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CITY OF ORANGE TOWNSHIP
DEPARTMENT OF PUBLIC WORKS

APPLICATION FOR ANNUAL PERMIT
OCTOBER 1ST THROUGH SEPTEMBER 30TH

PERFORM SERVICES AS A COMMERCIAL LANDSCAPER, GARDNER, OR ARBORIST
WITHIN THE CONFINES OF THE CITY OF ORANGE TOWNSHIP

The undersigned hereby applies for an annual permit (October 1st through September 30th of each calendar year) as a
contractor engaged in landscaping, gardening and/or arborist services covered under the Recycling Ordinance of the City of
Orange Township and does hereby submit the following information:

Applicant’s Name: _____________________________________ Date: ___________________

Applicant’s Business Name: _____________________________________________________________

Business
Address: _____________________________________________________________________________

# Street Name City State Zip

Telephones: Business:__________________ Home:__________________

Owner’s Driver’s License #:_____________________ Federal Tax ID and/or S.S.#:____________
(State issued and #)

Is applicant licensed in any other Municipality?_______________
If so, Names of Municipalities____________________________________________________________

Has applicant been denied a license or had a license revoked in any Municipality?_____________
If so, Name and dates of denials or revocations:______________________________________________
____________________________________________________________________________________

List all the trucks, vans or trailers that you use in servicing the City of Orange Township clients. A permit will be issued in the
form of an adhesive sticker for each vehicle at no additional charge. The fee is $50.00 for the first vehicle and $15.00 for each
additional. Permit valid from October 1st through September 30th of each calendar year.

Year Make Body Type License Plate #

________ _____________ __________________________ ______________

________ _____________ __________________________ ______________

________ _____________ __________________________ ______________

________ _____________ __________________________ ______________

________ _____________ __________________________ ______________

Does applicant carry public liability insurance?____________ Amount of Coverage:___________

Name of Insurance Company:________________________________________________________

Address and phone number of Insurance Company:_______________________________________
________________________________________________________________________________
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Indicate the range of services you provide to each client in the City of Orange Township. Check all appropriate lines. List any additional

services not covered.

Client #1: Residence’s Name:____________________ Residence’s Telephone #________________
Residence’s Address: ___________________________________________

Check Service Check Service

______ Lawn Maintenance _____ Stump Cutting
______ Shrubbery Maintenance _____ Tree Trimming
______ Landscape Construction/Renovation _____ Tree Removal
______ Vegetative Debris (Hauling & Disposal) _____ Pesticide/Herbicide Application
______ Other, describe fully: _____________________________________________________

_____________________________________________________

Client #2: Residence’s Name:____________________ Residence’s Telephone #________________
Residence’s Address: ___________________________________________

Check Service Check Service

______ Lawn Maintenance _____ Stump Cutting
______ Shrubbery Maintenance _____ Tree Trimming
______ Landscape Construction/Renovation _____ Tree Removal
______ Vegetative Debris (Hauling & Disposal) _____ Pesticide/Herbicide Application
______ Other, describe fully: _____________________________________________________

_____________________________________________________

Client #3: Residence’s Name:____________________ Residence’s Telephone #________________
Residence’s Address: ___________________________________________

Check Service Check Service

______ Lawn Maintenance _____ Stump Cutting
______ Shrubbery Maintenance _____ Tree Trimming
______ Landscape Construction/Renovation _____ Tree Removal
______ Vegetative Debris (Hauling & Disposal) _____ Pesticide/Herbicide Application
______ Other, describe fully: _____________________________________________________

_____________________________________________________

Client #4: Residence’s Name:____________________ Residence’s Telephone #________________
Residence’s Address: ___________________________________________

Check Service Check Service

______ Lawn Maintenance _____ Stump Cutting
______ Shrubbery Maintenance _____ Tree Trimming
______ Landscape Construction/Renovation _____ Tree Removal
______ Vegetative Debris (Hauling & Disposal) _____ Pesticide/Herbicide Application
______ Other, describe fully: _____________________________________________________

_____________________________________________________
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IMPORTANT NOTICE

The New Jersey Department of Environmental Protection and Energy (NJDEPE) requires all vehicles that
are used for hauling vegetative waste – grass clippings, prunings, leaves, tree branches, etc. to be
registered by their agency. The requirement applies to gardeners, landscapers, tree service companies,
etc. when they use their vehicles to haul vegetative waste generated by their work to any private or
commercial recycling center, landfill or transfer station.

The City of Orange Township requires all commercial gardeners, landscapers, and arborists operating in
the City of Orange Township to be registered by the New Jersey Department of Environmental Protection
and Energy. If your vehicle(s) is (are) already registered with NJDEPE, write the registration number
below and the vehicle license plate number.

NJDEPE Reg. #:__________________________ Vehicle Plate #:_______________________

NJDEPE Reg. #:__________________________ Vehicle Plate #:_______________________

NJDEPE Reg. #:__________________________ Vehicle Plate #:_______________________

NJDEPE Reg. #:__________________________ Vehicle Plate #:_______________________

NJDEPE Reg. #:__________________________ Vehicle Plate #:_______________________

If your vehicle(s) is (are) not registered, you are given thirty (30) days from the date of this application to
comply with the NJDEPE regulations, if applicable. For further information on how to register vehicles,
please contact:

New Jersey Department of Environmental Protection and Energy
Division of Solid Waste

Bureau of Registration and Permits
CN 414

Trenton, New Jersey 08625
Telephone No. (609) 984-2014

Applicant’s Signature:____________________________________ Date:_______________

Amount Paid: $_______________ Date Paid:__________________

Permit #’s _________,_________,_________,___________,__________,__________

Issued By: ______________________________________
(Employee’s Signature)

FOR OFFICE USE ONLY


