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VENDING MACHINE LICENSE 
 

APPLICATION is hereby made for a license to operate a vending machine(s) as defined in Articles X and XII 
of the Revised Health Code of the Borough of Closter 
 
VENDING MACHINES 
 
The operation and maintenance of food and beverage vending machines within the Borough of Closter 
must comply with provisions of the Food and Beverage Vending Machine Code of New Jersey (1961) as 
set forth in N.J.S.A. 26:3-69.1 to 60.6 which is incorporated by reference herein, as set forth in full herein, 
three copies of which code are on file with and available for inspection at the Office of the Board of 
Health Department in the custody of the Secretary of said Board.  
 
No mechanical devise for vending any food, beverage or ice shall be installed, operated or maintained 
within the Borough of Closter, unless a license for the operation of such device has previously been 
issued by the Board of Health. 
 
The Health Officer shall inspect each device for approval thereof and from time to time thereafter to 
insure full compliance herewith.  Every such device shall be identified on the outside plainly visible, with 
the name and address of the owner and the number of the license issued to such owner.  
 
Every such device shall be maintained in sanitary manner at all times and in a condition satisfactorily to 
the health officer or sanitarian, who shall have access thereto and the interior thereof at all times. 
 
APPLICANTS MUST SUBMIT A LIST OF THE MACHINE(S) LOCATION BEFORE ISSUANCE OF A LICENSE. 
 
In consideration of such, license applicant agrees to comply at all times with the statutes, ordinances, 
rules and regulations of the New Jersey Department of Health and the Borough of Closter. 
 
Applicant further agrees to permit the representative of the Closter Health Department to collect for 
examination samples of any food or product intended for human consumption kept on the premises.   
 
License, if granted, is upon express condition of forfeiture or revocation of license in case the licensee, his 
agent, or servant shall violate agreements set forth herein.   
 
 
OWNER OF VENDING MACHINE(S):__________________________________________ 
 
ADDRESS OF OWNER:______________________________________________________________________ 
 
EMAIL ADDRESS OF OWNER: ___________________________TELEPHONE NO.:_______________________ 
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LICENSE CANNOT BE ISSUED UNLESS THE FOLLOWING IS LISTED: 
 
LOCATION OF MACHINE(S): ______________________________________________________________ 
 
NUMER OF VENDING MACHINE(S): ________________________________________________________ 
 

FEE SCHEDULE: 
 
Coffee, Tea, Soup, Sandwich, Soda, Milk:  $35.00 each          ______________________ 
 
Candy, Ice Cream, Cookies:   $30.00 each                                 ______________________ 
 
Gum Ball Style:  $10.00 each                                                      ______________________ 
 
Ice:  $35.00 each                                                                          ______________________ 
 

                                        Battery of five or more at the Same Location:  $80.00 each     ______________________ 
 

                                                                                               TOTAL AMOUNT:        ______________________ 
 

 

IN CONSIDERATION OF SUCH LICENSE, APPLICANT AGREES TO COMPLY AT ALL TIMES WITH ALL STATUTES, 

ORDINANCES, RULES AND REGULATIONS OF BOTH THE NEW JERSEY DEPARTMENT OF HEALTH AND OF THE BOROUGH 

OF CLOSTER.  LICENSE, IF GRANTED, IS UPON EXPRESS CONDITION OF ITS FORFEITURE OR REVOCATION IF CASE THE 

LICENSEE, HIS AGENT, OR SERVANT VIOLATES THE CONDITIONS SET FORTH HEREIN. 

 

PLEASE NOTE: 

 APPLICATION MUST BE COMPLETED IN ITS ENTIRETY AND RETURNED WITH APPLICABLE FEE 

 LICENSES ARE NOT TRANSFERRABLE IF BUSINESS IS SOLD 

  LICENSES ARE RENEWABLE IN JANUARY AND EXPIRE DECEMBER 31ST 

 

 
I hereby consent to inspection by the Closter Health Department and acknowledge that issuance and retention of this 
permit is contingent upon satisfactory compliance with state and local food establishment requirements, a copy of which 
I have received. BY SIGNING BELOW, I HEREBY UNDERSTAND AND COMPLY WITH ALL THE CONDITIONS SET FORTH IN 
THIS APPLICATION. 

 
 

 
____________________________________________                            __________________ 

        PRINT NAME AND SIGN                                DATE 
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