
CITY OF VINELAND 

640 EAST WOOD ST 

VINELAND, NJ 08360 

LICENSEANDINSPECTION@VI N ELANDCITY.ORG

Date Received ______ _ 
Fee Received, amount $ ___ _ 

License issued ______ _ 

APPLICATION FOR JUNK YARD LICENSE 

Fee accompanying this Ordinance No. 86-5 

Application- - - - $ ___ _ Amendment No. 97-91 

TO THE COUNCIL OF THE CITY OF VINELAND, BLOCK __ _ LOT __ _ 

The undersigned hereby makes application for a license to operate a JUNKYARD in the City of Vineland, 

Subject to the provisions of Ordinance No. 86-5, for the year __ _, and herewith submits the above fee, 

And the following information: 

1. NAME OF BUSINESS: _____________ PHONE#: ___________ _
2. ADDRESS OF BUSINESS: __________________________ _

3. NAME OF APPLICANT: __________________________ _
4. NAMES AND ADDRESSES OF OWNERS & PARTNERS (if incorporated, NAME & ADDRESS OF REGISTERED

AGENT.)

NAME:______________ ADDRESS: _____________ _ 

NAME: _____________ _ ADDRESS: _____________ _ 
NAME: _____________ _ ADDRESS: _____________ _ 

5. LENGTH OF RESIDENCE IN CITY: ________________________ _
6. HAS ANY APPLICANT NAMED HEREIN BEEN CONVICTED OF CRIME? _____________ _

7. GIVE DETAILED DESCRIPTION OF NATURE OF BUSINESS: ________________ _

8. ACCOMPANYING IS PLAN OR SURVEY showing existing or proposed entrance or entrances to the premises, and
the names and addresses of all owners of real estate on both sides of the street for a distance of 1,000 feet.

9. REMARKS: ________________________________ _

In consideration of the granting of such License, the undersigned stipulates and agrees to maintain and conduct said 

place of business in strict accordance with the provisions of the applicable Ordinances of the City of Vineland. 

Dated: _________ _ 

Trade Name 

BY 

(Official capacity) 

(Street address) 
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