
Morris County Historic Preservation Trust Fund 
Historic Preservation Easement 
 

Request for Approval Form 
 
 
Name of person preparing form: ___________________________________________________ 

Title: ________________________________________________________________________ 

Organization:__________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone: _______________________________________________________________________ 

 

Name of Property: ______________________________________________________________ 

Address: _____________________________________________________________________ 

 
 
1. Description of proposed project (Attach site plans, architectural drawings, and any other 

pertinent documentation): 
 
 
 
2. Reasons for undertaking project: 
 
 
 
3. Protected Features potentially affected by proposed project (Refer to Easement Agreement): 
 
 
 
4. Name(s), Address(es), Telephone Number(s) of Consultant(s) involved in the project: 
 
 
 
By signing below, I certify that the above statements are true to the best of my knowledge: 
 
Signature:  ____________________________________ 

Date: ________________________________________ 

 
Mail this form with supporting documentation to: 
 
 Morris County Dept. of Planning & Public Works 
 P.O. Box 900, Morristown, NJ 07963-0900 
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