
APPLICATION TO      
CONSTRUCTION BOARD 
OF APPEALS 

IDENTIFICATION 

Date Received: _______________ 
Date Issued: __________________ 
Violation #: __________________ 
Permit #: _____________________ 

IDENTIFICATION 

Work Site Location ____________________________ Block ________ Lot __________________ 
Owner in Fee _________________________________ Agent: _____________________________ 
Address _____________________________________ Address ____________________________ 
____________________________________________ ___________________________________ 
Telephone ___________________________________ Telephone __________________________ 

APPLICANT STATEMENT 

Specific section(s) of the Regulation in question: 

Briefly state your position in this matter and explain the nature of the relief you seek. 
(If more pages required, additional pages may be attached.) 

The Construction Board of Appeals has 10 business days following the submission of the appeal to make a 
decision pursuant to N.J.A.C. 5:23-2.37(a) 
_____________________________________________________________________________________ 

Fee $ _______________________ 
Paid [ ] Check No. ____________ 
Collected By _________________ 

Signed: ____________________________ ____________________ 
(APPLICANT/AGENT)   DATE 

Application will not be considered complete unless accompanied by the appeal fee. Fee shall be 
waived when appeal is based on failure of agency to act within a specified time frame. 

U.C.C. Form F-330A 

County of Bergen 
Construction Board of Appeals 
One Bergen County Plaza, Fifth Floor 
Hackensack, New Jersey 07601-7076 
(201) 336-6453; Fax (201) 336-6966 


