
BOROUGH OF SOUTH RIVER 
MIDDLESEX COUNTY 

NEW JERSEY 
08882-1247 

 

APPLICATION FOR MERCANTILE LICENSE 

NAME OF BUSINESS ______________________________________ 

 

REFERRED TO: 

______________ FIRE PREVENTION 

______________ ZONING OFFICER/BUILDING DEPARTMENT  

______________ HEALTH DEPARTMENT  

______________ POLICE DEPARTMENT  

DATE REFERRED: ______________________ 

 

RETURN RECOMMENDATIONS TO BOROUGH CLERK’S OFFICE BY _______________ 

 

FEE: New   $50.00 (     ) 
Transfer  $25.00 (     ) 

   

Date Paid: _____________________ 

 

__________________________________________________________________________ 
OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999 



APPLICATION FOR A MERCANTILE 
LICENSE 

BOROUGH OF SOUTH RIVER 
(CHAPTER 125, ARTICLE 111) 

 
DATE: _____________________________ 

 
A. NAME OF BUSINESS______________________________________________________ 

 
B. PROPOSED LOCATION ___________________________________________________ 

BLOCK # ___________________   LOT(S) # _________________________ 
 
C. BUSINESS TELEPHONE:  _______________________________________________ 

 
D. APPLICANT(S)  
 

1. NAME_________________________________________________________________ 
 

2. ADDRESS _____________________________________________________________ 
 

3. TELEPHONE # _________________________________________________________ 
 

4. DATE OF BIRTH _______________________________________________________ 
 

5.  SOCIAL SECURITY # ___________________________________________________ 
 

6. DRIVER'S LICENSE # ___________________________________________________ 
 

7. IF CORPORATION:   
THE ABOVE INFORMATION IS REQUIRED FOR EACH OFFICER AND 
EACH STOCKHOLDER OWNING 10% OR MORE OF THE STOCK! 
 

8. APPLICANT(S) EVER BEEN DENIED A LICENSE TO CONDUCT A. BUSINESS  (YES)   (NO)        
 IF YES' DESCRIBE DETAILS: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

9. APPLICANT(S) EVER ARRESTED OR CONVICTED OF CRIMES      (YES)     (NO)    
 IF YES DESCRIBE DETAILS: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

10. NAME, ADDRESS AND TELEPHONE # OF ATTORNEY, IF ANY: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 



 
11. IF A CORPORATION, NAME, ADDRESS AND PHONE # OF THE REGISTERED AGENT: 

_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

12. NATURE OF BUSINESS (DESCRIBE OPERATION) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 
 
 
 
 
 

13. NUMBER OF 
EMPLOYESS 

   

14. DAYS & HOURS OF 
OPERATION 

   

15. VOLUME OF 
GARBAGE 
GENERATED (CU.YDS) 

   

 
16.  DOES OPERATION REQUIRE ADDITIONAL EXTERIOR LIGHTING AND / OR PARKING 
SPACES?           (YES)          (NO) _____________________________________________________________ 
 
17. DOES OPERATOIN INVOLVE ANY FLAMMABLE / COMBUSTIBLE OR HAZARDOUS 
MATERIALS?   (YES)         (NO) 
IF ANSWER IS YES, SUPPLY QUANTITIES AND MSDS SHEETS ON PRODUCTS INVOLVED. 

(ATTACH TO APPLICATION) 
 

THE UNDERSIGNED MAKES THESE STATEMENTS ABOVE TO INDUCE THE BOROUGH OF SOUTH 
RIVER TO ISSUE THE LICENSE HEREIN APPLIED FOR AND AGREES TO COMPLY WITH ALL 
LAWS AND ORDINANCES OF THE BOROUGH APPLICABLE TO THE SUBJECT BUSINESS ABOVE 
REFERRED TO: 
 

/s/ ________________________________________________________________________ 
SIGNATURE OF APPLICANT 

 
 

OFFICIAL USE ONLY 
 

FEES: _______________              PAID ON: _____________________                RECEIVED BY:____________________________ 
 

(APPROVED)                                  BY BOROUGH COUNCIL ON:                             (DISAPPROVED) 
 

______________________________________ 
DATE 

 
DATE ISSUED: ________________________                                              LICENSE#_______________________ 

 
 

COMBINED TOTALS
OF ALL EXISTING 

OPERATIONS 

PROPOSED 
OPERATIONS 

OPERATION BEING
REPLACED 


