BOROUGH OF WEST CAPE MAY

732 BROADWAY

WEST CAPE MAY, NJ  08204

CLERKS OFFICE:  (609)884-1005: FAX (609)898-0888

Please Type or Print:          Block ___________ 

Lot ______________
Is this Application:

_________ New

____________ Renewal

Name:
___________________________________________________________________________________

Mailing Address: __________________________________


Daytime _________________












Phone #

City, State, Zip: ____________________________________________________________________________

Business Name: _______________________________________


Nature _________________







     



Of Business

Business Address: _____________________________________


Phone # ________________
Do you own the property in which your business is located?
 ____ Yes  
____ No

Check Appropriate Box:  
_____ Individual 
 _____ Partnership 

 _____ Corporation

List All Categories
List all license categories that apply to your business(es)  






Discounted Rate Paid
Full Rate on or






Prior to July 1st

after July 1st
Business Type




Price (each)

    



Total Due
Single Family Residential House


$  50.00

$100.00


__________

Apartment (per unit)*




$  50.00

$100.00


__________

Condominium Unit (per unit)*



$  50.00

$100.00


__________

Duplex (per unit)*




$  50.00

$100.00


__________

Landlord for Retail Store



$  75.00

$150.00


__________

Rooming House, Guest House

Hotel or Motel (per room)*


$  50.00

$100.00


__________

Vending Machines (per machine)


$  35.00

$  70.00


__________

Auto Repair & Service



$150.00

$300.00


__________

Laundromats 





$150.00

$300.00


__________
Petroleum Product Dealer



$200.00

$400.00


__________

Restaurants (floor plan required)


$    7.00 per seat
$  14.00 per seat

__________

Retail Sales


1,000 sq. ft. of Store Area or Less

$125.00

$250.00


__________


1,000 sq. ft. of Store Area or More

$175.00

$350.00


__________

Publishers & Printers




$200.00

$400.00


__________

All Other Business Not Specifically 


Enumerated Herein



$150.00

$300.00


__________

Total 













$_________

*Please state total number of units in dwelling, including 

 non-rental and owner occupied









__________

I/We certify that this application is complete and accurate.  If any information contained herein is found to be inaccurate, the Borough of West Cape May shall not be bound by any License issued in reliance of said information.  Any and all sewer bill(s), water bill(s) and taxes must be current for this License to be issued.
Date:  ___________________


Signature:  _____________________________________
