
 

Township of Mendham 
2 West Main Street PO Box 520 Brookside, NJ 

07926 973-543-4555 or Fax 973-543-6630 
ENVIRONMENTAL & ZONING APPLICATION 

PERMIT FEE $ 100 
Survey must be supplied with this application showing proposed setbacks & proposed work. 

 

Applicant Information: Block:   Lot:  

Name:  Date:_______ Phone:   

Address:      

Current use of property:,       

Proposed use of property:,     

Proposed Work: (Check one) 

Addition_____ Shed_____ Fence_____ Pool_____ Deck_____ Portico_____ Hot Tub_____ 

Pool house_____ New structure_____ Patio_____ Gazebo_____ Garage_____ 

Tennis Court_____ 

Detail of proposed work: Include length, width, and height for proposed Improvement on survey with 

distance to all lot lines: 
 

 

1) Are there any wetlands, restrictions, easements, or limitations on site? ( ) Yes ( ) No 

Show all wetland delineation lines, streams, easements on plot plan, & attach prior NJDEP 

approvals. 

 
2) Was there ever any board of adjustment or planning board approval? ( ) Yes ( ) No 

 
3) Was this property created by subdivision after 1987? ( ) Yes ( ) No 

 
4) Are there any open building permits that have never been finalized? (  ) Yes ( ) No 

 

Any incorrect or falsified information will render this application void and any approvals based on it, 

Applicant certifies all Information is true and accurate, 

 
Owner's Signature:    Date:     

Amount received:$ Cash Check#   By______ 

Office Use Only: 

Approved Denied  Date_________ Zoning Officer _ 

Comments:  



 

BUILDING COVERAGE & FLOOR CALCULATIONS 
 

 
 Existing Area Sq, Ft, Proposed Area Sq. Ft.  

First Floor Sq. Ft.    

Second Floor Sq, Ft,    

Total    

Permitted Coverage    

Block: Lot: Zone:  

    

    

 

 
 Existing Area Sq, Ft. Proposed Area Sq, Ft. Remarks 

Area of Basic House 

Footprint 

   

Additions    

Attached Garage    

Detached garage, shed    

Roofed Porch/Deck    

Patios & Sidewalks    

Driveways, parking lot    

Swimming Pools    

TOTAL 

Impervious Coverage 

   

 
Existing Lot Size 

   

 
Total Land Disturbance 

   

 
 

APPLICANT SIGNATURE:,  
 

DATE:. _ 
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