
 
CITY CLERK’S OFFICE 
CITY OF ENGLEWOOD 
2-10 North Van Brunt Street 
Englewood, NJ 07631 
Phone: (201) 510 – 8212  (8213) 
Fax: (201) 567- 4395 
Email: apaton@cityofenglewood.org 

           
        Date filed:    

                      License fee:___________________ 

                        License #:                                               

                               Granted:______________________ 

                      Rejected:                                                

                                  $75.00 Per Year Plus 

                                  $25.00 Per Machine (191-6) 
 

D R Y    C L E A N I N G    E S T A B L I S H M E N T S  

City Code Chapter 250 Article I 

 

 

1.  Name and address of owner of premise:            

                                                                                                                                                    

 

2.  If not operated by owner, name and address of operator:         

                                                                                                                          

 

3.  Location of dry cleaning establishment:                                                                                                                                                 

 

    Telephone number:                                                                         Trade Name:                                                                               

 

4.  Interior square footage of premises:                                                                                                                                                        

 

5.  Will automatic self-serving machines be used?:  Yes   (   ) or  No   (    ) If  “Yes”,  how many machines will be used?:                                                

 

6.  Have you ever been convicted of a crime?___________  If  “yes”, give full particulars.      

                    

I fully realized that I must comply with all the rules, regulations and ordinances of the City of Englewood. 

This license is not transferable 

 

Date:               Signature of Applicant/Owner :                         

 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 

DO NOT WRITE BELOW THIS LINE 

 

               

APPROVED   ( )        DISAPPROVED  ( )    DATE:    HEALTH DEPT.      

              

APPROVED   ( )        DISAPPROVED  ( )    DATE:    BUILDING DEPT.     

           

APPROVED   ( )       DISAPPROVED  ( )     DATE:    FIRE DEPT.      

                                                                     

 
 

mailto:clerk@cityofenglewood.org

