BOROUGH OF HASBROUCK HEIGHTS
APPLICATION FOR CERTIFICATE OF ZONING COMPLIANCE

BLOCK: _ LOT: ZONE DISTRICT:
4ADDRESS:

PROPERTY OWNER:
ADDRESS:

APPLICANT:
{t/a Name of Business)

HOME ADDRESS:

PHONE:
PROPOSED USK: PRIOR TUSE:

SET FORTH IN DETATL THE EXACT NATURE OF THE PROPOSED USE/TENANCY
(Use separate sheet if necessary)

ARE YOU PLANNING ANY RENOVATIONS OR MODIFICATIONS TO BUILDING OR
SIGNAGE? ‘

If yes explain.

|

|
DATE APPLICANT SIGNATURE

-t srerovED | DENIED

| REVIEWED BY: DATE:
SEE BACE FOR DEPARTMENT APPROVALS (Office use oniy.)




