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____________________ 
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All ____ Partial ____ if partial, _______________________________________________ 
 
All ____ Partial ____ if partial, _______________________________________________ 
 
All ____ Partial ____ if partial, _______________________________________________ 
 

STATE OF NEW JERSEY 
DEPARTMENT OF LAW AND PUBLIC SAFETY 
DIVISION OF ALCOHOLIC BEVERAGE CONTROL
P.O. BOX 087, 140 EAST FRONT 
TRENTON, NJ 08625 

The following questions identify information about the licensed premises. This describes the area or place which is to be licensed 
for the sale, service, consumption, delivery, receipt or storage of alcoholic beverages.  

Premise Details:  How many separate buildings will be included under this license? _____________ (This template must be                 
                  completed for each building) 

Building No. __________ of __________ to be licensed.  Building Name (If applicable): ___________________________________ 
 
Does the applicant own the building?    ___ Yes  ___ No 
 
If “yes”, is there a mortgage on the building?   ___ Yes  ___ No 
 
Does the applicant lease the building?   ___ Yes ___ No 
 
Please select for the building:   Mortgage Holder   ___ Yes ___ No     OR   Landlord ___ Yes ___ No (Provide details below) 

________________________________________________________________________________________________________ 
Legal Name of Individual/Company that holds the Mortgage or Lease 

 
________________________________________________________________________________________________________ 
       Street                                 P.O. BOX 
 
________________________________________________________________________________________________________ 

City     State          Zip 
 
 
Is the Entire building to be licensed?  ___ Yes ___ No  If the entire building is licensed, do not specify the floors to be 
included. Specify the floors for the premises included under the license.  Start with the basement (if applicable), then number of 
following floors 1, 2, 3.  Check whether All of the floor will be licensed or only a Partial portion.  If it is only partially licensed please 
describe the area.  (ex. Banquet Room) 

 
  

 
 
 
 
 
Additional floor numbers to be included under this license:___________________________________________________ 
 
Are there any grounds adjacent to the building under this license to be included as part of the licensed premises? Ex. Patio 
 

___ Yes ___ No 
 
If yes describe: ____________________________________________________________________________________________ 
 
Is there any unlicensed area located between buildings under this license of between licensed adjacent grounds?  
 

___ Yes ___ No 
 
If yes describe: ____________________________________________________________________________________________ 

 
Is the premise located within 200 feet of a church or school?  ___ Yes ___ No  If yes, a waiver must be submitted from the church 

or school.  
** THIS FORM MUST BE COMPLETED FOR ALL APPLICANTS APPLYING FOR LICENSURE AT A NEW JERSEY PREMISE** 
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