

City Hall Annex, Room 306

BOARD OF HEALTH

20 Korean Veterans Plaza

Brian D. Fitzgerald

Holyoke, MA 01040

Director of Health

Tel. (413) 322-5595 Fax (413) 322-5596

	FOR BOARD OF HEALTH USE ONLY

Date Received 
Amount Received 

Cash/Check No.
             Received by:  

_____________            ________________                     ______________                        ________________


Food Establishment Permit Application

(Application must be submitted at least 30 days before the planned opening date)

ALL FEES PAID ARE NON-REFUNDABLE

NO PERMITS WILL BE ISSUED IF TAXES ARE OWED

	Corporation Name:                                                                       Corporation Address:                                                                                                          

	 Establishment Name: (dba):                                                        Establishment Tel. #

	 Establishment Address: 

	 Establishment Mailing Address (if different):  

	 Business Address:

	 Applicant Name (Permit Holder):                                                                 Soc. Sec. No:

	 Applicant Title:                                                                                             D/O/B:  

	 Applicant Address:

	 Applicant Telephone No:



 24 Hour Emergency No:

	 Owner Name & Title (if different from applicant): 

	 Owner Address (if different from applicant):

	[image: image1.png]


Establishment Owned By:

 FORMCHECKBOX 


An association

 FORMCHECKBOX 


A corporation

 FORMCHECKBOX 


An individual

 FORMCHECKBOX 


A partnership

 FORMCHECKBOX 


Other legal entity


	If a corporation or partnership, give name, title, and home address of officers or partner 

Name
Title



Home Address.

	Person Directly Responsible For Daily Operations (Owner, Person In Charge, Supervisor, Manager etc.)



	Name & Title:

Address:

Telephone No:



Cell/Pager #



Fax

Emergency:


Food Establishment Information

	Water Source:

DEP Public Water Supply No:  (if applicable)


	Sewage Disposal:



	Days and Hours of Operation:


	No. of  Food Employees:

	Name of Person in Charge Certified in Food Protection Management:

Required as of 10/1/2001 in accordance with 105 CMR 590.003(A) please attach copy of certificate 



	Person Trained In Anti-Choking Procedures (if 25 seats or more):  ( Yes           ( No  



	Person Trained in Food Allergen Awareness:

(please attach copy of certificate)

	Location:

        (check one)

(    Permanent Structure

(    Mobile

Address-_________
       ________________

       ________________
Length Of Permit:

         (check one)

( Annual

( Seasonal/Dates:

______________________

( Temp./Dates/Time:

____________________

	Establishment Type (check all that apply)   
(  Retail  (  _______  Sq. ft.)                           (  Food Delivery

(  Food Service – ( ______Seats)                  (  Caterer
(  Food Service – Takeout                              (  Bakery 

(  Food Service – Institution                                 Full ________      Limited _________
        ( _____  Meals/Day)                                (  Frozen Dessert Manufacturer
                                                                         ( Tobacco Permit  (please call 1-800-392-6089 for DOR)
                                                                                                         DOR Permit #________________

                                                                         (   Other (Describe)_____________



	Food Operations:

(check all that apply): 
	Definitions:  PHF – potentially hazardous food (time/temperature controls required)

                     Non-PHFs- non-potentially hazardous food (no time/temperature controls required)

                     RTE – ready-to-eat foods (i.e. sandwiches, salads, muffins which need no further processing) 



	(   Sale of Commercially Pre-Packaged Non-PHFS
	(   PHF Cooked To Order
	(   Hot PHF Cooked and Cooled or Hot Head for 

      More Than a Single Meal  Service

	(   Sale of Commercially Pre-Packaged PHFs
	(   Preparation Of  PHFs For Hot  

       And Cold Holding For Single Meal 

       Service
	(   PHF and RTE Food Foods Prepared For Highly 

       Susceptible Population Facility

	(   Delivery of Packaged PHF’s
	(  Sale of Raw Animal Foods 

      Intended to be Prepared by   

      Consumer
	(   Vacuum Packaging / Cook Chill

	(  Reheating of Commercially Processed Foods 

      For Service Within 4 Hours
	(  Customer Self-Serve
	(   Use Of Process Repairing A Variance And/Or 

       HACCP Plan (including bare hand contact 

       alternative, time as a public health control)

	(  Customer Self-Service Of Non-PHF and Non-

      Perishable Foods Only 
	(    Ice Manufactures and Packaged for 

        Retail Sale 
	(    Offers Raw Or Undercooked Food Of Animal 

        Origin

	(   Preparation Of Non-PHFs
	(   Juice Manufactured and Packaged   

        for Retail Sale
	(    Prepares Food/Single Meals for Catered Events or Institutional Food Service

    

	(  Offers RTE PHF in Bulk Quantities



	(  Retail Sale of Salvage, Out-of-Date 

      or Reconditioned Food


I, the undersigned, attest to the accuracy of the information provided in this application and I affirm that the food establishment operation will comply with 105 CMR 590.000 and all other applicable law. I have been instructed by the Board of Health on how to obtain copies of 105 CMR 590.000 and the Federal Food Code.

Signature of Permit Holder:  ________________________________________________________ 

Pursuant to MGL Chapter 62C, Section 49A, I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid state taxes required under law.

Signature of Corporate Representative (i.e. President, CFO, COO): ________________________________________________________










   Mayor Alex B. Morse





 Brian D. Fitzgerald, Director

  
  City of Holyoke







          Board of Health

HOLYOKE BOARD OF HEALTH APPLICATION FOR

 “PERMIT FOR LOCATION AND SALE OF TOBACCO PRODUCTS”

This form must be initialed and signed by the owner of the establishment applying for a Board of Health “Permit for location and Sale of Tobacco Products”.  No permit will be issued until this checklist has been initialed and signed.


I have read and understand the Holyoke Board of Health “Regulations Affecting Smoking in Certain Places and Youth Access to Tobacco” and agree to abide by them.  Smoking is not permitted in any public place or workplace.

Signature____________________________________________Date_____________________________

Please Print Name____________________________________________

CITY HALL ANNEX  ( 20 KOREANS VETERANS PLAZA ( Room 306 ( HOLYOKE, MASSACHUSETTS 01040
PHONE: (413) 322-5595 ( FAX: (413) 322-5596
Birthplace of Volleyball

CITY OF HOLYOKE 






      City Hall Annex, Room 306

BOARD OF HEALTH






     20 Korean Veterans Plaza











      Holyoke, MA  01040











      Tel. (413)322-5595 Fax (413)322-5596
BULK REFUSE PERMIT APPLICATION











Fee:  $10.00




Commercial




Single/Multi Family Property

	Name of

Business:
	Name of

Owner(s):

	Address:
	Address:



	Tel.:


	Tel.:                                    Cell/Pager:

	Name of Dumpster Co.:
	Name of Dumpster Co.:



	Property Location of Dumpster:
	Property Location of Dumpster:



	Dumpster Capacity:
	Dumpster Capacity:



	Frequency of Empty: (daily, weekly, monthly)

(circle one)
	# of Units:

# of Times Emptied Per Week:

	Management Contact:
	Contact Person:



	Address:
	Address:



	Tel.:                                 Cell/Pager:


	Tel.:                                    Cell/Pager:


Person Directly Responsible For Daily Operations (Owner, Person In Charge, Supervisor, Manager, etc.)
	Name: _____________________________________________________________________________

Address:____________________________________________________________________________

Tel. #:___________________Cell/Pager:______________________ Fax #:______________________

Emergency #:_________________________E-mail Address:__________________________________




	PLEASE NOTE: THIS APPLICATION IS FOR THE SOLE PURPOSE OF PROVIDING AN EASY MEANS OF CONTACT TO PROPERTY OWNERS/MANAGERS IN ORDER TO AVOID TICKET CITATIONS AND/OR COURT ACTION, AND TO PREVENT ANY UNNECESSARY DUMPSTER SITUATIONS.


Please contact Dumpster Company for information regarding pick-up and disposal of large items (i.e. couch, refrigerator, etc.).
Other (Describe):





To be completed by the Board of Health


Total Permit Fee:  __________________


Payment is due with application


 





Initial


1.  I understand that it is against the law to sell any tobacco product and/or matches/lighters to anyone 


     less than 18 years of age; regardless of how old the person looks.


2.  I understand that the Holyoke Board of Health Regulation requires anyone selling tobacco, lighters or 


     matches to conclusively establish the customer’s age is over 18 years old, by means of government- 


             issued photographic ID.


3.  I must check and verify photo ID for anyone under age 27 years.


4.  I understand and agree that the Holyoke Board of Health will conduct frequent compliance checks 


   of my business to ensure that tobacco products are not sold to minors.   This means that:


5.  The Board of Health will send minors into my establishment who will attempt to purchase tobacco 


      products.


6.  These minors may or may not look 18 years of age.


7.  These minors may or may not have ID.


8.  I understand that self-service tobacco displays from which the customer may select tobacco products, 


     lighters or matches are prohibited:  all sales must be face-to face.


9.  I understand that tobacco vending machines are prohibited.


10.  I understand that the sale of single or loose cigarettes, or cigarettes in packages smaller than 20 cigarettes 


       is prohibited.


11.  I understand that I must display Department of Public Health signs stating, “Sale Tobacco to Minors is    


       Prohibited”.


12.  I will provide the Board of Health with proof of a current “Cigarette Retail License” from the 


       Massachusetts Department of Revenue. (Attach copy of DOR license). 


13.  I understand that I am responsible for informing any and all persons who sell tobacco about both state and 


       local regulations pertaining to tobacco sales.


14.  I understand that I may not sell tobacco products below state minimum prices


15.  I understand that penalties for violation of the regulation include monetary fines and/or suspension of this 


       permit for three days, seven days, thirty days, or one year.


16.  I understand that if I am found in violation, I cannot confront the minor who purchased the tobacco


       product(s).























