
 
         Application for Zoning Certificate 

   Borough of East Newark 
   34 Sherman Ave. 

  East Newark NJ 07029 
 
 

      Block:_______________        Lot:______________            Date Received: _____________________________ 

      Owner’s Name ____________________________            Purchaser’s Name___________________________ 

      Property Address __________________________            Purchaser’s Address_________________________ 

      Town/State/Zip____________________________            Town.State/Zip_____________________________ 

      Telephone # ______________________________            Telephone # _______________________________ 

      Number of dwelling units____________________   @   $              Per Unit  Total Fee____________________ 

      Approximate Closing Date ___________________                                            Check______________________ 

                                                                                                                                             Cash ______________________ 

       Signature______________________________________ 

                                                (Owner/Agent) 

 

The Certificate of Continued Use Occupancy shall indicate that as a result of a general inspection of the visible 
parts of the structure, no violations have been determined to have occurred and no unsafe conditions have 
been found, and that the existing use of the structure heretofore lawfully existed.           

 ___________________________________________________________________________________________ 

Officer Use ONLY 

            Use Group ________________  Open Permits____________________ 

 

# of dwelling units__________________ Zone ____________________  Monetary Penalties________________ 

 

Legal Use _________________________ Correspondence___________  Fire Dept (Smoke Detecotrs)___________ 

 
State Housing (Housing Violations)____________________________ State Housing Reg #__________________________ 
 
 
Signed____________________________________________________    Date ___________________________________ 


