
 
 
 
 

Teaneck Department of Health & Human Services 
818 Teaneck Road 

Teaneck, New Jersey 07666 
(201) 837-1600 ext. 1500 

health@teanecknj.gov 

2025 CERTIFICATE OF HEALTH APPLICATION 
MULTIPLE FAMILY DWELLING 

                                                   
All rented units within a multiple family dwelling must have the following application completed, 

unit(s) inspected, and submit the appropriate fee, in order to obtain a current Certificate of Health. 
 

*Certificate will only be issued upon a satisfactory inspection. 
 

The submission of the application, fee(s), and inspection(s) are required upon the change of tenancy. 
 

FEE: $70.00 Per Apt./Unit 

 

Street Address 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 

Apt./Unit # 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 

Tenant's Name 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 

 
Owner/Managing Agent: ________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Telephone # (Day): _____________________ Telephone # (Night): _____________________ 
 
Superintendent: _______________________ Superintendent Phone: ___________________ 
 

______________________________________________________________________________ 
For Health Department Use Below Line 

 

Assigned Inspector: ____________________________   Date: _________________________ 
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