
Zoning Permit Number: __________ Borough of Mendham 
2 West Main Street 
Mendham, NJ   07945 
973-543-7152 ext. 23
Email:  zoning@mendhamnj.org

FLAGPOLE  
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 #: __________________ 

Height of Flagpole: 20 ft.           25 ft.   

Location of Flagpole on property: (side yard, front yard, etc.) _____________________________________________ 
______________________________________________________________________________________________ 

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: ______________________________________________ 
Please attach a survey showing the existing conditions on the property and placement of flagpole.   

________________________________________________________________________________________ 
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  

 Mendham Borough Zoning Officer________________________________________________Date___________________ 
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