Township of Lyndhurst
APPLICATION FOR ZONING APPROVAL

Application is hereby made by the undersigned for a Zoning Certificate to be issued in accordance with the requirements of the
Township of Lyndhurst, All plans, drawings, surveys, and other documentation submitted with this application are deemed to be
part of this Application. The undessigned hereby agrees to coraply with all of the Ordinances and Regulations of the Township of
Lyndhurst. If any use of building of structure applied for herein shall be in violation of the aforesaid Ordinances or Regulations,
the Zoning Officer shall have the right to stop such use or worl on the premises until such violations shall have besn corrected,
and there shall be no linbility on the part of the Township of Lyndhurst because of such stoppage.
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; ) CERTIFICATION OF APPLICANT
I, ﬁ?ﬂ— / P fqu /)7/ c:,&m being of full age, certify as follows:
Print Your Name

L. Tam the owner of the above property or, in the alternative I have permission from the owner to make this application.
2. The uss of the property and occupancy of the property will be in accordance with all of the Ordinances and Regulation

of the Township of Lyndhurst and all cther authorities.
3. Iceriify that the above statements and the statements in this Application and any attachments hereto are frue to the best

of my knowledge. I am aware that if they are willfully false, I am subject to punishment.
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- “Zoning Officer

DENIAL OF ZONING CERTIFICATE: (if applicable)
The Zoning Ceztificate is denied for the following reasons:

THERE WILL BE A $50.00 FEE WHEN SUBMITTING THIS APPLICATION.

FOR OFFICE USE ONLY:
FEE: CHECK# CASH



