
TOWNSHIP OF CEDAR GROVE 

525 Pompton Avenue, Cedar Grove, N.J.  07042   

(973) 239-1410 ext. 224 
 

Application for Retail Food Establishment License  
 

(I) (We), the undersigned, do hereby apply for a license to operate a retail food establishment located at 
______________________________________trading as ___________________________________________                                    
and submit the following information 
 
1.   Establishment Phone #:__________________ Home #:_________________  Email ___________________ 
2.   Emergency contact:_____________________________   Emergency #:_____________________________ 
3.   Type of Ownership:   Sole Proprietorship_________   Corporation__________  Partnership_____________ 
4.    Name & address of Owner or President: _____________________________________________________ 
  ______________________________________________________________________________________ 
5.    Name & address of Corporation: ___________________________________________________________ 
  ______________________________________________________________________________________ 
6.    If Partnership, name & address of all partners: _________________________________________________ 

       ______________________________________________________________________________________ 
7.    Days and hours of operation: ______________________________________________________________ 
8.    Number of employees:(include full time and part time, as well as the employer(s) if self employed). 
    Full time________  Part time _________ 
9.  Type of Food Establishment (Restaurant, Deli, Mobile Catering, Etc.): _____________________________ 
10.  Seating Capacity (including, counter stools, booth benches, & table & chairs):________________________ 
11.  Total square footage of establishment _______________ 
12.  Are there vending machines on premises?_____ If so, type and Number:____________________________  
13.  Are metal (or vermin proof), water tight containers with tight fitting lids provided for garbage and  
    waste matter;  YES______ NO______.   Are they; Individual garbage cans________  Dumpster_________ 
16.  Garbage will be picked up by:  Township ____________ Private contractor_____________.  if so, 
       Name and address of Private Contractor______________________________________________________ 

  _____________________________________________________________________________________________ 
 

LICENSE FEES 
FOOD – HANDLING ESTABLISHMENTS 

License Category Including Fee    

1 
Convenience stores, coffee shops, liquor stores, itinerant trucks selling pre 

packaged food 
$100.00     

2 
Delicatessens, pizzerias, take out rest., bagel & ice cream shops, school 

cafeterias not serving highly susceptible populations  
$200.00     

3 
Full service rest., diners, bakeries, sushi rest., nursery schools & schools 

serving highly susceptible populations 
$300.00     

4 
Supermarkets, banquet halls, catering facilities, hospitals, nursing homes, 

establishments involved in processing or wholesale operations  
$450.00     

 
A LICENSE MAY, AT THE DISCRETION OF THE DEPARTMENT OF HEALTH, MAY BE REVOKED FOR VIOLATION OF 
THE RETAIL FOOD ESTABLISHMENT CODE, CHAPTER 12 OF THE NEW JERSEY STATE SANITARY CODE. 

LICENSES EXPIRE DECEMBER 31st. OF EACH YEAR 

RETAIL FOOD ESTABLISHMENT LICENSES ISSUED ARE NOT TRANSFERRABLE 

THIS APPLICATION MUST BE SUBMITTED BY DECEMBER 21st  

 

 

Date_________________  Signature______________________________________________Title_________________________  

 

 
Licensee:______________________ 
 

2012 License #_________________ 
__________ 


