
360 Elkwood Avenue ● New Providence ● New Jersey ● 07974
908-665-1400 ● 908-665-9272 (Fax)

www.newprov.us

BOARD OF HEALTH
360 Elkwood Ave

New Providence, NJ 07974
Phone: (908) 665-2167

Fax: (908) 665-9272

PLAN REVIEW APPLICATION

Please make check payable to: Borough of New Providence
Fee: $182.00

Please print clearly and complete in its entirety.

Name of Establishment:  
___________________________________________________

   Address: 
________________________________________________________

   Phone: ___________________________ Fax: 
__________________________

    Email: 
__________________________________________________________

Type of Business /
Items to be Sold: 
_________________________________________________________

Business Owner: 
_________________________________________________________

   Home Address: 
___________________________________________________

   City / State / Zip: 
_________________________________________________

   Phone: ___________________________ Fax: 
__________________________

   Email: 
__________________________________________________________



360 Elkwood Avenue ● New Providence ● New Jersey ● 07974
908-665-1400 ● 908-665-9272 (Fax)

www.newprov.us

Contact Person: 
__________________________________________________________

  Title / Position: 
____________________________________________________

   Phone: ___________________________ Fax: 
__________________________

   Email: 
__________________________________________________________

____________________________________________           
__________________
Applicant’s Signature Date




