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BOARD OF HEALTH
24 Perry Avenue
Buzzards Bay, MA  02532
Phone (508) 759-0600 x 1513Terri A. Guarino
Health Agent

                           Fax (508) 759-0679


APPLICATION TO OPERATE A RETAIL FOOD ESTABLISHMENT 


*Establishment Phone:		

*Name of Business:		

*Business Address:		 

*Mailing Address:	        		 

*Name of Owner:			

*Address of Owner:		

*Email address:			

*Emergency Contact Person:	Name: 	
(Other than People Already Listed)	Home Phone:	

	Square Foot Ranges and LC
	Total Square footage
	Fee

	300 sq ft or less
	
	$40.00

	301 to 1,000 sq ft
	
	$75.00

	1,001 to 1,999 sq ft
	
	$100.00

	2,000 sq ft or more
	
	$200.00

	Late Charge
	
	$25.00

	TOTAL DUE:
	
	[bookmark: _GoBack]




Days & Hours of Operation:____________________________________________________________________
(If establishment is seasonal, please indicate so and list dates of operation.  Also, please call this office 1-2 weeks before reopening)
(Also, if is seasonal, please list types of products served and describe methods of preparation – please use the back of this form)




____________________________________________________    ____________________________________________________
*Signature of Applicant				*Name of Applicant (Please Print)
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