
MOUNT JOY BOROUGH HISTORIC RESOURCE REQUEST FORM 

 

 

 

 

 

If you are interested in having the Planning Commission consider recommending your property 

to be added to the Mount Joy Borough Historic Resource Registry, please complete this form.  

(Owner of Record must complete this form) 

 

 

 

 

 

 

 

 

 

Below are the four criteria used for historic resource determination.  Your property must meet at least 

two criteria in order to qualify.  Please check which criteria your property meets.  

 That are associated with events that have made a significant contribution to the broad patterns of our 
history; or 

 That are associated with the lives of significant persons in our past; or 

 That embody the distinctive characteristics of a type, period, or method of construction, or that 
represent the work of a master, or that possess high artistic values, or that represent a significant and 
distinguishable entity whose components may lack individual distinction; or  

 That have yielded or may be likely to yield, information important in history or prehistory. 

Mount Joy Borough amended Section 270-138 Historic building and historic preservation provision of 

the Mount Joy Borough Zoning Ordinance. The purpose of this section is to 1) provide a mechanism to 

discourage thoughtless and unnecessary destruction of valuable historic resources, 2) provide a 

mechanism that allows interested parties an opportunity to encourage a property owner to consider 

alternatives to demolition, 3) provide opportunities for historic resources to be documented before 

they may be demolished, and 4) seek that historic features be salvaged before demolition.  

 

 

 

Property Address: _______________________________________________________________ 

Name: ________________________________________________________________________ 

Address: _______________________________________________________________________ 

Telephone Number: ______________________________________________________________ 

Email: _________________________________________________________________________ 

Are you the owner of record of the property:   yes     no 

What is the current use of the property:  Residential    Multi-family residential 

 Mixed-use    Commercial     Industrial   Rental     Owner Occupied  

Year Built: _________________ 



Please provide a description of your property associated with the criteria your property meets above.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

 

I attest that, to the best of my knowledge, the information contained in this submittal is 
true and accurate.  
 
           
Owner’s Signature     Date 

 

 

 

 

 

Office Use Only 

Approved     Not Approved       Parcel No: _________________________________________ 

Date of Recommendation: ________________________ 

 


