
                      

 

                      
Phoenix House ▪ 2 W. Main Street ▪ Mendham ▪New Jersey ▪ 07945 nschetelick@mendhamnj.org 

Office 973-543-7152 #23 973-543-2290 Fax 

Borough  of  Mendham 
Preserving the Past - Building the Future” 

                                        mendhamnj.org 

 

    Department of Zonning & Code Enforcement 
     Neil Schetelick, Zoning & Code Enforcement Official      Phoenix House   c. 1820 

FENCE NON-POOL, WALL, GATEWAY & ENTRANCE PILLARS  
ZONING PERMIT APPLICATION 

PERMIT FEE - $30.00 
 

Date: ________________ Block: _________________Lot: _________ Zone District: ________________ 
Historic Overlay District: _______________Main Street Corridor: _____________________________ 
Physical Location of Property for Permit: __________________________________________________ 
Name of Applicant: _______________________________________Phone #: _____________________ 
Applicant’s Address: _____________________________ Email: ________________________________  
Name & Address of Owner (if different from Applicant): ____________________________________ 
_____________________________________________________________ Phone #: _________________ 
Describe the proposed activities to be conducted or structure to be constructed on the property: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
REQUIRED FOR FENCE: Application requires submission of a picture of the fence and a survey 

indicting the placement of the fence and dimensions.  Lot Road Frontage Maximum Height 4’ and 6’ 
behind the front foundation. Please also provide the following information. 

Height: ______________________________ Length:  _________________________________________ 

Style: ________________________________ Materials: _______________________________________ 
Has the property been the subject of any applications to the Planning or Zoning Board?  
Yes ____ No____ If yes, describe the purpose and date of resolution: __________________________ 
_______________________________________________________________________________________ 

 
_______  ___________________________________  __________________________ 
     Date    Applicant’s Signature     Print Applicant’s Name 

 

FOR OFFICIAL USE ONLY 
THIS IS TO CERTIFY that the above-described premises, together with any buildings thereon, are used or proposed to 
be used for, or as: __________________________________which is a: 
[ ] Use Permitted by Ordinance 
[ ] Use Permitted by Variance Approved on: _________________________________________________________________ 
[ ] Approved_____________________________________________________________________________________________ 
    Conditions of approval 
[ ] Denied_______________________________________________________________________________________________ 
   Reason for denial 
 
___________                        ______________________________________________ 
Date            Neil Schetelick, Mendham Borough Zoning Officer 

mailto:nschetelick@mendhamnj.org
http://www.mendhamnj.org/
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