
DATE: ______________________________ 

APPLICANT NAME ___________________________________________________________________ 

ADDRESS _________________________________________________________________________  

PHONE  _____________________  EMAIL _______________________________________________ 

PROPERTY OWNER, if different than applicant _____________________________________________ 

Property affected is known as Block ____________, Lot _____________ on the Tax Map and located  

at _______________________________________________________________________________ 

TYPE OF REVIEW:  Permit Only ______  Planning Board ______  Board of Adjustment ______ 

SUMMARY OF PROPOSED WORK: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_____________________________________ __________________________________

Applicant’s Signature Property Owner’s Signature 

1.SUBMIT 10 COLLATED COPIES OF APPLICATION AND ATTACHMENTS
2.EMAIL PDF VERSION TO: planning@mendhamnj.org
3.MAIL A CHECK FOR $95 MADE OUT TO: BOROUGH OF MENDHAM

BOROUGH OF MENDHAM 
HISTORIC PRESERVATION COMMISSION 

APPLICATION FOR REVIEW 
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