
CITY OF VINELAND
640 EAST WOOD ST
VINELAND, NJ 08360

LICENSEANDINSPECTION@VINELANDCITY.ORG


	Name of Business: 
	Proposed Location of Bin: 
	Block: 
	Lot: 
	I acknowledge that I have read and understand City of Vineland Ordinance No: 
	o Charitable Organization: 
	o Name: 
	o Address: 
	Property Owner Name: 
	Date: 
	Text101: 
	Text102: 
	Text103: 


