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ZB-2 

SEA ISLE CITY ZONING BOARD OF ADJUSTMENT 
SURVEY/PLAN/PLAT AFFIDAVIT 

 
State of ___________________________ : 
      :  ss. 
County of _________________________ : 
 
Name of Appellant/Applicant:  ____________________________________________ 

Address of Subject Property:   ____________________________________________ 

 Tax Block:  _____________  Lot(s):       __________________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
___________________________________________, being duly sworn according to law, upon 
his/her oath, deposes and says: 
 

1. I am the owner of the property identified above, located in the City of Sea Isle City, 
New Jersey.  I am the appellant/applicant for development in this matter. 

 
2. I verify that the attached sealed survey/plan/plat prepared by _____________ 

__________________________ and dated _______________ accurately reflects 
the physical condition of the property as of the date of this affidavit, and there have 
been no changes or alterations to the property since the date of the signed 
survey/plan/plat. 

 
3. I make this affidavit in support of an appeal / application for development before the 

Sea Isle City Zoning Board of Adjustment and understand that said Board shall rely 
on this Affidavit and the current accuracy of the said survey/plan/plat in considering 
the appeal/application for development of the property. 

 
________________________________ 
Signature of Owner/Appellant/Applicant 

 
 
Sworn and subscribed to before me  
this ______              day of __________       , 2___ . 
 
 
              
Notary Public 
 
 


