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301 Main Street

Sturbridge, MA  01566

Telephone  
508-347-2504

FAX

508-347-2507
E-mail:
boardofhealth@town.sturbridge.ma.us

e-main


Sturbridge Board of Health
APPLICATION FOR A PERMIT TO OPERATE A TEMPORARY FOOD EVENT 

Must be submitted 30 DAYS IN ADVANCE OF EVENT*
_____Profit $30  ____Non Profit $0
Establishment/Food Vendor:____________________________________________________
Contact Name______________________________________________ Phone #____________________________

Address_______________________________________________________________________________________

Person in Charge_____________________________________ Phone #___________________________________

Event:___________________________________________Time:________________________________________
Location _____________________________ Address___________________________ Date __________________

Event Coordinator _____________________ Phone # _____________________ Cell # ______________________

Foods:

List all food/beverages to be served (non listed items will not be permitted)___________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Method of keeping food covered during display ________________________________________________

Potentially hazardous foods – Food thermometers required

Method of keeping cold food below 41° F ____________________________________________________

Method of keeping hot food above 140° F ____________________________________________________

Place of preparation (must be a permitted kitchen) _____________________________________________

Method of hand washing/hand sanitizing _____________________________________________________

Method of sanitizing cooking utensils, etc ________________________________________________________

Name of Serve Safe Person Certified___________________________ Copy of Certificate must accompany this application
All food must be covered at all times during display.  No bare hand contact with ANY ready-to-eat foods.
All food contact services must be sanitized and kept clean at all times.

All food must be protected from sunlight to prevent temperature elevation.

All food must be stored at least 6 inches off the ground.

Non-Sturbridge establishments must submit a copy of their out-of-Town (Board of Health) Permit Food Establishment or SERVSAFE Certificate.
Submit Permit Fee $30.00* made out to Town of Sturbridge with this application.  *(For profit only).
_________________________________                                                                           _______________________

Signature







           Date
    *The BoH reserves the right to charge a service fee ($50.00) to all vendors and /or the right to cancel the event if the application is not received 15 days prior to the event.          
   FORMCHECKBOX 

NO FOOD SHALL BE SERVED UNTIL FOOD PERMIT ISSUED THE DAY OF THE EVENT
--------------------------------------------------------------------------------------------------------------------------------------------

OFFICE ONLY:   FORMCHECKBOX 
Registration only

 FORMCHECKBOX 
Contact person notified
_______
Inspector’s Initials
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