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BOROUGH OF BOUND BROOK
DEPARTMENTOF CODE ENFORCEMENT

230 Hamilton St. Bound Brook, NJ 08805
Phone: (732) 356-083 Fax: (732) 560-9136

U  
CC Building    Zoning    Housing    Property Maintenance    Health    Fire
COVID-19 TEMPORARY OUTDOOR DINING/RETAIL 

Special Zoning Permit Application 
NO Fee is required 

-2020-121 and in accordance with the Governor’s Executive Order No. 150, the following 

mpleted by the applicant and approved by the borough of Bound Brook prior to all temporary 

es.  You MUST read Resolution R-2020-121 before applying for this permit.

 Information:  

                             Lot: Zone: 

 Owner Information:

Cell: 

ture:                                                                         

t Information:
Email: 

Cell: 

mit Application. The following must be documented AND submitted with this 
ation. (This is information detailed in resolution 2020-121): 

location of tables and chairs (patrons must be seated 6 feet apart) 

alk – showing 6 foot pedestrian walkway 

ootage of outdoor dining area 

apacity 

 capacity 

ion (not to exceed 9PM) 

lan (See point 4. (e) in resolution for additional details/requirements) 

OI (See point 4. (i) in resolution for additional details/requirements) 

ial Permit (See point 4. (g) in resolution for additional details/requirements) 

ion of adjacent property owner for use of property (See point 4, (b) in resolution) 



IMPORTANT NOTES: 

I certify that I have personally examined and are familiar with all the information submitted in this document including any attachments and that; 

I attest that all information, statements and answers are true, accurate, and complete. 

I further acknowledge that I will be held responsible to comply with the applicable Governor’s Executive Orders, including but not limited to 

Executive Order No. 150 and No. 122, the State of NJ Department of Health Executive Directive No. 20-014 COVID-19 Protocols for Food and 

Beverage Establishments Offering Service in Outdoor Areas Pursuant to Executive Order No. 150, and the State of NJ Department of Law and 

Public Safety Division of Alcoholic and Beverage Control Special Ruling Establishing Temporary COVID 19 Permit to Expand License Premises 

(SR 2020-10), as well as applicable Local, State and Federal regulations. 

I further acknowledge that I have read resolution 2020-121 in its entirety and I will comply with all aspects of the Resolution 

I further acknowledge that submitted plan must be approved by Administration, Code Enforcement, Office of Emergency Management, Health, 

Fire and the Bound Brook Police Department. Furthermore I acknowledge that this permit can be revoked for violating Local, State and Federal 

regulations 

I further acknowledged to: 

• Ensure all areas designated for food and/or beverage consumption are in conformance with applicable local, State, and Federal 

regulations; 

• Limit capacity to a number that ensures all patrons can remain six feet apart from all other patrons at all times, except for those patrons 

with whom they are sharing a table; 

• Satisfy all standards issued by the New Jersey Department of Health; 

• Ensure that tables seating individual groups are six feet apart in all directions and that individual seats in any shared area that is not 

reserved for individual groups, such as an outdoor bar area, are also six feet apart in all directions; 

• Prohibit patrons from entering the indoor premises of the food or beverage establishment, except to walk through such premises when 

entering or exiting the food or beverage establishment in order to access the outdoor area, or to use the restroom; 

• Require patrons to wear a face covering while inside the indoor premises of the food or beverage establishment, unless the patron has 

a medical reason for not doing so or is a child under two years of age; 

• Prohibit smoking in any outdoor areas designated for the consumption of food and/or beverages 

____________________________________________  ___________________________________ 

Signature of Applicant Date 

FOR OFFICE USE ONLY 

Administration  YES  NO  ________________________________ 

Department of Code Enforcement  YES  NO  ________________________________ 

Office of Emergency Management  YES  NO  ________________________________ 

Health department YES  NO  ________________________________ 

Fire YES  NO  ________________________________ 

Bound Brook Police Department  YES  NO  ________________________________ 

Reasons for Denial 
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