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Borough of Fort Lee

Department of Health
309 Main Street (Located in the rear parking lot)

Fort Lee, New Jersey 07024-4799
(201) 592-3500, ext. 1510

Fax (201) 585-1901
Email: health@fortleenj.org

New Application*: _____ Renewal*: _____

Information of Establishment to be Licensed

Trade or Store Name:  ________________________________________                       ________

Address:     _______________________________________________________               ______

Phone Number:                                                            Fax Number: __________               _______                      

Type of Establishment: ________________________________________               __            ____

Owner’s Information

Name:  __________________________________________   Phone:  ______             __________

E-Mail Address:                                                                                                                                    k

Home Address: __________________________________________                                        _ ___

*No business may be carried on until approval is given by the Fort Lee Department of Health.

 If this is a new establishment or if renovation is planned, please submit floor plan with proposed layout 
of equipment for review and approval by the Fort Lee Department of Health.

 In consideration of the issuance of this license, the applicant agrees to comply at all times with the State
and Borough Health Department codes and/or amendments thereto and any or all other codes 
promulgated.

THIS LICENSE IS NOT TRANSFERRABLE.

_______________________________
            Owner’s Signature

----------------------------------------DO NOT FILL IN THIS SECTION----------------------------------------
For Health Department Use Only

Application Approved: _____ Disapproved: _____ Date: _________________        __  _____

Type of License: ___________________ License #: __________________  Fee Paid: $_____



FOOD 
ESTABLISHMENT

(WITHOUT 
SEATING)

$100___
less than 5 
employees

$125___
less than 10 
but more 
than 4 
employees

$150___
less than 20
but more 
than 9 
employees

$300___
less than 25 
but more 
than 19 
employees

$350___
25 or more 
employees

RESTAURANT

(WITH SEATING)

$125___
Seating of less
than 25 
persons

$175___
Seating of 
more than 
24 but less 
than 50

$300___
Seating of 
50 or more

FOOD
PEDDLERS

$75___
Operator’s
license

$75___
Vehicle
license

SWEETS, 
CANDIES, AND 
GUMS

$75___
License to sell

FARMER’S
MARKET

$20

MASSAGE $75___
Business
license

$75___
 Each 
Massage 
therapist




