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HARB APPLICATION 
Applicant Information: 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone: Email: ________________________________________________________________________ 

Property Information: 

Owner(s): ___________________________________________________________________________ 

Address: ____________________________________________________________________________ 

TMP#: ___________________________________________ 

Description of Work to be Performed and List of Materials to be Used: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Please attach 2 copies of materials list and color samples. 

Signature: ______________________________________________ Date: _________________ 
H.A.R.B. meets on the 1st Wednesday of the month at 7:00 p.m. in Borough Hall. 

 

H.A.R.B. Recommendation of Approval Date: ___________________________________________ 

H.A.R.B. Recommendation of Approval with changes Date: ________________________________ 
Recommended Changes:  _____________________________________________________________ 

_________________________________________________________________________________ 

H.A.R.B. Recommendation of Denial Date: ______________________________________________  

Getting a HARB recommendation of approval does not mean that all of the appropriate zoning, 
building or code ordinances have been met and that permits are waived. All necessary zoning and 
building permits must be obtained prior to the start of work. 
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