
Application Number:  __________ Borough of Mendham 

2 West Main Street 

Mendham, NJ   07945 

973-543-7152 ext. 23

nschetelick@mendhamnj.org

OUTDOOR DINING 

ZONING PERMIT APPLICATION

This i

This is an application only and submission does not authorize the operation of any outdoor seating 

until approved by the Zoning Officer. The Borough Council has instituted NO FEE for 2021
annual permit to help promote local restaurants economic recovery from the Covid-19 Emergency. 

Date: _______________ Block: __________ Lot: __________ Zone District: __________ 

Name of Applicant: _______________________________________ Phone #:  __________________ 

Applicant’s Address:  _____________________________Email: ______________________________ 

Physical Location of Property for Permit: _________________________________________________ 

Name & Address of Owner (if different from Applicant):  ____________________________________ 

___________________________________ Phone #:  __________________ Permission for application: 

Hours of Operation for outdoor dining: Start: ______ Close: _______ 

Site Plan showing location of tables, chair, umbrellas, trash receptacles, lighting, barriers, space heaters, etc. All 

routes of ingress and egress required for application. Seating capacity will remain the same and not increased as a 

result of outdoor dining 

Proposed square footage for outdoor dining: ___________ 

_____________________________________________________________________________________ 
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  

Neil Schetelick Mendham Borough Zoning Officer: _____________________________________  Date: __________________
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