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BUREAU OF CRIMINAL IDENTIFICATION 


3/2005 


  


P
E


R
M


IT
 #


  (G
P


 o
r
 S


R
) 


 


APPLICATION FOR LANDSCAPING/GARDENING - OR- SNOW REMOVAL PERMIT 
 


PLEASE PRINT ALL INFORMATION CLEARLY 


NEW         (    ) 
RENEWAL (     ) 


EXPIRES______________ NUMBER OF VEHICLES__________ 
 
LAST NAME_________________________________FIRST NAME___________________________MI____ 
 
SEX_____RACE______DATE OF BIRTH_________________SOCIAL SECURITY #______________________ 
 


ADDRESS_____________________________CITY_________________________ST______ZIP____________ 
(NO P.O. BOX) 


DRIVERS LICENSE #____________________________________STATE___________EXPIRES__________ 
 
HOME PHONE ____________________PLACE OF BIRTH (STATE)_____________ US CITIZEN: YES_____ NO_____ 
 


HEIGHT_______WEIGHT_________HAIR COLOR_________EYE COLOR__________  
 
HAVE YOU EVER BEEN ARRESTED OR CONVICTED OF A CRIME OR OTHER OFFENSE?    YES_____ NO_____ 
 
IF YES, WHERE AND WHEN__________________________________CHARGE (S)__________________________ 
 
FINAL DISPOSITION OF CHARGE (S)______________________________________________________________ 
 
COMPANY NAME________________________________________________PHONE________________________ 
 
ADDRESS______________________________________CITY___________________STATE_________ZIP______ 
 


EMPLOYEE INFORMATION 


LIST NAME, ADDRESS, CITY, STATE, DATE OF BIRTH AND SOCIAL SECURITY NUMBER OF ALL EMPLOYEES 
(USE ADDITIONAL FORM IF NEEDED) 


NAME (LAST, FIRST) ADDRESS CITY ST DOB SSN 


      


      


      


      


      


 


ALL PERMITS ARE FOR ONE (1) YEAR. LANDSCAPERS EXPIRE MAY 31ST, SNOW REMOVAL PERMITS EXPIRE OCT. 31ST. THE 
OWNER/PRESIDENT MUST PRESENT THIS APPLICATION IN PERSON WITH THE PROPER FEE, WHICH ARE AS FOLLOWS: PERMIT, 


PHOTO ID, INCLUDING ONE TRUCK IS $105.00, EACH ADDITIONAL VEHICHLE IS $25.00/VEH. 
 


BUSINESS HOURS ARE MONDAY - FRIDAY FROM 8 AM TO 5 PM.  IF YOU HAVE ANY QUESTIONS PLEASE CALL 646-7726. 
 


*MISSING AND/OR LACKING INFORMATION OR FAILURE TO PROVIDE VALID PHOTO ID CAN BE CAUSE FOR DENIAL OF PERMIT. 
 


THE ABOVE APPLICANT SWEARS THAT TO THE BEST OF HIS/HER KNOWLEDGE THE ABOVE INFORMATION IS TRUE AND 
ACCURATE.  ANY FALSIFICATION OF THIS APPLICATION IS GROUNDS FOR DENIAL AND MAY BE PUNISHABLE BY LAW AS PER 


N.J.S.A. 2C:28-3a. 
 


 
APPLICANTS SIGNATURE ____________________________________________________DATE_______________ 
 


 O.K.   SEE ATTACHED                                        


(     )       (     )         DMA 


(     )       (     ) MARS                                                               APPROVED   (     )     DENIED   (      ) 


 (     )       (     ) SCIC / NCIC  


 (     )       (     )         DMV                                                                   BY: _________________________           


 (     )       (     ) ATS                                                                                                                                                                        


 (__ )       (     )         ACS                              DATE: _______________________                                                        


                                                    


         FILE CARD (     )          ID PRINTED (    )   


MASTER NAMED BY: __________________________                              
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