
 

TEMPORARY BUSINESS 
(Examples:  Portable Food or Novelty Concession Stands or Portable Flower Stands at a Specific Location) 

LICENSE APPLICATION (Article 1) 
$10.00 Application Fee Due Payable at Time of Application 

$25.00 Per Day for Each Location 
Written Consent From Property Owner 

Copy of State of New Jersey Tax Sale Certificate  
This License May Not Be Issued for More Than 10 Days at One Time 

 
DATE OF APPLICATION: ______________________   FEE PAID: $__________ 

NAME OF APPLICANT: _____________________________________ PHONE#: __________ 
     Please Print 
APPLICANTS ADDRESS: ______________________________________________________ 

NAME OF BUSINESS: ________________________________________________________ 
     Copy of State of New Jersey Tax Sale Certificate 
TYPE OF BUSINESS:    

   □□□   FLOWER STAND   □□□   NOVELTY CONCESSION STAND    (NO SILLY STRING)      

   □□□   PORTABLE FOOD STAND      □□□   OTHER: ________________________________ 
                   Please Describe    

TYPE OF FOOD STAND: ______________________________________________________ 

**IS YOUR FOOD STAND EQUIPPED WITH SOME TYPE OF HEATING ELEMENT?    □□□   YES   □□□   NNNOOO   
 (N.J.S.A. 5:70 APPLICATION FOR FIRE SAFETY PERMIT MUST BE FILED ANNUALLY WITH THE CITY OF 

MILLVILLE FIRE DEPARTMENT BUREAU OF FIRE SAFETY.) 
  

**If yes, the Fire Sub code Official and/or Fire Inspector will be notified by copy of this application 
to inspect said portable food stand. 

PLEASE COMPLETE THE ATTACHED FIRE PERMIT APPLICATION AND SUBMIT TO THE FIRE OFFICIAL AND/OR 

INSPECTOR ACCOMPANIED BY A  CHECK OR MONEY ORDER IN THE AMOUNT OF $42.00, WHICH WILL BE DUE AND 

PAYABLE AT THE TIME OF THE INSPECTION.  
 
HOURS OF OPERATION: _____________________________________________________ 
     Shall not begin before 8:00 a.m. or continue after 10:00 p.m. 
DATES OF SALE: ___________________________________________________________ 

PROPOSED LOCATION: ______________________________________________________ 
     Attach Written Consent of Property Owner/Approval by Zoning Officer 
OWNER INFORMATION: 

NAME OF OWNER: _________________________________________ PHONE#: _________  

OWNER’S ADDRESS:  _____________  __________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 

OWNER’S DATE OF BIRTH: ____/____/____     OWNER’S DL#: ________________________ 
    Month         Day          Year             Attach Copy of Driver’s License  

OWNER’S SOCIAL SECURITY NUMBER: __________________________________________ 
 
 

 

 

FD: □□□   Police Chief,□□□   Mints Ins,□□□   Fire Chief,□□□   Zoning  Date:   /__/__ 



CONTINUATION - TEMPORARY BUSINESS- 2  

GENERAL PARTNER INFORMATION: 

NAME OF PARTNER: ______________________________________ PHONE#: __________ 

PARTNER’S ADDRESS: _____________  _________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 

PARTNER’S D.O.B: _____/____/____    PARTNER’S DL#: _____________________________ 
             Month         Day          Year                               Attach Copy of Driver’s License/Legal Photo ID      

PARTNER’S SOCIAL SECURITY NUMBER: _________________________________________ 

EMPLOYEE  INFORMATION: 

NAME OF EMPLOYEE: ___________________________________ PHONE#: __________ 

EMPLOYEE’S ADDRESS:  ___________  _________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 

EMPLOYEE’S D. O. B:  ____/____/____    EMPLOYEE’S DL#: ___________________________ 
                  Month         Day          Year                 Attach Copy of Driver’s License/Legal Photo ID 

EMPLOYEE’S SOCIAL SECURITY NUMBER: ________________________________________ 

HOURS OF OPERATION: _____________________________________________________ 
     Shall not begin before 8:00 a.m. or continue after 10:00 p.m. 
DATES OF SALE: ___________________________________________________________ 

PROPOSED LOCATION: ______________________________________________________ 
     Attach Written Consent of Property Owner/Approval by Zoning Officer 

NAME OF EMPLOYEE: ___________________________________ PHONE#: __________ 

EMPLOYEE’S ADDRESS:  ___________  _________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 

EMPLOYEE’S D. O. B:  ____/____/____    EMPLOYEE’S DL#: ___________________________ 
                  Month        Day          Year                 Attach Copy of Driver’s License/Legal Photo ID 

EMPLOYEE’S SOCIAL SECURITY NUMBER: ________________________________________ 

HOURS OF OPERATION: _____________________________________________________ 
     Shall not begin before 8:00 a.m. or continue after 10:00 p.m. 
DATES OF SALE: ___________________________________________________________ 

PROPOSED LOCATION: ______________________________________________________ 
     Attach Written Consent of Property Owner/Approval by Zoning Officer 

NAME OF EMPLOYEE: ___________________________________ PHONE#: __________ 

EMPLOYEE’S ADDRESS:  ___________  _________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 

EMPLOYEE’S D. O. B: ____/____/____    EMPLOYEE’S DL#: ___________________________ 
                Month         Day          Year                 Attach Copy of Driver’s License/Legal Photo ID 

EMPLOYEE’S SOCIAL SECURITY NUMBER: _______________________________________ 

HOURS OF OPERATION: _____________________________________________________ 
     Shall not begin before 8:00 a.m. or continue after 10:00 p.m. 
DATES OF SALE: ___________________________________________________________ 

PROPOSED LOCATION: ______________________________________________________ 
       Attach Written Consent of Property Owner/Approval by Zoning Officer 



CONTINUATION - TEMPORARY BUSINESS- 3  

NAME OF EMPLOYEE: ___________________________________ PHONE#: __________ 

EMPLOYEE’S ADDRESS:  ___________  _________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 

EMPLOYEE’S D. O. B: ____/____/____    EMPLOYEE’S DL#: ___________________________ 
                Month         Day          Year                 Attach Copy of Driver’s License/Legal Photo ID 

EMPLOYEE’S SOCIAL SECURITY NUMBER: ________________________________________ 

HOURS OF OPERATION: _____________________________________________________ 
     Shall not begin before 8:00 a.m. or continue after 10:00 p.m. 
DATES OF SALE: ___________________________________________________________ 

PROPOSED LOCATION: ______________________________________________________ 
     Attach Written Consent of Property Owner/Approval by Zoning Officer 

NAME OF EMPLOYEE: ___________________________________ PHONE#: __________ 

EMPLOYEE’S ADDRESS:  ___________  _________________________________________ 
                 Street Number           Street Name                         

______    _______________________     ______   ____________  ____________________ 
PO  No.       City                                       State                            Zip                  County 

EMPLOYEE’S D. O. B: ____/____/____    EMPLOYEE’S DL#: ___________________________ 
                Month         Day          Year                 Attach Copy of Driver’s License/Legal Photo ID 

EMPLOYEE’S SOCIAL SECURITY NUMBER: ________________________________________ 

HOURS OF OPERATION: _____________________________________________________ 
     Shall not begin before 8:00 a.m. or continue after 10:00 p.m. 
DATES OF SALE: ___________________________________________________________ 

PROPOSED LOCATION: ______________________________________________________ 
     Attach Written Consent of Property Owner/Approval by Zoning Officer 
 

 

EACH APPLICANT AND EMPLOYEE SHALL CONTACT THE MILLVILLE POLICE 
DEPARTMENT AND ARRANGE TO BE FINGERPRINTED AND THE PRINTS SHALL BE 

SUBMITTED TO FEDERAL AND STATE AUTHORITIES FOR COMPARISON AND CRIMINAL 
RECORD INVESTIGATION.  IN THE CASE OF PARTNERSHIPS AND CORPORATIONS 

THOSE PERSONS WHO ARE REQUIRED TO PROVIDE INFORMATION FOR THE 
APPLICATION SHALL SUBMIT TO FINGERPRINTING.  

CONTACT THE MILLVILLE TRAFFIC SAFETY BUREAU @ 856-825-7010 
 

 

 

 

 

SIGNATURE OF APPLICANT: ________________________________________     ________ 
       Signature      Date 

 

 

 

 

 



CITY OF MILLVILLE 
INDEMNITY CLAUSE 

(HOLD HARMLESS AGREEMENT) 
 

 
 
 
 
“To the fullest extent permitted by law, (_________________________)  
                                                                                        Name of Contractor/Vendor/Facility User 

 
agrees to defend, pay on behalf of, indemnify, and hold harmless the City of 

Millville, its elected and appointed officials, its agents, employees and volunteers 

and others working on behalf of the City of Millville against any and all claims, 

demands, suits or loss, including all costs connected therewith, and for any 

damages which may be asserted, claimed or recovered against or from the City of 

Millville, its elected and appointed officials, its agents, employees, volunteers or 

others working on behalf of the City of Millville  by reason of personal injury, 

including loss of the use thereof, which arises out of or is in any way connected to  

or associated with this __________________________________________.”  
                                                                              Type of Event 
 

 
 
 
 
 
 
 
By: ____________________________  ______________________ 
                                 Contractor/Vendor/Facility User 

 
 
 
_______________________________                      _____________________ 
                              Notary 
 
 
 
 
 
 

 
 



 
 



 
 

 

 



CONTINUATION - TEMPORARY BUSINESS- 4 

ZONING OFFICE: 

*APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ ______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Zoning Officer___________________________    _______ 
                   Signature     Date 
A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
CHIEF OF POLICE: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Police Chief _____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
*FIRE OFFICIAL: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Fire Inspector____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
*ROBERT CONNER, MINTS INSURANCE AGENCY: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□   Robert Conner____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
*CITY CLERK/ADMINISTRATOR: 

APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□               City Clerk____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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