
ANIMAL FACILITY OPERATION LICENSE APPLICATION 

Name of Establishment: _______________________________________________________________________ 
Address of Establishment: ___________________________________Block: _______________Lot:___________ 
City:____________________________ State:_______________________  Zip:___________________________ 
Phone: (_____)________-___________               Email :______________________________________________ 

Name of Owner: ______________________________________________________________________________  
Address of Owner:_____________________________________________________________________________ 
City: __________________   State:_________  Zip: __________ 
Phone: (____)______-_________   Fax: (____)_____-_________  Email: _________________________ 

Name of Contact: ________________________________________  Title: __________________________ 
Phone: (____)______-_________  Fax: (____)______-________  Email: _________________________

1. Pet Shop:--------------------------------------------------------------------------------------------------------------

$10.00

2. Kennel:
a. Not more than (10) animals -------------------------------------------------------------------------

$10.00
b. Eleven (11) or more animals ------------------------------------------------------------------------

$25.00

3. Shelter :--------------------------------------------------------------------------------------------------------------- 

No Fee

4. Pound : ----------------------------------------------------------------------------------------------------------------

No Fee

*Licensing year runs from June 1st -May31st with application and applicable fee due by May 31st of each year.

Attending Veterinarian:___________________________ License Number :__________________________________ 

Address  of Veterinarian: __________________________________________________________________________ 
Phone Number: (_______)_________-_____________Email:_____________________________________________ 

The undersigned applicant agrees operate the Animal Facility Operation in accordance with the provision of 
N.J.A.C 8:23A ,the governing Code for the State of New Jersey and any local ordinances. 

I CERTIFY TO THE BEST OF MY KNOWLEDGE ALL FACTS AND DATA SUPPLIED ARE TRUE AND CORRECT. 
Applicants Name (Print): ______________________________________ Title: _____________________________ 
Applicant’s Signature: ________________________________________ Date: ____________________________ 

OFFICIAL USE ONLY 
Received by: _______________________________________________ Date: ____________________________ 
Fee Collected: _______________________ Cash: _________ Check: _________   Credit Card: __________ 
Health Officer’s Signature: ___________________________________ Date: ____________________________ 

(PAYMENT SHALL BE MADE TO THE TOWNSHIP OF EWING)

Municipal Complex 
2 Jake Garzio Drive 
Ewing, NJ 08628 

Gabriella Hogan 

Health Officer 

Phone: (609) 883-2900 ext. 7619 
Health Fax: (609) 883-0215 

Web Address: www.ewingnj.org 

The Township of Ewing Board of Health 

 BERT H. STEINMANN, MAYOR  AARON T. WATSON, BUSINESS ADMINISTRATOR 

http://www.ewingnj.org/
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