
                                                         License or Permit Application       
 
To:  City of Perth Amboy, Health Department, 1 Olive Street, Perth Amboy, NJ 08861                (  ) New Application () Renewal of License 
 

For the Year 20____ 
 

 
The Undersigned Hereby Applies for a License/Permit for the Purpose Shown under the Terms and Conditions of the  

Ordinances, as Amended, of the City of Perth Amboy Regulating the Same.  
 
Name of Establishment    Phone #  
 

Address of Establishment 281 GRACE ST 
 

Name of Owner    Owner's Phone #  
(If owner is a corporation, please give corporate name) 

Address of Owner  
 

Name of Officer and Title  
 

Fax Num  Pager/Cell Phone #  Email address  
 

Nature of Business BANQUET CENTER   Seating Capacity 300 
 

Size or Dimension of Business  0   License Plate Number  
(If applicable) (If applicable) 

Date of Last Sanitary Inspection (Include copy of Sanitary Report)______________________________________________ 

 

         Signature of Applicant______________________________________ Date ____________________ 

 

License Expires December 31,  and is Non-transferable.  Please make check payable to City of Perth Amboy. 
 

Schedule of Fees: 
 Chapter 234 - Licensing of Food Service Establishments 

(  ) Public Eating Establishment 
(  ) Class A 1-25 Seating Capacity    $ 50.00 
(  ) Class B           26-50 Seating Capacity    $ 75.00 
(  ) Class C         51-100 Seating Capacity    $100.00 
(  ) Class D  101+ Seating Capacity (Banquet Center)     $150.00 

 
(  ) Food Establishment (other than Public Eating Est.) 

(  ) Class A  up to 2,500 Sq. Ft.    $ 50.00 
(  ) Class B 2,501-5,000 Sq. Ft.    $ 75.00 
(  ) Class C        5,001-10,000 Sq. Ft.    $100.00 
(  ) Class D         Over 10,000 Sq. Ft.    $200.00 

 
(  ) Food Vehicles 

(  ) Permit to Operate Push Cart     $ 25.00 
(  ) Permit to Operate Motorized Food Vehicle    $ 50.00 

 
 Note:  A food service establishment may be licensed for any combination of the above but shall be charged for the highest fee.  

 
() Schedule for Other Fees: 
         () Milk (Chapter 295-3)   $  2.00       ( ) Scavenger (Chapter 275-2)      $  5.00 
         ( ) Milk dispensing Device (Chapter 295-23) $  5.00    ( ) Pet Shop (Chapter 199-10)      $25.00 
         ( ) Milk Vending Machine (Chapter 295-23) $25.00   ( ) Pet Grooming Establishment (Chapter 199-10)        $25.00 
         () Ice Cream (Ordinance C-377, Art. 10)  $  5.00     ( ) Kennel:  10 Dogs or Less (Chapter 199-10)    $25.00 
         ( ) Ice Vending Machine (Chapter 362-48) $10.00     ( ) Kennel: More than 10 Dogs (Chapter 199-10)    $40.00 
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