
BOROUGH OF FRENCHTOWN 
Borough Hall, 29 Second Street, Frenchtown NJ 08825 

Phone: 908-996-4524 ~ Fax: 908-996-3408 
 

 

No: _____________________________ 

 

Date of Permit: ________________ Block: _____________ Lot: _________________ 

 

Owner Name: ____________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Email Address: ___________________________________________________________ 

 

Zoning District: ______________________ Telephone #: _________________________ 

 

Description of proposed work:  

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

______________________________  ______________________________ 

Print Applicant’s Name    Applicant’s Signature 

 

Which is a: 

 

(    ) Use permitted by ordinance 

(    ) Use permitted by variance approved on _________________ subject to any     

            special conditions attached to the grant thereof. 

(    ) Valid non-conforming use as established by: 

 (   ) Finding of the Zoning Board of Adjustment or 

 (   ) By the undersigned Zoning Officer on the basis of evidence  

  Supplied by the applicant as specified on reverse hereof: Also 

  Specified on the reverse hereof is a detailed statement of all aspects 

  Of the non-conforming use. 

(   ) There is a non-conforming structure on the premises by reason of  

 Insufficient (   ) setback  (   ) side yard  (   ) rear yard  (   ) specify 

 ____________________________________________________________ 

(    ) Development tax required on half ______________________________ 

 Balance on issuance of CO. 

 

 

 

___________________________________ 

Frank D’Amore, Zoning Officer  


