
 

 

APPLICATION FOR DELANCO TOWNSHIP BUSINESS LICENSE   LICENSE # _____________ 
ALL APPLICATIONS FOR RENEWAL MUST BE RECEIVED BY MARCH 31ST               (For Office Use Only) 
 
Note: There will be an additional fee of $20.00 per month for applications submitted after March 31st or for 
applications submitted by a new business thirty (30) days after the date of adoption of a resolution by the Joint 
Land Use Board. 
 
ANY NEW BUSINESS OR CHANGE OF BUSINESS USE, OCCUPANCY, OR OWNERSHIP OF ANY 
COMMERCIAL BUILDING OR PROPERTY REQUIRES AN APPROVED SITE DEVELOPMENT PLAN OR SITE 
PLAN WAIVER AND CERTIFICATE OF OCCUPANCY. A COPY OF YOUR JOINT LAND USE BOARD 
RESOLUTION APPROVING YOUR SITE PLAN OR SITE PLAN WAIVER AND A COPY OF YOUR 
CERTIFICATE OF OCCUPANCY FROM THE CONSTRUCTION CODE OFFICIAL MUST BE INCLUDED WITH 
YOUR APPLICATION. ALL LOCAL GOVERNMENT TAXES, SEWERAGE, AND JOINT LAND USE BOARD 
FEES, MUST BE CURRENT BEFORE THIS APPLICATION CAN BE APPROVED.  
 
PLEASE PRINT OR TYPE 
1. Name under which Business is conducted: 
 
__________________________________________________________________________________________ 
 
2. Nature of Business:  
 
__________________________________________________________________________________________ 
 
3. Address where Business is conducted:    4. Mailing Address of Business:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Block:  _______________          Lot: ________________ 
 
5. Name, Address, and Telephone Number of property owner: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
6. Business Telephone Number:          7. Business hours: 
__________________________________________________________________________________________ 
 
8. Telephone number or numbers and name of owner or agent that may be reached in the event of an emergency: 
During Business hours:                     When Business is closed:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
9. Name of applicant (If corporation provide name, and address of president and secretary; if a partnership, provide names 
and addresses of all partners) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
10. Present residence of applicant:  
__________________________________________________________________________________________ 
 



 

 

11. Residence of applicant during past five years, if applicant is individual: 
 
__________________________________________________________________________________________ 
 
12. Set forth details for any arrests or convictions for crimes and disorderly conduct, including the nature of the offense 
for which arrested or convicted, the date of conviction and the court in which said conviction occurred: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
13. Name and address of applicant's attorney, if applicable:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
14. Name and address of applicants registered agent, if applicant is a corporation: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

CERTIFICATION 
The statements made above in connection with this application are true and I request that the Township of Delanco issue a 
Business License. I further agree to comply with all laws and ordinances of the Township of Delanco. 
 
__________________________________________________________________________________________ 

(Signature of Applicant) 
 
Return application with $50.00 Annual Fee in cash, check or money order payable to the Township of Delanco. 
The application and fee may be returned to:  Township of Delanco 
       770 Coopertown Road 
       Delanco, N.J. 08075-5249 
______________________________________________________________________________________ 

 
FOR TOWNSHIP USE ONLY 

 
Approved by Joint Land Use Board:       Resolution # _______________________________________________ 
 
Approved by Construction Code Official:        CO# or CCO# ________________________________________ 
 
Approved by Chief Financial Officer: ___________________________________________________________ 
 
Approved by Zoning Officer: __________________________________________________________________ 
 
Approved by Tax Collector: ___________________________________________________________________ 
 
Approved by Sewerage Authority: ______________________________________________________________ 
 
Approved by Police Chief: ____________________________________________________________________ 
 
Date approved by Township Committee: ________________________________________________________ 
 
Comments: ________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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