
Borough of Seaside Heights 
901 Boulevard 

Seaside Heights, New Jersey   08751 
 (T) 732-793-9100   (F) 732-793-0319 

Email:  www-seaside-heightsnj.org 
 

MERCHANTILE LICENSE APPLICATION 
 

For Stores and Restaurants 
 
Chapter 122 of the Code of the Borough of Seaside Heights requires any person or corporation engaged in, 
conducting or operating any business within the limits of the Borough to secure a license for the business and 
pay an annual fee.  All licenses granted by the Borough shall expire on the 31st day of December of each and 
every year without regard to the time when issued. 
 
 
________________________________________________________________________________________ 
NAME                 DATE OF APPLICATION 
 
________________________________________________________________________________________ 
MAILING ADDRESS            (NUMBER, STREET, TOWN/CITY, STATE AND ZIP CODE) 
 
(_____)____________  (______)_________________________________________________________ 
HOME TELEPHONE  BUSINESS TELEPHONE          SOCIAL SECURITY NUMBER 
 
________________________________________________________________________________________ 
NAME OF CORPORATION       TRADE NAME 
 
________________________________________________________________________________________ 
ADDRESS OF PREMISE TO BE LICENSED          DATE BUSINESS WILL COMMENCE 
 
________________________________________________________________________________________ 
DESCRIPTION OF BUSINESS            (IF RESTAURANT – TYPE OF FOOD SOLD) 
 
________________________________________________________________________________________ 
NAME OF LICENSEE AND PREVIOUS BUSINESS CONDUCTED AT THIS ADDRESS 
 
If engaged in a Retail Food Business, have you applied for inspection of the premises and equipment by the 
Ocean County Board of Health? 
 
 _______________   ______________ O. C. Board of Health Tel: 732-341-9000 
  YES     NO 
 
If this is a new building, a Certificate of Occupancy must be issued before business can commence. 
 
Have you secured a Certificate of Occupancy  ______________  _____________ 
         YES    NO 
 
A Change of Use Permit must be issued before business commences in any reconstructed building. 
 
Have you secured a Change of Use Permit   ______________  ______________ 
         YES    NO 
 
 

       ____________________________________________ 
         SIGNATURE OF APPLICANT 
3/8/10/A 


