[image: image1.png]



TOWN OF DOUGLAS

BOARD OF HEALTH

29 DEPOT STREET

DOUGLAS, MA  01516

                (508)  476-4000 Ext. 252                                                                                       (508) 476-0023 FAX
                 kharris@douglas-ma.org                                                                                    TTY: 508-476-1619
                             APPLICATION FOR MOBILE FOOD TRUCK FOOD PERMIT
PERMIT FEE:  $35/per truck – ONE DAY EVENT
                            $125/per truck – ANNUAL PERMIT

                            Application fee is non-refundable – make checks payable to “Town of Douglas”
                         You will need to schedule an inspection of the mobile unit with the Board of Health
                         No applications received within 72 hours of an event will be accepted. 
Mobile Food Truck Vendor Information

Name of Food Truck:  ________________________________________License Plate#:___________________

Owner’s Name:  _____________________________________________ Phone #:  ____________________

Person in Charge:  _________________________________________________ Phone #:  ______________________
Mailing Address (Location to which food permit is to be mailed): _________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
Hand-washing facilities available in truck are easily accessible and provided with the following:  

            ___ Hot Water (Temperature Requirements:  100 -130*F)


            ___ Paper Towels
            ___ Liquid Soap
            ___ Signage (Must note sink is for hand-washing only)
            ___ Trash Container
Will Gloves be available for use by your employees? ___________________________#of Employees: __________

Disposable gloves & hand sanitizers can provide an additional barrier to contamination but are NOT a

substitute for handwashing.

Do you have immediate access (located within mobile food truck) to a dishwasher or 3-compartment sink? Which one: 
_________________________________________________________________________________________________________

If not, please explain method of cleaning utensils and equipment during event: ____________________________

_________________________________________________________________________________________________

Utensils must be cleaned or replaced every 4 hours! Separate utensils must be utilized for handling raw and cooked animal foods during the cooking process!!                                                                                                                                             
SANITIZER: Type of Sanitizer you will be using: ____________________ (Sanitizer test kit must be available for use in mobile food truck) All food contact surfaces must be sanitized and kept clean at all times.
GREASE DISPOSAL: Explain method of grease removal and where disposed: ________________________________

____________________________________________________________________________
_________________________________________________________________________________________
FOOD PREPARATION:

Please Attach Menu.

Will all foods be prepared at the event WITHIN the Mobile Food Truck?

                 __________ YES Fill out Section B below        ____________NO Fill out sections A and B below:

SECTION A:  At the LICENSED kitchen (You MUST attach copy of food permit and agreement for use of another licensed food establishment along with their MOST RECENT Inspection Report)

List each potentially hazardous food item, and for each item check which preparation procedure will occur.
	FOOD
	Thaw
	Cut/

Assemble
	Cook
	Cool
	Cold

Holding
	Reheat
	Hot
Holding

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	


SECTION B:  In the Food Truck:
	FOOD
	Thaw
	Cut/
Assemble
	Cook
	Cool
	Cold
Holding
	Reheat
	Hot 
Holding

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	


FOOD PROTECTION, TRANSPORTATION & STORAGE
Describe measures to protect food and maintain temperature (HOT and COLD) during transportation from approved kitchen to event: ________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Describe measures to protect food and maintain temperature (HOT and COLD) while in storage at event:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Describe measures to protect food and maintain temperature (HOT and COLD) during display at event:
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


Food grade thermometers MUST be on-site to verify hot and cold temperatures.
Water and Ice MUST be from an approved source – list sources (s):_____________________________

Ice used for cold storage of food products MUST NOT be dispensed for consumption to consumer

Packaged foods may not be stored in direct contact with ice or water if the food is subject to the entry of water because of the nature of its packaging, wrapping, its container or it’s positioning in the ice or water – Unpackaged food may not be stored in direct contact with un-drained ice.
Explain how food stored in ice will be adequately protected from melting water? ___________________

____________________________________________________________________________________

____________________________________________________________________________________

How will FROZEN foods be thawed, if necessary, prior to service? ______________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Food source (s) – please list all locations at which food will be purchased for this event: ______________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Receipts for food products must be made available to health agent upon request
  PROPANE TANKS:

  Do you have a Propane Tank? 

   ___ NO

   ___ YES, if yes:  You must contact the Fire Department
I certify by signing this application that I have received and read the Douglas Board of Health Guidelines for operating a Mobile Food Truck and that I am familiar with 105 CMR 590.000 Minimum Standards for Food Establishments and that this Mobile Food Truck will be operated and maintained in accordance with these guidelines and regulations.
Date: __________                  Signature of Mobile Food Truck Owner: ________________________________
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***IMPORTANT NOTICE***





Unless only NON-Potentially Hazardous Foods (PHFs) are to be served, this Mobile Food Unit


must be overseen by an individual certified in food safety and sanitation.  This person must be


               present when Mobile Food Truck is operating in the Town of Douglas.





                        You MUST provide copy of certification with this application.





                                      ___ Food Manager Certification is attached.


                                      ___ Allergen Awareness Certification is attached.


                                      ___ Hawker & Peddlers License (Expiration Date: ___________)


                                      ___ Service Agreement (Base of Operations – licensed facility at which your 


                                                    Unit is cleaned and sanitized; where food preparation is conducted)


                                      ___ Most recent inspection report.


                                      ___ Supply Agreement and copy of Permit for licensed facility.     


                                      ___ Menu Attached. 


                                      ___ Vehicle Registration                                                                  





Person-in Charge (PIC) for this event” ___________________________________


___ Food Manager Certification is NOT attached –we will NOT be preparing any PHFs.








TOWN OF DOUGLAS IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER
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