
Frankford Township 

151 US Highway 206 

Augusta, New Jersey 07822 

(973) 948-5566 – Fax (973) 948-2612 

 

APPLICATION FOR PRIVATE CAMPGROUND LICENSE 

 

APPLICANT NAME_______________________________________________________________ 

 

ADDRESS_______________________________________________________________________ 

 

INDIVIDUAL, PARTNERSHIP OR CORPORATION______________________________________ 

 

RESIDENCE OF APPLICANT OR RESIDENCE OF EACH PARTNER or RESIDENCE AGENT’S 

ADDRESS AND ADDRESS OF EACH OFFICER OF CORPORATION 

 

_______________________________________________________________________________ 

 

LOCATION OF PREMISES TO BE LICENSED – TAX BLOCK_____________LOT______________ 

 

FULL NAMES OF OWNERS OF RECORD______________________________________________ 

 
If less than entire tract is to be licensed, a sketch sufficient to identify premises must accompany application. 

 

Sketch showing correct location of all buildings, structures, water systems, sanitary facilities, stream of bodies of 

water.  Said sketch shall give number of feet of each structure or facility from sidelines and/or each building. 

 

The applicant hereby consents and authorizes the Sanitary Inspector or any agent of the Board of Health of the 

Township of Frankford to make inspection of any portion of the premises described herein, and this application shall 

be their license to do so. 

 

There is submitted with this application a license fee of $150.00 which includes inspection and water testing fees.  No 

business shall be conducted on the premises until the license has been issued and has been endorsed by the Inspector 

of the Board of Health. 

 

I have read the Ordinance of the Township of Frankford entitled “Ordinance for Establishing Private Campground 

Code”, and I have read the “Private Campground Code” as approved by the New Jersey Department of Health and the 

Department of Conservation and Economic Development and am familiar with both. 

 

I do hereby certify that the premises for which this Application is submitted and complies in all respects with said code 

and that the business will be operated in accordance with said Ordinance and Code. 

 

Sworn and Subscribed this  

_____ day of _______________, 20__ 

 

 

 

_______________________________   _______________________________ 

Notary Public of New Jersey    Applicant 

 

 

 


