DEMAREST BOARD OF HEALTH
118 SERPENTINE ROAD
DEMAREST, New Jersey 07627
(201) 768-0167 Ext.130
Icampbell@demarestnj.gov

APPLICATION FOR BUSINESS LICENSE

Seasonal Snack Bar Restaurant
Grocery and/or Delicatessen Seating of 150 or more
Public Swimming Pool Seating of 50 to 150
Special Seating under 50
I, , being the
(Owner, Manager, etc.)
Of , located at
Phone #
(address)

Do hereby apply to the Demarest Board of Health for a license to

I hereby agree to operate this business in compliance with all ordinance, rules
and regulations of the Board of Health and the laws of the State of New Jersey
pertaining to such establishments.

The annual license fee of $ is enclosed.

(Signature)

(Home address)

Date:



mailto:lcampbell@demarestnj.gov

Borough of Demarest, NJ

§ 189-129. Fees to be annual.

All of the fees are annual fees and when paid shall cover only the balance of the calendar year
during which the same are so paid or payable, unless otherwise herein provided. There shall be no
apportionment or abatement of the fee for any license granted after the first day of January in any
year.

§ 189-131. Certain fees enumerated. [Amended 11-28-2001 by Ord. No. 01-2]

The annual fees for the several licenses referred to in this code are hereby fixed as follows:

Type of License Fee
Seasonal snack bar $35
Bakery, grocery, delicatessen, meat market $35
Ice cream truck $75
Public swimming pool facility $140
Restaurants:

Seating capacity of 150 or more $140

Seating capacity of 50 to 150 $70

Seating capacity under 50 $35
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