
 
BERNARDS TOWNSHIP

APPLICATION FOR PUBLIC RECREATIONAL BATHING FACILITIES

FACILITY LOCATION INFORMATION:

DATE:____________________

NAME:_______________________________________________________________________

ADDRESS:____________________________________________________________________

MANAGER OR PERSON IN CHARGE:____________________________________________

TELEPHONE:_____________________ EMAIL:_____________________________________

OPERATOR INFORMATION:

NAME:_______________________________________________________________________

ADDRESS:____________________________________________________________________

MANAGER OR PERSON IN CHARGE 
OF ABOVE NAMED FACILITY: __________________________________________________  

PHONE (DAY):_____________________EMERGENCY:_______________________________

EMAIL:_______________________________________________________________________

LICENSE FEE:  $300.00  

Please make check payable to “BERNARDS TOWNSHIP”  

License will be sent to Location Manager unless otherwise requested.

I hereby apply for a license to operate a public recreational bathing facility and agree to comply with all 
the provisions of chapter 9 of the New Jersey Sanitary code, and all codes regulating public recreational 
bathing facilities.

__________________________________________________
(Signature)


