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Tel 413-322-5595













Fax 413-322-5596

Mobile Food Permit Application

APPLICATIONS MUST BE SUBMITTED TO OUR OFFICE NO LESS THAN 30 DAYS BEFORE OPENING DATE 
PLEASE SUBMIT ALL REQUESTED PAPERWORK.  INCOMPLETE APPLICATIONS WILL BE RETURNED.  
NO PERMITS WILL BE ISSUED IF TAXES ARE OWED.

Name of Establishment_____________________________________________Date________________

Owner’s/Applicant’s Name___________________________________________SSN XXX-XX-________
(If corporation, please list name of contact person)
Owner’s/Applicant’s Address________________________________________________________________________________
Telephone________________________  Fax___________________  email______________________

Person Responsible for Daily Operations (Manager/Supervisor, etc.)

Name ______________________________________________________________________________

Address_____________________________________________________________________________
Telephone________________ Emergency Tel________________ Email__________________________
Enclosed current copies of

( Food Safety Manager Certification  
     Name of Certified Food Safety Manager(s)______________________________________________Expiration Date________________

( Food Allergen Awareness Certification

     Name of Food Allergen Awareness Certificate Holder(s) ___________________________________Expiration Date________________

( Anti-Choking Procedures Training

     Name of Person Trained____________________________________________________________Expiration Date_________________

ESTABLISHMENT TYPE (Check all that Apply) -----------------------MOBILE FOOD FEE $100.00---------------------------------------
( Vehicle with Roof (Truck, Van, etc.) 


(   Tables, Tents, Umbrellas & Equipment
( Mobile Food Cart with Umbrella


(   Other (Describe)_____________________________

IS YOUR UNIT STATIONARY?

YES (
NO(  
specify location/address___________________________________
IF YOUR UNIT ROTATES PLEASE PROVIDE A COPY OF YOUR HAWKERS/PEDDLERS LICENSE? 
Please List Foods Sold __________________________________________________________________________________

______________________________________________________________________________________________________

Means of Handwashing__________________________________________________________________________________

Name and address of food sources:________________________________________________________________________
_______________________________________________________________________________________________________

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:  ______________________________________________________Date_______________________ 

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): _______________________________Date________________________
	For Office Use Only-Make all checks payable to the City of Holyoke

	Date Received
	Amount Received
	Check No.
	Received by:


 


  Mayor Alex B. Morse





 Brian D. Fitzgerald, Director

     


 City of Holyoke







          Board of Health
TO:

Mobile Food Units, Mobile Food Trucks and Pushcart Vendors
FROM:
Brian D. Fitzgerald, BOH Director

DATE:

May 17, 2013

RE:

Base of Operations Requirement
According to 105 CMR 590.009 State Sanitary Code, it is required that all mobile units must operate from a fixed, licensed food establishment, or food processing plant, and shall report at least daily to such locations for all food, water, supplies, and for all cleaning and servicing operations.  Mobile food operators shall retain the list of ingredients and the receipt for all bulk foods, which must indicate that name of the food item, the date purchased, and the name of the approved food source licensed in accordance with 105 CMR 500.000.

Therefore, in addition to completing the annual food permit application, workers’ compensation form, you must also fill out in its entirety, the attached base of operation form and attach a copy of the “base of operations” food permit.  A permit will not be issued to any mobile unit, with these forms not completed and reviewed by the Board of Health.

Please be advised that unlicensed residential kitchens can not be used as a base of operations.

Thank you for your anticipated compliance.
***************************************************************************************************

BASE OF OPERATIONS FOR MOBILE FOOD, FOOD TRUCKS AND PUSHCART VENDORS
Mobile Food Unit Permit Holder:
Owner’s Name:______________________________________________________

Address:___________________________________________________________

City/Town:__________________________________________________________

Telephone:_________________________________________________________

Food Product(s) Being Sold:____________________________________________

Base of Operations/Permit Holder
Business Name:_____________________________________________________

Address:___________________________________________________________

City/Town:__________________________________________________________

Telephone:_________________________________________________________

Base of Operations:__________________________________________________






