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KENNEL, PET SHOP, SHELTER OR POUND LICENSEKENNEL, PET SHOP, SHELTER OR POUND LICENSEKENNEL, PET SHOP, SHELTER OR POUND LICENSEKENNEL, PET SHOP, SHELTER OR POUND LICENSE    
 
 
 Below is the Eatontown Board of Health Annual Application for renewal of 

Kennel, Pet Shop, Shelter and/or Pound License. As a reminder the current license 

expires on June 30th of this year.  
 
 We respectfully request that you complete the application and return it with the 
proper fee prior to the expiration date of your current permit. 
 
Mail your application and fee to: 

 Borough of Eatontown 

 Attn: Board of Health 

 47 Broad Street 

 Eatontown, New Jersey 07724 
 

Please contact the Eatontown Board of Health at 732-720-2574 or at deputyclerk@eatontownnj.com 
with any questions or concerns.  

 
Thank you for your time and assistance. 
 
 
 
Respectfully, 

 

Office of the Secretary 
Eatontown Board of Health 
 
 
 
 
 
 

 
 
 
 



APPLICATION FOR A LICENSE TO OPERATE A KENNEL, PET SHOP, SHELTER OR POUND 
All premises to be licensed must comply with State and Municipal laws, ordinances and regulations.  

Applications will be considered and licenses issued only after Municipal Health Officials have inspected the facilities and approved the operation.  
 

FEES:          Inspection Fee……..$75.00 

 O Ten Dogs or Less…………..$10.00   

 O Eleven Dogs or More……..$25.00            TOTAL FEES DUE: _________________ 

 

License Application For:       _____ Kennel         _____ Pet Shop         _____ Shelter         _____ Pound 

 

Name and mailing address of owner(s) or Corporation__________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________ Phone Number: ________________________ 

 

Establishment Location: ___________________________________________________________________ 

_________________________________________________________ Phone Number: _________________ 

Trade Name: _____________________________________County: _________________________________ 

if incorporated, give name of state: _________Tax map – block and lot number: _________/__________ 

NJ Cert of Authority or Federal ID Number: ___________________________________________________ 

 

PURPOSE OF LICENSE: 

O Boarding of Dogs           O Hobby (NO Sales)   O Buying and Selling of Dogs 

O Breeding or Stud Purposes        O Raising Dogs for Sale  O Dogs Used for Hunting  

O Boarding of Dogs           O Hobby (NO Sales)   O Buying and Selling of Dogs 

O Animal Shelter           O Sale of Other Animals  

 Number of Dogs to Be House at Establishment: _______________________________________________ 

 

 

______________________________________       _________    _______________________________ 

Signature                Date                Printed Name 

 

Please return applications and payment to:  

       Borough of Eatontown 
       Secretary, Board of Health 
       47 Broad Street 
       Eatontown, NJ 07724  

 
 

 

Distribution:     Copy 1- Municipality     Copy 2 – Health Official     Copy 3 and 4 – NJ Department of Health and Senior Services 

 
 


