
(Business Address) _ (BusinessPhone No)

(Name of Operaior) ; (Name oF Establishment)

- In making this application|, or we, agree to comply wit!

of the State of

all the ordinances oftheCCity ¢of Trenton and ihe Las —
vwe Jersey covering such esttablishments. . a:

“It is further agri ced that 't, or we, will sirreriderthispermiti f granted, to the Division of Health, Bureau ofEnerenynenta| |Health en demand. : . :

Signed: REE:

Print Name 
——_ No Fee — ExemptHome : ‘

Address: : ‘Temporary

Annual Fee

Inspecied Tae
ace

Recommendation:

Sanitary Inspector~ . -.- ,


