
Town of Halifax 

Residential Kitchen Permit Application 

   Revised 11/1/05 

                              Applications received after the December 31st deadline, fees will be doubled in 

                           amount.  Failure to pay late fees will result in non renewal of permit.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                Residential Business Information 

 
 

Be sure to include copies of the following documents: 

 Food Safety Certificate 

 Allergen Awareness Certificate 

 Worker’s Compensation Affidavit Form 

 Worker’s Compensation Insurance Certificate 

 Liability Insurance Certificate 

o Liability Insurance is a requirement for the Halifax Board of Health.  If you have any questions, please 

contact our office at 781-293-6768. 

 Application Fee 

 

Resident Name & Title:  ____________________________________________________________________ 

Resident Address:  ________________________________________________________________________ 

Resident Telephone #:  _____________________________________________________________________ 

24 Hour Emergency #:  ______________________________________________________________________ 

Applicant E-Mail Address:  ___________________________________________________________________   

Owner Name & Title (if different from applicant): _________________________________________________ 

Owner Address (if different from applicant):  _____________________________________________________ 

Total Permit Fee: 

                   $__75.00____        

 

Payment is due with application  

 

Type of Permit 

 

Residential Kitchen 

 

 

 

 

Food Information 

List all food to be prepared at residential kitchen. 

____________________________________________     __________________________________________ 

____________________________________________     __________________________________________ 

____________________________________________     __________________________________________ 

____________________________________________     __________________________________________ 

____________________________________________     __________________________________________ 

____________________________________________     __________________________________________ 

____________________________________________     __________________________________________ 

____________________________________________     __________________________________________ 

____________________________________________     __________________________________________ 

____________________________________________     __________________________________________ 

Comments: ________________________________________________________________________________ 

_________________________________________________________________________________________ 

 


