
NOTICE OF HEARING 

Please be advised that an Application(s) for: 

(State application(s) type, and specify type of variance(s), if any) 

And any other variance(s) the Board may deem as required, has been filed with the Jersey City 

_________________________________________________ as case ____________ for property located at: 
        (Specify Planning Board -OR- Zoning Board of Adjustment)                   (case number) 

__________________________________________________________________________________ 
(Number and Street Address) 

__________________________________________________________________________________ 
(City   State   Zip) 

And according to the Jersey City Tax Map, also known as: 

Block(s) ______________________________ Lot(s) ______________________________________________       

   The purpose of this application is to: 

(Describe proposal) 

Any person interested in this application will have the opportunity to address the Board at the meeting on 

_____________________________  at  _________________________________________________________ 
(Date of hearing)                (Time: 5:30 pm Planning Board   -OR-  6:30 pm Zoning Board of Adjustment)

in the Board Room of the Holloway Building, 4 Jackson Square, Jersey City, NJ 07305 (aka 39 Kearney Avenue, 

Jersey City, NJ 07305). 

PLEASE TAKE FURTHER NOTICE that application materials including digital plans are available on the 

Jersey City Data Portal by searching for the address or case number at data.jerseycitynj.gov.  

https://data.jerseycitynj.gov/pages/home-page/


MORE INFORMATION on how to access meetings, participate, provide public comment, and review 

agendas and digital plans and applications materials can be can be found on the Jersey City, Division of City 

Planning website at jerseycitynj.gov/planning or by reaching out to City Planning staff. 

ANY QUESTIONS can be directed to the City Planning main line during business hours at 201-547-5010 or 

via email at cityplanning@jcnj.org. 

 

 

By: ________________________________________ 

  Applicant (Please print name) 

 

 

   ________________________________________ 

               Signature                       
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