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ZB-2 

SEA ISLE CITY ZONING BOARD OF ADJUSTMENT 

SURVEY/PLAN/PLAT AFFIDAVIT 

 

St at e o f  ___________________________ : 

      :  ss. 

Coun t y o f  _________________________ : 

 

Nam e o f  Appellan t /App lican t :  ____________________________________________ 

Add ress o f  Sub ject  Proper t y:  ____________________________________________ 

 Tax Block:  _____________  Lo t (s):  __________________________ 

 

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

 

___________________________________________, being duly sw orn  accord ing t o  law , 

upon  h is/her  oat h , deposes and  says: 

 

1. I am  t he ow ner  o f  t he p roper t y id en t if ied  above, locat ed  in  t he Cit y o f  

Sea Isle Cit y, New  Jersey.  I am  t he ap pellan t /app lican t  f o r  develo pm ent  

in  t h is m at t er . 

 

2. I ver if y t hat  t he at t ached  sealed  survey/p lan /p lat  p repared  by 

_______________________________________ and  dat ed  _______________ 

accurat ely ref lect s t he physical cond it ion  o f  t he p roper t y as o f  t he dat e 

o f  t h is af f idavit , and  t here h ave b een  no  changes o r  alt erat ions t o  t he 

p roper t y since t he d at e o f  t he signed  survey/p lan /p lat . 

 

3. I m ake t h is af f idavit  in  suppor t  o f  an  appeal / app licat ion  f o r  

developm ent  bef o re t he Sea Isle Cit y Zon ing Board  o f  Ad just m en t  and  

underst and  t hat  said  Boar d  shall rely on  t h is Af f idavit  and  t he cur ren t  

accuracy o f  t he said  survey/p lan /p lat  in  consider ing t he 

appeal/app licat ion  f o r  developm ent  o f  t he p roper t y. 

 

________________________________ 

Signat ure o f  

Ow ner /Appellan t /App lican t  

 

 

Sw orn  and  subscr ibed  t o  b ef o re m e  

t h is ______ day o f  __________, 2_____. 

 

 

_________________________________ 

No t ary Pub lic 

 

 


