
                    Bloomfield Borough 
                                         

 Special Exception________       Temporary Use Permit _________        Variance_________ 

 

                The undersigned hereby makes application to the Bloomfield Borough Zoning Hearing 

                Board for the aforementioned purpose.  Please select from the desired action list above:  

 

1.    Name of Property Owner and Phone # (please print): 

 

___________________________________________________________________________________________ 

 

2.    Location of Property Affected: 

 

___________________________________________________________________________________________ 

 

3.    Description of the “temporary use/special exception/variance” desired, including a proposed site plan, 

       detailing the request which may be permitted under the zoning ordinance.  

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

I would appreciate the matter being scheduled for a hearing at your earliest convenience. Thank you. 

 

 

                                                                            _____________________________________________________   

                                                                                                       Property Owner Signature / Date   

 

                                                                            _____________________________________________________ 

                                                                                                  Zoning/Permit Officer Signature / Date 

 

                       

                                                                            Fee collected / if applicable: check__________ cash__________                               

 

 

     NOTE:  This application will be referred to the Bloomfield Borough Planning Commission for a report. 
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