
BOROUGH OF WHARTON 

Housing & Zoning Official 

Property Maintenance 

Enforcement 
Leon Stickle 

10 Robert Street 
Wharton, NJ 07885 
Tel: 973-361-8444 Ext. 2721 
Fax: 973-361-5281 

lstickle@whartonnj.com 
www.whartonnj.com 

NEW BUSINESS APPLICATION/REGISTRATION 

Property Address: ___________________ _ Block & Lot: _____ _

Mark the Proposed Change: 

D Change of Use 

D Construction / Addition Commercial/Industrial: 
----

****Description of Use Change, Occupant/ Name Change, (from & to): 

Applicant Name (print): ____________________ _ Circle: Owner or Rep.

Address: ______________________________________ _ 

Phone No.: _________ Fax No.: _________ Email: ______________ _ 

Emergency Contact Person Number and Address: ______________________ _ 

For Commercial & Industrial Applications: 

Previous use of the Property: _______________________________ _ 
Proposed use of the Property: ______________________________ _ 

*Has the property been subject to previous Planning or Board of Adjustment Approvals: ________ _
* Are licenses required to conduct this Business (if so, what is required)? _______________ _

*Number of employees? _____ Number of spaces provided for applicants use ? __________ _

*Hours of Operation/days per week: _____________________________ _

The applicant and/or owner certifies that the information contained in this application is true and correct. If the
Zoning Officer determines that any of the information contained in this application is untrue or inaccurate, the

Permit can be revoked. If revoked the applicant may be forced to cease operations and can be required to vacate

The premises

Applicant Signature: ______________ _ Date: _______  

 

Offices located at 10 Robert Street, Wharton, New Jersey 


