BOROUGH OF CHESTER

50 North Rd.
Chester NJ 07930
908-879-3660 EXT. 2115

BUSINESS LICENSE
PACKET

Below is a checklist for all items required before a business opens or if a commercial property changes ownership in
Chester Borough. Some items may not be applicable depending on the type of business and/if work is being
completed. The checklist is not applicable for Home Businesses. If you have any questions or concerns, please
contact the Zoning Department. Your packet should include all forms filled out in its entirety, all fees, and
documents listed below.

1) Business License Application - $175.00
2.) Fire Prevention Form - $45.00
3.) Zoning Permit - $50.00
a. Ifanew sign is to be installed, please include a drawing of the sign, along with dimensions
and where sign is to be located on the outside of the building.
b. A drawing of the business space is to be submitted along with the Zoning Permit application.
4.) Food Establishment Plan Review Application & Food Establishment License (IF APPLICABLE)

Make sure you read all the applications and note what is needed.

Applications deemed incomplete will be denied.

If work is being performed, you will need to apply for a Construction Permit. Construction is the last
step in the process and only after you have received all prior approvals.

Zoning Department and Shade Tree
Sarah Jane Noll-Zoning Official/ Code Enforcement / Shade Tree Commission
201-400-9043 ¢

Health Department -Shared Services with Bernards Township
BOH Secretary Chester Borough
908-879-3660 EXT.2128

Health@chesterborough

O O0N.C o]

Construction Department & Ass’t to Land Use Adm.
Eileen Molnar - Technical Assistant to the Construction Official
908-879-3660 EXT. 2123

onstruc yn@e
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IISLE UCLIVILL

@chesterborough.org




BOROUGH OF CHESTER

50 North Rd.
Chester NJ 07930
908-879-3660

sinoll/@chesterborough.org

BUSINESS PERMIT APPLICATION

TENANT/APPLICANT INFORMATION

Name(S): CELL:

OFFICE USE ONLY
Application #:

BUSINESS NAME:

BUSINESS LOCATION:

EMAIL:

PROPERTY OWNER INFORMATION

Approved: Denied:
Reason:
Date Stamp:

Fees

$125.00- Certificate of Existing
Non-Conformity

$50.00- Zoning Verification
Letter

$175.00- Business License

Checks made payable to The Borough of
Chester

Name: Owner address:
Block: Lot: Address of Property
Phone #: Email:

S.F. of space to be used Property Zone:

( ) Change of Use ( ) Change of Tenant ( ) New Business

Describe in detail the intended use of the building & property:

Has the above premises ever been the subject to any prior applications to the Land Use Board to the applicants’ knowledge? (If so,

state the date of the application, results, and attach a copy of the resolution containing the approval:

() Photo(s) of interior of building being use. ( ) Floor plan of interior & use of rooms. () Days of operation:

Hours of Operation: Number of Employees:

Occupancy Load:

#*Please provide a plan of the existing and proposed work area. Make sure to provide all relevant information such as resolutions, copy of

site plan, and prior use of approval for the property. **

Owner/Tenant’s Name (print): Signature:

v 1 certify that the information submitted is correct and that the location of the proposed shown on the submitted survey including setbacks,
and all other pertinent dimensions and information is correct and will be built in compliance with app applicable provisions of The Borough

of Chester Codes.

v T understand that if it is determined that the information provided is not correct, or the proposed location of the structure is not as shown on
the submitted survey, The Borough of Chester Codes may institute the appropriate action or proceedings to abate the violation and I will be

subject to penalties as per Chapter 163-64 Violations and penalties.

v Tenant, in addition to certifying the above, I certify that the proposed work is authorized by the owner, and [ have been authorized by the

owner to make this application on the owner’s behalf.

Date: Zone:

Please use additional pages to describe the detail of the business use of this property.
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FIRE PREVENTION - Business
BOROUGH OF CHESTER
50 NORTHRD.
CHESTER NJ 07930
Fire Official - Micah Almendinger

Name of Business:

Name of Business Owner:

Address of Business:

Block: Lot: Contact Information: Telephone #:

Business Owner’s Home Address:

Business Owner’s email: Cell:

Type of Business:

Proposed date of occupancy:

Signature of Business Owner: Date:

Name of Landlord:

Address of Landlord:

Telephone Number:

Email:

Any hazardous materials on the premises?

Yes: No:

If yes, explain:

Fee - $45.00 - The Fire Official will call you to set a date and time for his inspection.

OFFICE USE ONLY

Date:

Fee paid:




BOROUGH OF CHESTER OFFICE USE ONLY

50 North Rd. Application #:
Chester NJ 07930 Approved: Denied:
908-879-3660 Ext. 2115 Reason:

sinoll@chesterborough.org

ZONING PERMIT APPLICATION - residential

Date Stamp:

Purpose: Obtaining a Zoning Permit is required before applying for a Building Permit or a Certificate of
Occupancy. The purpose of a Zoning Permit is to ensure the building, structure and/or use complies with the
zoning requirements of the Borough of Chester. The owner and/or applicant will be notified within 10

business days from the date of receipt of this application that the Zoning Permit has been approved, denied Fees

(with reasons), or the application is deemed incomplete. $50.00- Pools requiring building

permits, fences, sheds, decks, patios,
change impervious coverage &

APPLICANT INFORMATION (If different from ownership) accessory structures, permanent signs
& temporary banners
Name of applicant: Home Address if different from work $100.00- New house-addition &
site: Address of work site: sidewalks
Block: Lot: Phone/Cell #: Checks made payable to The Borough
. of Chester
Email:
Applicant’s Signature:

=+Please provide a correctly scaled property survey with this application and show the location of
proposed work drawn to scale including setbacks, height, and dimensions. INCLUDE A PHOTO OF THE
AREA WHERE STRUCTURE IS PROPOSED

( ) New Construction ( ) Addition ( ) Shed/Garage ( ) Deck ( ) Porch ( )In-ground pool ( ) Above-ground pool ( ) Fence

( ) Hot Tub ( ) Sign ( ) Change of Use ( )Patio ( ) Gazebo ( ) Finished Basement ( ) Other

Describe in detail the intended use and dimensions of the structure, addition, shed, fence, etc., that is to be built or displayed:

Has the above premises ever been the subject to any prior applications to the Land Use Board to the applicants’ knowledge? (If so,
state the date of the application, results, and attach a copy of the decision:

I certify that the information submitted is correct and that the location of the proposal is shown on the survey submitted, including setbacks,
and all other pertinent dimensions and information is correct and will be built in compliance with app applicable provisions of The Borough
of Chester Codes.

I understand that if it is determined that the information provided is not correct, or the proposed location of the structure is not as shown on
the submitted survey, The Borough of Chester Codes may institute the appropriate action or proceedings to abate the violation and it will be

subject to penalties as per Chapter 163-64 Violations and penalties.

Applicant, in addition to certifying the above, I certify that the proposed work is authorized by the owner, and I have been authorized by the
owner to make this application on the owner’s behalf.

Owner/Applicant Name (print): Signature:

Date Zone: Contractor Name and contact information:




Maximum Improved Lot Coverage Worksheet

All uses in R-LD and R-HD Zones

Based Lot Area (acres) Base Lot Area (square feet) Permitted Based Coverage (square feet) Permitted Incremental Coverage Factor
0.000 0 0 45.00%
0.125 5,445 2,450 35.00%
0.250 10,890 4,356 30.00%
0.375 16,335 5,990 25.00%
0.500 21,780 7351 20.00%
0.750 32,670 9,529 17.50%
1.000 43,560 11,435 15.00%
1.250 54,450 13,068 12.50%
1.500 65,340 14,429 10.00%
1.750 76,230 15,518 6.67%
2.000 87,120 16,245 3.33%
3.000 130,680 17,695 3.33%
5.000 217,800 20,596 3.33%
e Determine zoning district:
e  What is your maximum lot coverage % in your zone? %
e  What is the total square footage of your lot? sq. ft
o  Give the total square footage of the following coverage:
Existing Proposed
Single family home / attached garage
Detached Garages
Driveways-asphalt/gravel
Sidewalks-concrete/paver/gravel etc.
Porches
Enclosures
Patios-concrete/paver/gravel, etc.
Decks
Sheds
Pools or Hot Tubs
Accessory Structures
Other-Please List
Total lot coverage (a) sq. ft.
sq ft. X % = (b) sq. ft. of additional coverage
Additional Lot Size Max.% =Additional Lot Coverage
@ <
Total lot coverage must be less than permitted base coverage + additional coverage
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CHESTER BOROUGH HEALTH DEPARTMENT

Retail Food Establishment Plan Review Application

Name of Food Establishment:

Address of Food Establishment:

Phone Number at Food Establishment:

Owner's Name:

Owner's Address:

Owner's Phone Number:

Owner’s Email Address:

Contractor Name/Address/Phone:

Brief Description of Food Establishment Type:

Signature:

Date:

PLEASE NOTE: This fee is only for the Health Department to review your Food Establishment
application. Please provide a drawing of the kitchen, along with a copy of the menu and

hours/days of operation.

This review is to make sure the establishment is up to the current code/standards of Chapter 24.

Select License Type:
O New Establishment
O License Renewal
O Change of Ownership

Fee for application: $50.00

FOR OFFICE USE ONLY

Fees paid

Plans submitted
Check #
Date Paid

Borough of Chester
50 North Rd.
Chester, NJ 07930
908-879-3660 Ext. 2128



BOROUGH OF CHESTER HEALTH DEPARTMENT
50 North Rd.
Chester, NJ 07930
Telephone: 908-879-3660 Ext. 2128
Fax: 908-879-0122

APPLICATION FOR FOOD ESTABLISHMENT LICENSE

Type of Establishment (check one):

_ BAKERY _ COFFEE SHOP _ RESTAURANT
_ BUTCHER ~ CHURCH KITCHEN _ SUPERMARKET
_ CAFETERIA-SCHOOL _ DELICATESSEN _ TAVERN

_ GROCERY STORE __ PREPESTABLISHMENT ~_ MOBILE VENDOR

OTHER-SPECIFY

Name of Establishment:

Address of Establishment:

Name(s) of Owner(s):

Address of Principal Owner (s):

Phone Number: Email Address:
Seating Capacity: Number of Employees:
ESTABLISHMENT FEE SCHEDULE
Supermarkets (with not more than 15 seats) ----- $300.00 Mobile Vending/Cart ------- $100.00
(with more than 15 seats) --------- $400.00 Volunteer Firemen
Store (without seats) ~—-------rrerrmrrrreraas $175.00 For Events ---------- $35.00
Store selling only wrapped goods ---------rremeo o $ 50.00 Per Annum -------- $100.00
Restaurants/Cafeterias/Hotels with seats Church Having Kitchen ------ $15.00
Seats 1-25 Persons-------------=-- $175.00 Roadside Stand --------------- $135.00
Seats 26-75 Persons ------------~ $270.00
Seats Over 75 Persons----------- $400.00

Payment must be received by January 31% of the licensing year. Failure to comply is a violation. The penalty is
a 50% surcharge of the license fee. Those who have not complied by March 31° of the licensing year, the
surcharge is equivalent to the licensing fee or $100%.

In making this application, I hereby agree to conduct the operation of the food establishment in conformance
with the provision of Chapter 24 of the New Jersey Sanitary Code and Chapter 244-S the Code of the
Borough of Chester.

Signature of Applicant Please Print Name & Title

FOR OFFICE USE ONLY
Date Issued:
Date Expired:
Fee:
License #:




BT (040 21 wwyeny €91

“§ Ut = [ ANPAIS IS I LAY J0O] I[LIS SUIPLS,, PI[INUI IMPIYIS POYITUL A U1 YLIO] 135 siuduannbas g s J0oy M yuam Ajdwod fies 207 V-G PUt {~@ I Ul uoHANSUeD Juipimq MaN

UM JWOSUI-MO] € 3G [[UYS 11U JuIfjomp [CUowIppE A ST Yty ut pasodoad st sium Jurgiamp Jo Jaqumu ppo ur

213y 1oax3 ‘papiaocid oq (jeys Suisnoy ojqeplojje ! POW PUE ~MO[ JO XTI UGA U/ 'JO| JWELS [} UO SN [LNUIY €It paulq aq Lew yamgam “asae 2ad sun Sul@Mp 9(qEPIORT Xis Uey) 10w 10U Jo Asudp € it pautuuad 3q A
Jwsnay d[qUPIOLHY IOf IUIES [ UO PAPT{IUL ST ISH [CHUIPISIIUOU & WM JO0]) PUOIIS N[) 0) PANWK| Aq [[BYs w_::uzv e papraoid "3u0Z v~ A ut 10 13d 1un JuyEmp U0 Uy 210Ut 10U 3q [[eys STUPMP [LOUIPISAI JO JIGIIN L,
“1oans o) sepnatpuadiad ase Joos jo spua u_anw puc vuv;o.& are s3)qus joos 12308 01 afjesed st joos Jo adojs uayam 193] gc 0 nuHEu.: aq Aoy,

“Juippng I JO [jem 1wol) 3y wosy yidap vt 193y 1430 urg $59] 10u st ysod g ey papacsd “1axs oy aqend Juoly Juippng jo yduag aunus syt yasod Pararod e sapnjour Juippng uaym 1334 a1 01 PP 3 Aepy

‘siowsip Juioz @Y put @HY P ut Isn Apwey-ojJurs gy 105 aSeanos EE:&E_ 10] JO Ju2252d WNWIXEW PUT SIMNINNS pue sTulp(ing Aq pPI2A0D 1] §0 U WNLIXTI .uunnu uado panruuad DIE[AA(B2 01 T IR - | ynpayag Mg

“auoz [eyuapisas ¢ Jutpunoq j1 Jeuonppe 30j (S)vpL-c91 § 9S

YIPIAL 10] WNWILIUL UL SS3] OU 3¢ [JLYs S10] Jouaiut Jo adeiuos) pur “1aans Juninge suo _muu_ 18 U0 193) 5§ o) adeiuos) aaey freys

$10] JAWIOD 1TS-IP-(ND L 4O S1UO0LJ 10| J1 199) ST 01 PRINP 3q ALut dULQIND A1 1t paunstaw 3TLIN0L 10] *2u0Z QTN U1 Ul INPIYDS STl WO PIYy19ads 1eys uTyl SSI| I 10U [[BYS PUT Jul] NOTQIDS PAUA JU0L Y IT PANSTIW IQ [[EYS YIPIAL 10| wnuuly
'133§ 01 P333X3 10U [eys Yy s2)da3s yaumpo vdaoxg .

1tun Jad 1295 2senbs 000's S101u3s put pajqesiq
paq 1ad 1233 amabs 000°01 endsogq
10 12d | Aieiqi
1248 S951 [Luonrunsul pantuuad 10j siuvdwannbal Ausuaq
SSALON
00§°L S< T ,0€ 0¢ 001 10§ 4051 1 001 %0€ 00€ 00T S § [eusnpu| I
L (37 ST 0l ol 0s 0T 0€ St 0¢ %0T 001 sl AU /1 MYO| 10
tju S< €T 01 0l 0 0€ o€ Sl 0s Y60€ [ 0S1 oe | NPYO| d0
t/u [ T 01 01 tu 0< 0¢ H Qs %0€ 051 001 3T /| ssauisnq pawtf  LE7T
wu SE e 0€ aZ 0% 0¢ 0$ 0T 03 %0€ [H] 00C 3oe | ssouisng|  <d
cu S€ €T 0T Sl (I3 0f 0€ i 0§ %0€ 001 Sl 240t /1 ssousng| @
V/IN :0€ 3 01 01 0€ 0g Sl J0< %0V Ol SL 001 2 /| ssauisng| Vi-d
e $€ €T - - 0l < S - 0l %08 SL 00l 13 /1 ssousng | 1d
c/u Ql 1 0T 0c Qs 0< 0< 1 0s %S| 0S| 00T S310¢ § sped Jwoy QO] HIN
Sy
v 07 T 0t (r SL 0s 09 0¢ SL %0r %AT /1 00T 4 sanpe g SOOYISFIANYD
e/u 13 4 0§ 0< SL SL 08 0€ SL 4 39§ L, 1§ loyi 0s1 WSLL S0 ¢ Apung-a3ug| g1y
saueaqy
e OF < 0T 0T SL 0s 09 o€ SL %0% %0T oy 0s1 081 sae ¢ S100V3s5IINYD
Cu s< [ 0t | o 0s SL or st 0s hac) ) 101/ 0s1 051 st | Apw-orSuig) aHy
(oS U:Ov -8«.— nu_ha—m nﬂﬂuu)cu >-_n=Un 104 U REEE B .un: Juoz
1934 2aenbg unysel | unydpy g uifeagur] 1R | 309y 3y Wy g snorasadusg sannNg waunxepy [ da@ a0y | WpA 10T | 392 daenbs
uy ¥aay J00py WnWIXE | waunxepy | pavg | paug |ul pavg ful pacy | ugspaeg | urpaeg |wpavy| 107 Jo yuddaag pue sduipping wwigy | wewiugy ul vy
$5044) Wy vy | apis | wuoay | aeay [apis yog |apis aup| Iueag WAWIXTRY £q pasano) 1o Jo wnu A
10IIIDY WAIXER
2aedg uadQ
S1dwaanbay 321§ Suipping Buippiag] 20520y Juippng judpuiag siuwRainbay vasy o7
Spuawanbayy pacy

[L-L00Z "ON PO AQ LOOT-LIF }61-900Z ON "P4O £q 900T-81-L 91-500Z "ON P40 £q S00T-91-8 *€-Z00T "ON "P4Q 44 L0OT-LT-1 Popudwy]
A5y jo yInosog
suowasnbay Juippng put pae L *Baay 107 Jo INPIYIS
L Mty - | AOPIYPS

[ uawyoony o

STANAZO0Ud ANV LNIWJOTIATA ANV




