










NASSAU COUNTY 

DEPARTMENT OF CONSUMER AFFAIRS 

240 Old Country Road, Mineola, NY 11501 
. Phone: (516) 571-2600 

www.nassaucountyny.gov 

ENVIRONMENTAL HAZARD REMEDIATION 

LICENSE APPLICATION 

Name of Business: 

Business Address: 

Assumed name of Corporation (If any): 

FOR OFFICE USE ONLY 

Application Fee $1300.00 
Date Paid:______ Receipt No.: ____ _ 
CC/MO No.: ______________ _ 
Issued By: _______________ _ 
_N/C, At Ren _N/C, Not At Ren _N/C, Pd 60 Exp. __ _ 

License No: 

Issue Date: 

Business Phone: ----------

Cell Phone: ------------

If different than business Mailing Address: 
----------------

address. 
----------------

For any supplemental location, an additional $110.00 fee is required. 

Business Address: Business Phone: 
----------

Cell Phone: 
------------

EACH INDIVIDUAL OWNER, OFFICER, PRINCIPAL ETC. MUST BE LISTED. 

Name: Title: 
-------------------------

Home Address: Horne Phone: 

Signature: 

Name: Title: 
-------------------------

Home Address: Horne Phone: 

Signature: 

Name: Title: 
-------------------------

Home Address: Horne Phone: 

Signature: 

Name: Title: 
-------------------------

Home Address: Horne Phone: 

Signature: 
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