
EAST RUTHERFORD ZONING  BOARD OF ADJUSTMENT

Municipal Building


One Everett Place

East Rutherford, New Jersey 07073

	The Property - 

Street Address
	Tax Map Block
	Tax Map Lot
	Zoning Classification

	
	
	
	


	APPLICANT
	Applicant is the owner of the property.

	Address
	

	Phone
	


1. Application For:

Check appropriate box(es)

	
	Appeal of a Decision of the Zoning Officer 

	
	Request for Interpretation of the Zoning Ordinance or Zoning Map

	
	Bulk Variance for a fence or wall not permitted

	
	Bulk variance for a deck within a setback or yard

	
	Bulk Variance for a structure within a setback or yard

	
	Other (specify):


To Be Completed by Borough Staff Only

	Date Filed_________________

Application No.____________

Application Fees___________

Escrow Deposit_____________

	Scheduled for: 

     Review for  Completeness___________

     Hearing     ___________


2.
PROPERTY INFORMATION
	Describe the current use of the property.

	


	If there are any legal restrictions, covenants, easements, agreements or other items affecting the use of the property, described them here.  If there are none, say none.

	


	Describe the Nature of each variance requested:

	


	Describe the hardship caused by the strict application of the zoning ordinance:

	


	If you contend that the variance will provide a benefit to the community, described the benefits here:

	


	Explain why the variance will not cause a negative impact on the zone plan of East Rutherford

	


2. TAX COLLECTORS CERTIFICATION

	yes/no
	Attached is a copy of a Certification from the Tax Collector that all taxes due on the subject property have been paid.


4.
SUPPORTING DOCUMENTS.
List all Maps, Reports and other materials accompanying the application (attach additional pages as required for complete listing).   The documentation must be received by the Board at least ten (10) days prior to the meeting at which the application is to be considered.

	Quantity
	Description of Item

	
	

	
	

	
	


3. CERTIFICATION

OWNER
I certify that I am the Owner of the property which is the subject of this application, that I have authorized the applicant to make this application and that I agree to be bound by the application, the representations made and the decision in the same manner as if I were the applicant.

I certify that the statements made and the materials submitted in support of this application for development are true.  I further certify that I am the individual applicant or that I am an Officer of the Corporate applicant and that I am authorized to sign the application for the Corporation or that I am a general partner of the partnership applicant.

I understand that an escrow deposit is required by the Borough of East Rutherford to cover the cost of professional services including engineering, planning, legal and other expenses associated with the review of submitted materials and the publication of the decision by the Board.  Sums not utilized in the review process shall be returned.  I will make the escrow deposit within 15 days of notification of the proper amount. If additional sums are deemed necessary, I understand that I will be notified of the required additional amount and shall add that sum to the escrow account within fifteen (15) days. I understand that this application will be deemed incomplete unless the initial escrow deposit is made.

Date:_____________



_______________________________

Signature of Applicant

Sworn to and subscribed before me this

_______ day of _____________, _____.

___________________________________

Notary Public

