
 

--- More than 10 business days prior to change of  
     occupant - $50 
 
--- 4 to 10 business days prior to change of occupant -$70 
 
--- Less than 4 Business days prior to change of occupant -$125 

 
 

 Smoke Detectors & Carbon Monoxide Location 
Requirements: 

 
 

--- A smoke detector needs to be on every level 
 
--- If there is a basement, the smoke detector has to be placed at             
the bottom of the stairs on the ceiling 
 
--- A smoke detector has to be put in the hallway where all the 
bedrooms are and a carbon monoxide detector has to be put in 
the hallway 

 




