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APPLICATION FOR A PERMIT TO OPERATE A FOOD ESTABLISHMENT - 2025
(New establishments must submit this application with a floor plan at least 30 days prior to opening)
Name of Food Establishment:_______________________________________________________________

Address of Food Establishment:_____________________________________________________________

Mailing Address (if different)_______________________________________________________________

Establishment Phone Number:_______________________

Indoor Seating - Number of seats:________________              




OWNER INFORMATION – information listed below must be the Legal Owner of the Food Establishment
FOOD ESTABLISHMENT INFORMATION – The establishment name MUST BE THE SAME as the name listed on Common Victualler (CV) License.


Owning entity is a(n):  󠆯󠆯Corporation  󠆯󠆯Partnership  󠆯󠆯Association  󠆯󠆯Individual  󠆯󠆯Other entity
(If corporation, association, or partnership, attach a list of names, addresses and phone numbers of the officers)

Name of owning entity:_________________________________________________

Contact Person:_____________________________________________Title:________________________

Address:_________________________________________     Phone:______________________________

              _________________________________________     

Name of Person Directly Responsible for Daily Operations AT this Food Establishment:

Name:___________________________________________  Title:_________________________________

Email:___________________________________________  Phone:_______________________________

Immediate Supervisor of Person noted above (such as District Manager or Regional Supervisor):

Name____________________________________________ Title:________________________________

Email:____________________________________________Phone:_______________________________

HOURS OF OPERATION

Name(s) of Certified Mangers:_________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Allergen Awareness Training Certification Holder(s)_______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

The person certified in Allergen Awareness must also possess a food manager certification in 
accordance with 105 CMR 590.011(C(3)(a).

Anti-Choking Certification(s) (MGL CH94§305D) (Establishments with over 25 Seats):__________________

__________________________________________________________________________________________

____________________________________________________________________________________________________________
REQUIRED CERTIFICATIONS – You must provide copies of all certifications listed below

Name:_____________________________________________Title:__________________________________

Email:______________________________________________________Phone:________________________


Name:_________________________________________24 Hour Phone Number________________________
INSPECTIONS & COMPLAINTS – RESPONSIBLE PARTY – This person will be the designated person responsible for receiving and addressing inspection reports and complaint concerns.
24 HOUR EMERGENCY CONTACT INFORMATION

󠆯Establishment operates year round
󠆯Establishment is seasonal from _____________________to_______________________

Monday:___________to__________		Friday:________to	__________				
Tuesday:___________to_______________	Saturday:______to__________
Wednesday:_________to__________	          Sunday:_______to__________
Thursday:___________to__________
   Potable Water Source: 	󠆯 Municipal Water	  	󠆯 On-Site Well (must submit water quality 
									                 test each year)
Sewerage Disposal:		󠆯 Municipal			󠆯 On-Site Sewage Disposal System

Chemical Sanitizer Used:__________________________________________________________

Pest Control Company:____________________________________________________________

Waste Disposal Company:__________________________________________________________

Grease Trap Maintenance Pumping Company:__________________________________________	
			
GENERAL MAINTENANCE INFORMAITON


Check all that apply:			Definitions:   PHF – potentially hazardous food (time/temp. controls required)
						     Non-PHF’s – Non-potentially hazardous food (no time/time controls)
						       RTE – ready-to-eat foods (sandwiches, salads, muffins, etc.

____ Sale of commercially pre-packaged non-PHF’s
____ Sale of commercially pre-packaged PHF’s
____ Delivery of packaged PHF’s
____ Reheating of commercially processed foods for service within 4 hours
____ Customer self-service of non-PHF and non-perishable foods only.
____ Preparation of non-PHF’s
____ PHF cooked to order
____ Preparation of PHF’s for hot and cold holding for single meal service
____ Sale of raw animal foods intended to be prepared by consumer
____ Customer self-service
____ Ice manufactured and packaged for retail service
____ Juice manufactured and packaged for retail service
____ Offers RTE PHF in bulk quantities
____ Retail sale of salvage, out of date or reconditioned food
____ Hot PHF cooked and cooled or hot held for more than a single meal service
____ PHF and RTE foods prepared for highly susceptible population facility
____ Vacuum packaging/cook chill
____ Use of process requiring a variance and/or HACCP plan (including bare hand contact alternative)
____ Offers raw or undercooked food of animal origin
____ Prepares food/single meals for catered events or institutional food service


             
1st violation re-inspection – no fee
Thereafter the fee will be $65/re-inspection






 Food Establishment:		$175
Season Food Establishment:	$125
Residential Kitchen:		$ 50	 
PERMIT FEES:




No application for a food establishment permit shall be considered without the following information –
Please be sure to complete ALL items in box below:Pursuant to MGL Chapter 62C, §49A, I certify under penalty of perjury that I, to the best of my knowledge, have filed all state tax returns and paid state and local taxes required under law.

Social Security Number OR Federal ID Number:__________________________________________

Print Name:_________________________________________________________________________

Mailing address:______________________________________________________________________

Signature:_________________________________			Date:____________________
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