MAYOR TOWN OF WEST NEW YORK OFFICE LOCATIONS

ALBIO SIRES | PUBLIC SAFETY COUNTY OF HUDSON, NEW JERSEY PUBLIC LIBRARY 425-60% STREET
COMMISSIONERS (201).295.5135
ADAM W. PARKINSON | REVENUE & FINANCE SENIOR CENTER 515-54% STREET
VICTOR M. BARRERA | PARKS & PUBLIC PROPERTY - PREVENT‘;‘:;-;?:-T-'; 1:2/P -"L':“

LER CE
MARIELKA A. DIAZ | PUBLIC AFFAIRS bt

MARCOS A. ARROYO | PUBLIC WORKS PUBLIC WORKS 6300 BROADWAY

CODE ENFORCMENT/BUILDING DEPARTMENT (201).295.5230/5231
THOMAS O'MALLEY) CONSTRUCTION OFFICIAL MUNICIPAL BUILDING PARKING SERVICES 224-60" STREET

TOMOMALLEYG@WESTNEWYORKNJ.ORG 428-60 STREET (201).295.1575
0.201.295.5170 WEST NEW YORK, NEW JERSEY 07093 WEST NEW YORK, NEW JERSEY 07093
(201).295.5100

ZONING INFORMATION REQUEST

FEE: $50.00 PAYABLE TO THE TOWN OF WEST NEW YORK

MUST BE COMPLETED IN ITS ENTIRETY OR WILL BE REJECTED

PROPERTY ADDRESS IN QUESTION:

FLOOR NUMBER: UNIT NUMBER:

CIRCLE ONE: RESIDENTIAL MIXED USE COMMERICIAL VACANT: YESorNO

WHAT IS PROPERTY CURRENTLY USED AS:

DOES THIS REQUEST INVOLVE A REFINANCING: () YES ()NO

IF NOT, WHAT IS YOUR INTENDED USE FOR THIS PROPERTY:

APPLICANT’S NAME: (If an LLC, provide principal’s name or same will be rejected)

NAME:

ADDRESS:

PHONE NUMBER: EMAIL;

DATE:

SIGNATURE OF APPLICANT

R e R R L L IR T LR IS

PROPERTY OWNER NAME: (If an LLC, provide principal’s name or same will be rejected)

NAME:

ADDRESS:

PHONE NUMBER: EMAIL;

PROPERTY OWNER AUTHORIZATION:

ANYONE OTHER THAN THE PROPERTY OWNER MAKING THIS APPLICATION; THE FOLLOWING AUTHORIZATION
MUST BE EXECUTED:

NAME OF DESIGNEE (PRINT NAME) NAME OF DESIGNEE (PRINT NAME)

IS HEREBY AUTHORIZED TO MAKE THE AFOREMENTIONED INQUIRY ON MY BEHALF. I UNDERSTAND THAT A
COPY OF THE DETERMINATION REGARDING THIS REQUEST WILL BE MAILED TO ME, AS WELL.

DATE PROPERTY OWNER SIGNATURE

The Town of West New York is proud to be a drug firee workplace and an equal opportunity employer.
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ZONING INFORMATION REQUEST

OFFICE USE ONLY

NOTES:

EFFECTIVE 6-21-23



