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ZONING DETERMINATION APPLICATION 

 
  
        DATE: _______________________ ____  BLOCK # ___________________ LOT # ____________________ 
 
ADDRESS OF PROPERTY:  ___________________________________________________________________ 
   
OWNER IN FEE INFORMATION: ________________________________________________________________ 
 
OWNER’S ADDRESS: ________________________________________________________________________ 
 
PHONE #: ___________________________ E-MAIL: ________________________________________________ 
 
 
APPLICANT INFORMATION: 
 
NAME: _____________________________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________________ 
 
PHONE #: ___________________________ E-MAIL: ________________________________________________ 
 
 
CURRENT TYPE OF USE: _____________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

IF RESTAURANT MUST PROVIDE SQUARE FEET, FLOOR PLAN, NUMBER OF TABLES AND SEATING 

 
DETAILED PROPOSED USE: __________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

APPLICANT’S NAME: _________________________________________________________________________ 
 

SIGNATURE: _______________________________________________________________________________ 
I certify that the above statements made by me are true.  I am aware that if any of the above statements made by me are willfully false, I am 

subject to punishment, 

___________________________________________________________________________ 
OFFICE USE 
ZONING OFFICIAL DETERMINATION:         APPROVED __________________       DENIED – USE VARIANCE REQUIRED_____________ 
 
SIGNATURE: ______________________________________________________________________________________________________ 
SAL TRIPPI – ZONING OFFICER  or  JOSEPH PREINFALK—ASSISTANT ZONING OFFICER 

   

       
          

Town of Secaucus 


