
OFFICE USE ONLY Cash, Check, Money Order payable to Monroe Township 
Application fee for Certificate of Compliance $50 
Re-inspection fee $25     Zone _________

Date _________ 
Zoning Control No._____________   

PROPERTY INFORMATION: 

ADDRESS _________________________________ BLOCK ______________________ LOT ____________QUAL___________ 

Developer Name _____________________________________ Development Name__________________________________ 

Site Supervisor _______________________________________ Best Contact #_______________________________________ 

NEW HOMEOWNER/OWNER INFORMATION: 

Name(s) _____________________________________________ Best Contact # _______________________________________ 

Email for New Owner ________________________________ Expected Settlement _________________________________ 

Date Property is ready for inspection __________________  

PLEASE ALLOW A MINIMUM OF THREE DAYS FOR INSPECTIONS TO TAKE PLACE. 

Site Supervisor/Responsible person: ___________________________Signature:______________________Date:_______
A FINAL SURVEY WITH A SEAL FROM A NEW JERSEY STATE LICENSED SURVEYOR/ENGINEER IS ALWAYS REQUIRED. 

NOTICE: A LETTER FROM THE TOWNSHIP ENGINEER'S OFFICE WILL BE REQUIRED 
TO BE HANDED IN WITH THIS APPLICATION. THE LETTER SHOULD BE FROM THE ENGINEERING 

DEPARTMENT RESPONSIBLE FOR THE INSPECTIONS OF YOUR SITE. SHOULD ESCROW BE REQUIRED, 
PLEASE HAVE THE TOWNSHIP ENGINEER INDICATE THE AMOUNT TO BE ESCROWED. 

____________________________________________________________________________________ 
Payment Information: 
Office use only: Paid Amount: _______ Check: ______ Cash: ___________ MO________________ Received by: ____  Date: 

____________________________________________________________________________________ 

Inspection Information – Office Use Only: 

ENGINEERING APPROVAL REQUIRED _______ FINAL ENGINEER APPROVAL GRANTED______ENGINEERING APPROVAL NOT REQUIRED _______  

FAILED _____________ DATE _________  

REASON______________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________ 

PASSED W/ CONDITIONS (WILL REQUIRE RE-INSPECTION AFTER CONDITIONS ARE MET) __________ DATE _____________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

FINAL INSPECTION PASSED______________  

ZONING OFFICER______________________________________________________________________ DATE __________________ Zoning Compliance2020 

856‐728‐9800 ext. 237, 222 (Fax) 
856‐629‐2143 

tapark@monroetownshipnj.org

TOWNSHIP OF MONROE 
ZONING COMPLIANCE APPLICATION 


