
BOROUGH OF WALDWICK 

BERGEN COUNTY, NEW JERSEY 

APPLICATION IS HEREBY MADE FOR 

ZONING PERMIT 

NON-RESIDENTIALLY USED OR ZONED PROPERTIES 

STREET ADDRESS:________________________________________________________________________ 

BLOCK:________________  LOT:_________________ ZONE DISTRICT:___________________ 

A. OWNER OF PROPERTY:_______________________________________________________________________ 

ADDRESS:___________________________________________________________________________________ 

PHONE: ___________________     FAX:______________________ CELL:_______________________

B. APPLICANT (IF OTHER THAN OWNER):____________________________________________________________ 

NAME OF BUSINESS:__________________________________________________________________________ 

ADDRESS:___________________________________________________________________________________ 

PHONE: ___________________     FAX:______________________ CELL:_______________________ 

INTEREST OF APPLICANT IF OTHER THAN OWNER: ____________________________________________

C. IS THE WALDWICK PLANNING BOARD OR BOARD OF ADJUSTMENT APPROVED SITE PLAN ATTACHED? 

YES______ NO_______

IF YOU HAVE NOT ATTACHED THE AFOREMENTIONED SITE PLAN YOUR APPLICATION IS INCOMPLETE AND WILL 

BE DENIED.

D. PARKING: NUMBER OF PARKING SPACES SITE PLAN REQUIRES: ______   

NUMBER OF PARKING SPACES PHYSICALLY PRESENT: _______ 

E. PROPOSED USE OF BUILDING: _______________________________________________________________________

_________________________________________________________________________________________________

1. DAYS AND HOURS OF OPERATION: _____________________________________________________________

2. NUMBER OF EMPLOYEES: ___________________________________________________________________

3. ADDRESS OF CURRENT OR PREVIOUS PLACE OF OPERATIONS: _______________________________________

4. SQUARE FOOTAGE OF BUSINESS: ______________________________________________________________

FOR DATE AND TIME SUBMITTED 



F. DESCRIPTION OF PROPOSED BUSINESS USE – DESCRIBE IN DETAIL THE ACTIVITY OR ACTIVITIES TO BE

CONDUCTED IN THE PRINCIPLE BUILDING AND ANY ACCESSORY ACTIVITIES TO BE CONDUCTED IN ANY OF THE

ACCESSORY BUILDINGS: ____________________________________________________________________

___________________________________________________________________________________________

DESCRIPTION OF ALL MACHINERY TO BE USED ON PROPERTY: _________________________________________

___________________________________________________________________________________________

LIST ANY TOXIC, FLAMMABLE OR OTHER PETROLEUM PRODUCTS TO BE MANUFACTURED OR STORED ON

PREMISES OR INDICATE *NONE*: _______________________________________________________________

___________________________________________________________________________________________

WHAT IS THE PRESENT OR PROPOSED USE OF THE BASEMENT AREA: __________________________________

___________________________________________________________________________________________

SET FORTH LOCATION AND AREA OF STORAGE:_____________________________________________________

___________________________________________________________________________________________

G. STATE WHETHER ANY OF THE ACTIVITIES DESCRIBED IN (F) ABOVE ARE CONDUCTED AS A NON-CONFORMING

USE: (IF SO STATE FACE SUPPORTING THIS CONTENTION): ___________________________________________

___________________________________________________________________________________________

H. CURRENT OR PRIOR USE(S) OF THE BUILDING: ______________________________________________________

___________________________________________________________________________________________

I. HAS THE PREMISES ABOVE BEEN THE SUBJECT OF ANY PRIOR APPLICATION TO THE ZONING BOARD OF

ADJUSTMENT OR PLANNING BOARD TO APPLICANT’S KNOWLEDGE: )___________________________________

___________________________________________________________________________________________

J. MISCELLANEOUS: INITIAL TO INDICATE UNDERSTANDING AND RECEIPT OF THE FOLLOWING: _______________

(INITIALS) 

1. NEON SIGNS ARE PROHIBITED: ALL SIGNS MUST CONFORM TO CHAPTER 97-123.9.17

2. OUTSIDE STORAGE IS PROHIBITED

3. ALL BUSINESSES MUST REGISTER THEIR ALARMS WITH THE WALDWICK POLICE DEPARTMENT (201-652-5700)

4. I RECEIVED THE FOLLOWING:

□ ADA GUIDE FOR SMALL BUSINESSES

□ NON- ALARMED BUSINESS REGISTRATION FORM

□ HOW TO DO BUSINESS IN WALDWICK

□ RECYCLING GUIDE FOR BUSINESSES



K. RECYCLING INFORMATION:

NAME OF THE RECYCLING CARTING COMPANY YOU WILL CONTRACT WITH:______________________________

CHAPTER 71 OF THE CODE OF THE BOROUGH OF WALDWICK REQUIRES ALL BUSINESSES TO RECYCLE AND

ANNUALLY REPORT THE VOLUME OF RECYCLING TO THE BOROUGH OF WALDWICK.

L. CERTIFICATE OF OCCUPANCY APPLICATION AND FIRE PREVENTION REGISTRATION ARE REQUIRED TO BE

SUBMITTED TO THE ZONING OFFICER

M. DEPENDING ON USE, AN APPLICATION FOR THE BOARD OF HEALTH MUST BE SUBMITTED.

__________________________________________ ____________________ 

ZONING OFFICER SIGNATURE  DATE 



AFFIDAVIT OF APPLICATION 

STATE OF NEW JERSEY 

COUNTY OF BERGEN 

__________________________________ OF FULL AGE, BEING DULY SWORN ACCORDING TO LAW, DEPOSES AND SAYS: 

 (PRINT NAME) 

1. I AM THE APPLICANT NAMED IN THE FOREGOING APPLICATION

2. I AM FAMILIAR WITH AND UNDERSTAND THE PERFORMANCE STANDARDS APPLICABLE IN THE BOROUGH OF

WALDWICK AS SET FORTH IN THE WALDWICK ZONING ORDINANCE & BUILDING CODE AND ALL AMENDMENTS

THEREOF AND SUPPLEMENTS THERETO, AND I AGREE TO CONFORM WITH SUCH STANDARDS AT ALL TIMES

3. I CERTIFY THAT TAX AND SEWER PAYMENTS, LOCAL ASSESSMENT INSTALLMENTS AND ANY PRIOR

OUTSTANDING CONSTRUCTION PERMITS FOR THIS PROPERTY ARE PAID AND INSPECTIONS ARE COMPLETED.

____________________________________________________ 

SIGNATURE OF APPLICANT   DATE 

SWORN AND SUBSCRIBED TO BEFORE ME FOR POLICE & FIRE EMERGENCY, I MAY BE REACHED AT 

THIS __________ DAY OF _______________20_____ HOME PHONE:_________________________________ 

BUSINESS PHONE:_______________________________ 

CELL PHONE:___________________________________ 

__________________________________________ 

A NOTARY OF PUBLIC IN NEW JERSEY 

VOLUNTARY CONSENT TO EXTENSION OF TIME. PLEASE BE ADVISED THAT THE BOROUGH OF WALDWICK IS REQUIRED 

BY LAW TO ISSUE OR DENY A ZONING PERMIT WITHIN TEN (10) BUSINESS DAYS OF THE DATE AN APPLICATION IS MADE. 

IF THE ZONING OFFICER IS UNABLE TO DETERMINE WITHIN THE TEN (10) BUSINESS DAY TIME FRAME THAT A ZONING 

PERMIT SHOULD BE ISSUED, YOUR APPLICATION WILL BE DENIED. YOU MAY PROCEED TO THE ZONING BOARD OF 

ADJUSTMENT FOR RELIEF IN THE EVENT OF A DENIAL. IF YOU WOULD PREFER TO EXTEND THE TIME PERIOD FOR ACTION 

BEYOND THE TEN (10) BUSINESS DAY MAXIMUM, YOU MAY DO SO BY SIGNING THE VOLUNTARY CONSENT FORM 

BELOW. YOU ARE NOT REQUIRED TO SIGN THIS VOLUNTARY CONSENT FORM.  

I CONSENT TO AN EXTENSION OF THE TEN (10) BUSINESS DAY TIME PERIOD FOR ACTION FOR _____ BUSINESS DAYS, TO 

________ (DATE), I UNDERSTAND THAT I AM NOT REQUIRED TO CONSENT TO ANY EXTENSION AT ALL. I UNDERSTAND 

THAT IF THE ZONING OFFICER IS FOR ANY REASON UNABLE TO APPROVE THE ZONING PERMIT WITHIN THE PERMITTED 

TIME PERIOD FOR ACTION, WHETHER EXTENDED OR NOT, MY APPLICATION WILL BE DENIED, AND I MAY THEN APPLY 

TO THE ZONING BOARD OF ADJUSTMENT FOR RELIEF. 

 ______________________________________ 

SIGNATURE OF APPLICANT                           DATE 

APPROVED:_____________ DENIED________________ _______________________________________ 

ZONING OFFICER SIGNATURE                    DATE 

FEE AMOUNT:____________________ 

COMMENTS (IF ANY):_____________________ 

PAID: YES ______ NO______________ ______________________________________ 



 

COMPLIANCE WITH ZONING REQUIREMENTS 

 

DIMENSIONS 

 

      

     ZONING  PRESENT     PROPOSED 

              REQUIREMENTS  LAYOUT      LAYOUT      COMPLIES? 

 

1. LOT SIZE (SQ FT.) 

 FRONTAGE  ______________ MIN  ___________    ___________      ___________ 

WIDTH   ______________ MIN  ___________    ___________      ___________ 

DEPTH   ______________ MIN  ___________    ___________      ___________ 

 

2. SETBACKS 

     PRINCIPAL BLDG 

 

 FRONT YARD (FT.)           ______________ MIN  ___________    ___________      ___________ 

 FRONT YARD CORNER (FT.) ___________ MIN  ___________    ___________      ___________ 
(IF APPLICABLE) 

 REAR YARD (FT.) ______________ MIN  ___________    ___________      ___________ 

 SIDE YARD #1 (FT.)  ______________ MIN  ___________    ___________      ___________ 

               SIDE YARD #2 (FT.)  ______________ MIN  ___________    ___________      ___________ 
                          (IF APPLICABLE) 

 

3. BUILDING AREAS (FOOTPRINT) 

 PRINCIPAL BLDG (SQ.FT.) ______________   ___________    ___________      ___________ 

 ACCESSORY BLDG (SQ.FT.) _____________  ___________    ___________      ___________ 

              ____________________   ______________   ___________    ___________      ___________ 

              ____________________   ______________   ___________    ___________      ___________ 

 

4. LOT COVERAGE 

  A. PRINCIPAL BLDG (%)      ______________ MAX ___________    ___________      ___________ 

 B. TOTAL ACCESS, BLDG (%) ____________  MAX ___________    ___________      ___________ 

 C. TOTAL (%) (A&B)      ______________ MAX ___________    ___________      ___________  

 

5. DWELLING AREA (TOTAL SQ. FT.) ______________ MAX ___________    ___________      ___________ 

 FIRST FLOOR        ______________   ___________    ___________      ___________      

 SECOND FLOOR        ______________   ___________    ___________      ___________ 

 

6. BUILDING HEIGHT (FT.)        ______________ MAX ___________    ___________      ___________ 

 NUMBER OF STORES       ______________ MAX ___________    ___________      ___________ 

             

 

   

        _____________________________________________ 

        ZONING OFFICER SIGNATURE   DATE 

 

 

 



WALDWICK POLICE DEPARTMENT 
15 EAST PROSPECT STREET 

WALDWICK, NEW JERSEY 07463 

(201) 652-5700 

 

NON – ALARMED BUSINESS REGISTRATION FORM 

 

BUSINESS NAME  ________________________________________________________________________ 

 

ADDRESS  ____________________________________________SUITE/ UNIT #________________ 

 

BUSINESS PHONE  ________________________________________________________________________ 

 

DEPARTING BUSINESS NAME AT THIS LOCATION: __________________________________________________ 

 

__________________________________________________________________________________________ 

 

EMERGENCY CONTACT NUMBERS: 

 

CONTACT #1: 

 

OWNERS NAME ________________________________________________________________________ 

 

STREET ADDRESS  ________________________________________________________________________ 

 

TOWN:   ________________________________________________________________________ 

 

PHONE:  HOME:________________________________BUSINESS:__________________________ 

 

   MOBILE:_______________________________PAGER:____________________________ 

 

CONTACT #2: 

 

OWNERS NAME ________________________________________________________________________ 

 

STREET ADDRESS  ________________________________________________________________________ 

 

TOWN:   ________________________________________________________________________ 

 

PHONE:  HOME:________________________________BUSINESS:__________________________ 

 

   MOBILE:_______________________________PAGER:____________________________ 

 

 

 



CONTACT #3: 

 

OWNERS NAME ________________________________________________________________________ 

 

STREET ADDRESS  ________________________________________________________________________ 

 

TOWN:   ________________________________________________________________________ 

 

PHONE:  HOME:________________________________BUSINESS:__________________________ 

 

   MOBILE:_______________________________PAGER:____________________________ 

 

 

 

IS YOUR BUSINESS ALARMED?      YES: _________  NO: _____________ 
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