__’ MUST BE SIGNED BY TENANT:

TOWNSHIP OF FAIRFIELD

230 FAIRFIELD ROAD, FAIRFIELD,NJ 07004-2460

Engineering Dept. (973) 882-2725

Building Dept. (973) 882-2730
Zoning (973) 882-2700 (Ext. 729)
ROCCO PALMIERI Fax: (973) 244-9255
Mayor
APPLICATION FOR ZONING PERMIT
PLEASE TYPE OR PRINT
14 LOCATION OF BUSINESS (Address) Block: Lot:
BUILDING NO.___ _» UNIT NO.__ (If Applicable)
2. NAME OF BUSINESS (Tenant) Phone #

3. TENANT OWNER NAME/If Incorporated:Authorized Officer:

4. OWNER OF PROPERTY Phone

ADDRESS OF PROPERTY OWNER (Street)

(City,State) (Zip Code)

—_—_——

5. ZONING DISTRICT_

6. TOTAL SQ. FT. OF ENTIRE BUILDING:

SQ. FT. BREAKDOWN OF ENTIRE BUILDING:- - - OFFICE:

WAREHOUSE: ______ ; MANUFACTURING:_ : RETAIL: ;i OTHER:

7. TOTAL SQ. FT. TO BE OCCUPIED BY TENANT:

8. SQ. FT. BREAKDOWN OF AREA TO BE OCCUPIED:- - - -OFFICE:

WAREHOUSE: = ; MANUFACTURING: ; RETAIL:____ . ;OTHER:

[£o]

TOTAL NUMBER OF PARKING SPACES FOR ENTIRE BUILDING:

10. NUMBER OF EMPLOYEES OF NEW TENANT:

11. WILL THERE BE OVERNIGHT PARKING OF TRUCKS? , #7?
TRAILERS? , W7 : CONSTRUCTIQN VEHICLES? #7?

12. WILL THERE BE OUTDOOR STORAGE OF MATERIALS?

13. PREVIOUS USE (Be.SpeCific)

14. PROPOSED USE: Describe in detail the specific activity and type of
business to be conducted in the principal building.
(MUST BE COMPLETED BY TENANT)

15. State whether any of the activities described in number (14) above
are conducted as a nonconforming use: (if so, state facts supporting
this contention):

16. To the applicants knowledge, have the above premises been the subject
© of any prior application to the Zoning Board of Adjustment or
Planning Board?___ (If yes, please explain).

CONTINUE ON_NEXT PAGE



A

SIGNATURE OF PROPERTY OWNER: DATE:

TYPE OR PRINT NAME: -

OR

authorized agent with proof of such authorization (letter from owner)

SIGNATURE OF AUTHORIZED AGENT: DATE:

NAME and PHONE NUMBER TO GONTAGT WHEN CERTIFICATE IS READY:
NAME : ' '

e e e

e ___PHONE NO:
PLEASE PRINT B
SIGNATURE OF TENANT: ¥ DATE:
TYPE OR PRINT. NAME:
THE COMPLETE APPLICATION MUST BE_NOTARIZED. ‘ mt
Notary's Signature: . . DATE
My commission expires: Seal

s

¢

---* FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION,

NOTE: THE GRANTING OF A ZONING PERMIT DOES. NOT NEGATE THE NEED TO OBTAIN
OTHER REQUIRED APPROVALS. r

.__..._._.....__..._.._..._.._.__..........._.._.__..._...._...__..._._.__.............._......_.-.—...___._.-._.—-._.-.._......_........_......_._.._

PLEASE NOTE:

—_——— VL.

pPreviously approved to go into it, TBSA form c & b must

; have approvai
from the Two Bridges Sewer Authorityh in writing
. W

y otherwise omit forms c
& D.

Their address is: TBSA
X P.O. Box 188

Y Lincoln Park; New'Uersay 07035
{(201)- 6896-4494 .

TBSA is located at the end of Lincoln Bivd.

d. off Two Bridges Road
Lincoln Park

H.evised 10/97

254











