
DELAWARE TOWNSHIP 
LICENSE APPLICATION TO OPERATE A KENNEL OR PET SHOP 

 

All premises to be licensed within Delaware Township must comply with the State of New Jersey,  
Hunterdon County and Delaware Township Municipal laws, ordinances and regulations.  

Applications will be considered and the license will be issued only after Hunterdon County  
health officials have inspected the facilities and approved the operation. 

 
FEE SCHEDULE 

Ten (10) Dogs or Less -- $10.00 
Eleven (11) Dogs or More -- $25.00 

**Please include a check or money order made payable to the Township of Delaware** 
 

Year: ________     License Application For: _____ Kennel _____ Pet Shop 
 

Name of Owner: ______________________________________________________________________________ 
 

Address of Owner: ____________________________________________________________________________ 
 

Owner Phone Number: _______________________________ 
 

Trade Name: _________________________________________________________________________________ 
 

Establishment Location: ________________________________________________________________________ 
 

Establishment Phone Number: __________________________ 
 

Nearest Road & Location of Establishment to be Licensed: ____________________________________________ 
 

Tax Map:  Block _______ Lot _______ NJ Cert. of Auth. or Federal ID#: _____________________________ 
 

Purpose of License:   _____ Business of Boarding Dogs – Kennel _____ Breeding / Stud Business – Kennel  
  
             ––––– Raising Dogs for Sale – Kennel  _____ Buying and Selling Dogs – Pet Shop 
 

Number of Dogs to be Housed at this Establishment: __________ 
 

Sketch: Attach a sketch showing size of lot, easements, location of present existing and proposed kennel, pet 
shop, shelter, or pound buildings. Also show location of existing and adjacent sewage devices or sub-surface 
drains, streams, brooks, wells, or waterways.  

 
_________________________________________________  ________________________________ 
Signature         Date 

 
FOR OFFICE USE ONLY 
 
Date Received: _______________ Check Number: __________ Attachments: _____________________ 
 
Copy Sent Date: ______________ County Health Official      ______________ NJ Dept. of Health/Consumer Health Services 

 
County Report Received Date: _________________  License # & Issue Date: __________________________ 


