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Sea Isle City Zoning Board  

of Adjustment  

Applicant’s Last Name:  

Property Address:  

Date Submitted to ZB Secretary:  

  

Application Check List  
This Application Check List is provided to assist you in submitting a complete application package to 

the Zoning Board.  A complete Application Package shall consist of:  
 

One (1) copy of this Checklist (on top of Package), plus one (1) each of the following items:  

 Check for Application Fees, made payable to “City of Sea Isle City”  

   Check for Escrow Fees, made payable to “City of Sea Isle City”  

 W-9 form, completed and signed by the Applicant (one copy, only)  

 ZB-3 Application Fees and Escrow Fee Calculation Sheet  

 ZB-4 Certification and Proof of Payment of Taxes  

Plus, twenty (20) sets of Application, with each set compiled of the following documents:    

 ZB-l  SICZB current Application form,  including signed & dated verification  

 ZB-2 Survey, Plan, or Plat Affidavit  

 ZB-5 Notice of Application for Development  

 ZB-6 Certification of Service  

 ZB-7 Proposed letter to the “200 foot list”  

 Copy of 200 foot list obtained from Sea Isle City Tax Assessor  

 All plans, drawings, surveys, photographs, and similar documents upon which the 

Applicant proposes to rely in presenting the Application.  

 Undersized lot cases only:  Attach documentation of Applicant's offer to purchase 

property from or sell property to adjoining property owners, and all responses.  

 Site plan approval and/or subdivision approval, also include:   ZB-11 Applications 

Involving Subdivisions   and/or   ZB-12 Applications Involving Site Plans  
  
NOTE   that all Application Packages must be submitted to the Board Clerk in 20 complete sets 

to include 1 original and 19 copies.  Plans, drawings and similar documents must be folded (not 

rolled).   Each set shall be bound together (rubber band, large clip or stapled).  Component parts 

of the Application Package cannot be submitted separately; such Applications will be returned to 

the Applicant for completion, and may result in delay and additional cost in processing.    
  
No later than ten (10) days before the hearing date, all documents on which the Application 
will be based must be on file with the Zoning Board Clerk.     
  
Finally:    TEN (10) DAYS PRIOR to the date of the hearing, the Affidavit of Service  [ZB-6],  

and  all certified mail receipts, and  Proof of Publication must be submitted to the Zoning Board 

Clerk.    
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ZB-4 

SEA ISLE CITY ZONING BOARD OF ADJUSTMENT 
CERTIFICATION OF PAYMENT OF TAXES AND MUNICIPAL LIENS 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Name of Appellant/Applicant:  _________________________________________________ 

Address of Subject Property:  ___________________________________________________ 

 Tax Block:  _____________  Lot(s):  _________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

The above-named appellant or applicant hereby certifies as follows: 
 

1. I am the owner of the property identified above, located in the City of Sea Isle City, New 
Jersey.  I am the appellant/applicant for development in this matter. 

 
2. I verify that all real estate taxes for the property are current as of the date of this appeal 

or application, and that they will be current as of the date of the Zoning Board hearing. 
 

3. I verify that all municipal charges against the property, such as water and sewer charges 
are current as of the date of this appeal or application, and that they will be current as of 
the date of the Zoning Board hearing. 

  
4. I have obtained a certification from the Sea Isle City Tax Collector, attached hereto, 

attesting to the status of real estate taxes and municipal charges against the property.   
 

5. I understand that I have a continuing obligation to satisfy any municipal lien against this 
property. 

 
6. I certify that the foregoing statements made by me are true.  I am aware that if any of the 

foregoing is willfully false, I am subject to punishment. 
 

 
__________________________________ 
Signature of Owner/Appellant/Applicant 

 
 

Attach the certification of paid taxes provided by the  
Sea Isle City Tax Collector to this form. 
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