
















 

TOWNSHIP OF TEANECK 
PAUL A. VOLKER MUNICIPAL GREEN 

818 TEANECK ROAD 
TEANECK,  NEW JERSEY  07666 

BUILDING DEPARTMENT 
PHONE (201) 837-1600 Ext 1100  FAX (201) 837-4802 

EMAIL – building@teanecknj.gov 

APPLICATION FOR TEMPORARY OUTDOOR DINING PERMIT 
NO OCCUPANCY IS PERMITTED PRIOR TO THE ISSUANCE OF THE REQUIRED  PERMIT 

COMPLETE ALL REQUESTED INFORMATION – PLEASE PRINT OR TYPE – ILLEGIBLE FORMS WILL NOT BE ACCEPTED 

LOCATION INFORMATION 
 

BLOCK   LOT  ZONE DISTRICT 
 
WORK SITE LOCATION 
INCLUDE IDENTIFIERS 
 

       EMAIL            

OFFICE USE ONLY 
 
APPLICATION DEEMED COMPLETE 
 
BY:  DATE: 
 
ZONING 
CONTROL NUMBER: 

PROPERTY OWNER INFORMATION 
 
NAME OF PROPERTY OWNER 
 
NAME OF PRINCIPAL OFFICER 
 
OWNER HOME ADDRESS 
 
CITY    STATE  ZIP CODE 
 
DAYTIME TELEPHONE NO.    FAX 
 
EMERGENCY CONTACT PERSON     TELEPHONE NO. 

APPLICANT INFORMATION 
 
NAME OF APPLICANT 
 
APPLICANT HOME ADDRESS 
 
CITY    STATE  ZIP CODE 
 
DAYTIME TELEPHONE NO.    FAX 

Form ZP/OC01 
June 2020 

OWNER’S AUTHORIZATION 
I hereby authorize the submission of this application and agree to bind myself to any terms and conditions 
stipulated to and agreed by and between said applicant and the Township of Teaneck in the course of approval of 
this application for zoning permit.  I also grant permission to the Building Department staff to enter upon the 
property for purposes of evaluating this application. 

 
 

SIGNATURE OF PROPERTY OWNER      DATE 

APPLICANT'S CERTIFICATION AND INDEMNIFICATION 
 
I understand that if any of the above statements are false, misleading or omitted, I will be subject to penalty and revocation of 
permit/certificate (Section 33-24 (d) (2) and (3) e. of the Township of Teaneck Development Regulations) I also agree to 
indemnify and hold harmless the Township, its agents, servants, representatives or employees from any or all claims, 
damages, judgement costs or expenses, including attorney fees, which they are required to pay because of any personal 
injury, including death, or property damage suffered by any person or persons as a result of or related in any way to the 
operation and maintenance of the outdoor cafe for which the certificate of use is issued. 

 
SIGNATURE OF APPLICANT       DATE 
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TOWNSHIP OF TEANECK 
BUILDING DEPARTMENT 

APPLICATION FOR ZONING PERMIT – OUTDOOR  Dining 

 

 

An application for a Temporary Outdoor Dining Permit must be completed and 
submitted to the Building Department for review. This application must be 
signed by both the property and the restaurant owner.  

1. Emergency contact information must be indicated on the application form.  
2. A site plan sketch of the proposed installation must be submitted with the 

application. The site plan sketch must also indicate the number and location 
of tables and chairs.  

3. All building exits must remain clear of all obstructions. 
4. Any lighting shall be plugged directly into an approved GFCI outlet. 
5. No wiring shall be run under doors or through windows. 

 

OFFICE USE ONLY 
 
 
 
                                     SUBMITTED  INITIALS  DATE 
REQUIRED DOCUMENTS 

Approved 

BUSINESS INFORMATION 
 
LEGAL NAME OF BUSINESS 
 
NAME BUSINESS TRADING AS 
 
NAME OF PRINCIPAL OFFICER 
 
EMERGENCY CONTACT  PERSON     TELEPHONE NO. 

OUTDOOR DINING DETAILS AND REQUIRED DOCUMENTS 
 

 Completed application form 
 

Three (3) copies of a proposed layout plan, showing all obstacles, with a 3 foot clear passageway. 
  
Certificate of Insurance, naming the Township as an additional insured.  
 
Required $ 1,000,000 per occurrence and  $ 2,000,000 aggregate general liability.                                         
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