
  

 
 

Township of Hillside 
Building Department 

Hillside Municipal Building 
1409 Liberty Avenue, Hillside, NJ 07205 
Ph. (973) 926-1500  Fax (973) 351-5471 

 
Application to Appeal a decision of the Zoning Officer 

Application Fee: $300   Escrow Deposit $500 
(Check or Money Order made payable to the Township of Hillside) 

 

• An appeal must be filed within 20 days from the date of the Zoning Officers’ decision. 
 

• This completed application, the fee and escrow deposit must be submitted to the Zoning Officer who 
will forward to the Board Secretary to schedule a virtual hearing. You will be notified via email of 
the hearing time and date. 
 

• Your appeal to the board will be based on the application, documents, drawings, plans, surveys, 
sketches, schematics, etc. that were provided at the time of your original application submission. 
Nothing new or different can be submitted with this Appeals Application. 

 

1. Name of Applicant: ___________________________  Business Name: ______________________________ 

2. Address of Applicant: __________________________________________________________________ 

3. Phone No.: ______________________ Email Address: ___________________________________________ 

4. What is your relationship to the Hillside Property: _______________________________________________ 

5. Hillside Property Address: ____________________________________________Block: _______ Lot: _____ 

6. Name of Property Owner: _____________________________________Zoning Permit No.: _____________ 

7. Describe the basis of your appeal of the Zoning Officers decision (attach additional sheets if necessary): 
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Applicants Signature: ______________________________________________  Date: ____________________ 
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