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APPLICATION FOR WASHING & DRYING MACHINES  
Your Current License Expires MAY 31ST Of Every Fiscal Year 

Date: __________________________ 

 

Trade Name: ________________________________________________________________________ 

Location Of Premises: ________________________________________________________________ 

Business Telephone :(_________) _______________________ 

Source Of Hot Water Type & Make Of Boiler: _____________________________________________ 

Capacity Of Storage Tank: _____________________________________________________________ 

  

If Corporation, List Names, Title (s) & Residences Of Officer. If Partnership, List Names & Residences 

Of Each: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Person To Contact In Case Of EMERGENCIES: ___________________________________________ 

Address And Telephone #: _____________________________________________________________ 

  

Number Of Washing Machines @ $30.00 Per Machine         X ___      $______________ 

 Number Of Drying Machines    @ $30.00 Per Machine    X ___      $______________ 

 Total Machines_____________ 

                                                                                                  Total Fee $________________ 

 

MUST SEND COPY OF CERTIFICATE OF OCCUPANCY 
 

  

Only Money Orders Will Be Accepted 

Payable To: West New York Health Department 

 

20_______________ 

Number __________ 


