BOROUGH OF WALDWICK
BERGEN COUNTY, NEW JERSEY

APPLIGATION IS HEREBY MADE FOR
ZONING PERMIT *
NON-RESIDENTIALLY USED OR ZONED PROPERTIES

For date and ima submitied

Street Address:
Block: fot: Zone Distifel:
A, Owner of Property:
Adéress:
Phone: ' Fax: Cell: 7
B.  Appllcant (if other than owner): ‘ .
Name of Business:
Address:
Phone: Fax: Call:

Interest of applicant if other than owner;

Is your Waldwick Planning Board or Board of Adjustment approved sile plan altached? Yes ___ No ___,
If you have not atlached the aforementioned sile plan your application is Incomplete and will be denled.

Parking: _ ,
Number of parking spaces site plan requires Number of parking spaces physically present:

Proposed use of building:

Dayé and hours of aperation™

'1 L]
2 Number of smployees:
3, Address of current or previous place of operations: |

4, Square Foolage of Business Use:

Desctlptlon of Propused Businass Use - Describe in detall the activity or activitles to be conducted in the princlpal

hullding and any accessory acfivities to be conducted In any of the accessory bulldings;

Description of ell machinery to be used on property:

List ahy toxic, flammable or other pefroleum prdducts to be manufactured or stored on premises or indicate *none™:

What s the present or proposed use of the basement area?

"Getforih locallon and area of storage,

State whether any of the activities described In F ahove are conducted 45 & non-cénformlng use! (if so state fact
supporting this cantention).




H. Current or Prior Use(s) of the Bullding:

f Has the premises ahove heen the subject of any prior application to the Zoning Board of Adjustment or Pianning
Board to applicant's knowledge?

J, Misceltaneous: initial to indicate understanding and racsipt of the following:

(Inltials)
Neon signs are Prohibited, All signs must conform to Chapter 97-123.9.17
Qutside Storage is Prohibited
All businesses must register thelr alarms with the Waldwlck Police Department (201-652-5700)
I received the following:

el

3 ADA Guide for Small Busingsses

O Non-Alarmed Business Reglstration Form
0 How {o do Busihess in Wyckoff

3 Retycling Guide for Businesses

K. Reoycling Informafion:

Name of the recycling carfing company you will contract with:

Chapter 71 of the Code of {he Borough of Waldwickrequires all businesses to recycle and annually report this volume of
recycling to the Borough of Waldwick.

L. Certficate of Ocoupancy Applicafion and Fire Prevention registraion are required fo be submifled fo the Zonlng Offlcer.

M. Depending on use, an applicaton for the Board of Health must be submited.

Zoning Officar Signature ‘ Date



AFFIDAVIT OF APPLICANT

State of New Jersey
Counly of Bergen

of full age, being duly sworn according to law, deposes and says:

{Print Name)
| am the applicant named in the foregoing application,
2, | am faralliar. with and understand the Performance Standards applicable in the Borough of Waldwlck as set

forth In the Waldwick Zoning Ordipance & Building Code and all amendments thereof and supplements
fherelo, and | agree to conform with such standards at all times.

3, | carlify that tax and sewer payments, local assessment instaliments and any prior outstanding construction
permits for this properly are paid and inspections completed,

by

Slgnature of applicant Date
Sworn and Subscribed to before me For police & fire emergency, | may be reached at:
this day of 20 Home phone: '
Business phone:
Cell phone:

A Notary Public in New Jersey

Voluntary Consent to Extenslon of Tive. Please be advised that the Borough of Waldwick Is required by law fo lssue or

deny a Zoning Permit within ten (10) business days of the dafe an application is made. [f the Zoning Officer s unable to

determing within the ten (10} business day fime frame that a Zoning Permit should be isstued, your application wiif be
denled. You may, pracead fo the Zoning Board of Adjustment for reflef in the event of a denlal. If you would prefer to extend
fhe time perlod for action beyond the ten (10} buslness day maximum, you may do so by signing (he voluntary consent from

below. Yau are nol required fo slgn this voluntary consent form.

I congent to an extenslon of the ten (10} business day fime period for actlon for __ business days,fo____- ~_({date).,
Funderstand that | am not requlred to consent to any extenslon atall, 1understand thatif the Zoning Officer s for anr reason
unahie to approve the Zoning Permitwithin the permitted time pertod for action, whether extended or not, my application willbe

denled, and { may then apply to the Zoning Board of Adjustment for relif,

Signalure of applicant Date
Approved: _______ Denied

Zoning Officer Signalure Date
Fee Amount: Gomments (f any):

Paid:  Yes No




COMPLIANCE WITH ZONI EQUIREMENTS

DIMENSIONS
ZONING ' FRESENT  PROPOSED
: EQUIREMENTS LAYOUT LAYOUT __ COMPLIES?
, LOT SIZE (sq. ft.)
Frontage min.
Width min,
Dapth min,
. SETBACKS
Principal Bidg.
Frant Yard (ft.) min,
Front Yard Corner {ft.) itappiicablo i,
Rear Yard {ft) min.
Slde Yard #1 (ft) min,
Side Yard #2 (ft.) i sppioable min,
Accessory Bldy(s).
Rear Yard (ft.) min.
Side Yard {ft) . — raln.
, BUILDING AREAS (footprint)
Principal Bldg. (sq. ft.) i
Accessory Bldg. (sg. 1t) s
. LOT COVERAGE
A. Principal Bldg. (%) __.max.
B. Total Access, Bidg. (%) . max,
C. Total (%) (A& B) o max.
. DWELLING AREA (Total sq. ft) max.
First Floor —
Second Floor '
. BUILDING HEIGHT (ft,) max,
Numbaer of storles max,

Zoning Officer Signalure Dale
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WALDWICK POLICE DEPARTMENT
15 EAST PROSPECT STREET
WALDWICK, NEW JERSEY 07463
(201) 652-5700

Non~ Alarmed Business Registration Form

4

Business Name

Address ' Suite/ Unit #:

Business Phone

Departing Business Name at this Location:

Emergency Contact Numbers:
Contact #1:

Owners Name

Street Address
" Town: . e
Phone! _ Home; Business; |
| Mobile: . Pager;
Contact #2
Name
Street Address
Town
Phone; ome: Business:
Mobile i Pager:
Contact #3
Name -
Street Address \- |
Town
~ Phone: Home: : Business;
Mobile; Pager:

Is Your Business Alarmed? Y/ N




