
Town of Halifax 

Simple Permit Application for Mobile Food 

   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.   
 

*** All permit applications must be submitted to the Halifax Board of Health at least 30 days prior to any 

planned event opening date. *** 

 

***All mobile food venders participating in mobile food events are required to have a "Massachusetts" 

Hawkers and Peddlers license unless the organizer of the event has a promoter’s permit with the Division of 

Standards in Boston, MA.  If you are licensed in another state, you are still required to have one for 

Massachusetts*** http://www.mass.gov/ocabr/government/oca-agencies/dos-lp/dos-licensing/hawker-and-

peddler-license/ 
 

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

our office at 781-293-6768. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Business Information 

Event Date(s): _______________________________________________________ 

Event Location: ______________________________________________________ 

Establishment Name: _________________________________________________    

Establishment Mailing Address: _________________________________________ 

Establishment Telephone #: __________________________________________________________________   

Applicant Name & Title:  ____________________________________________________________________ 

Applicant Address:  _________________________________________________________________________ 

Applicant Telephone #:  _____________________________________________________________________ 

Applicant E-Mail Address(s):  _________________________________________________________________   

Owner Name & Address (if different from applicant): ______________________________________________ 

 

Food Safety and Menu Information 

 
Name of Person in Charge Certified in Food Protection Management: _________________________________ 

 

Is there a person trained in anti-choking procedure?            Yes                     No 

 

Will all food be prepared at the food service/event location?              Yes             No 

 

Menu list or attach a list of all items on menu: (Any changes must be submitted and approved by the Board Health at least 7 days prior 

to an event.)  _____________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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Permit Fee 

$ ____________ 

 

Payment is due with application 

 

Type of Permit 

Mobile Food Establishment 

 

 

 

 

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 

 Application Fee 

  

 

Establishment Owned by: If a corporation or partnership, 

give name, title and home address of officers or partners. 

          An Association            A Corporation         an Individual 

         

        A Partnership               Other legal entity.             

 

http://www.mass.gov/ocabr/government/oca-agencies/dos-lp/dos-licensing/hawker-and-peddler-license/
http://www.mass.gov/ocabr/government/oca-agencies/dos-lp/dos-licensing/hawker-and-peddler-license/
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List each potentially hazardous food item, and for each item check which preparation procedure will occur. 
Section A:  At an approved kitchen 

 

Section B:  At a booth:  

 

If these food preperation procedures cannot fit your charts, please list all of the steps preparing each menu item on an attached sheet. 
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 Food Safety and Menu Information (Continued) 

 

Location:           Permanent Structure            Mobile Unit             Push Cart            Other: _______________________ 

     

 

 

 

Food Thaw Cut/ 

Assemble 

Cook Cool Cold 

Holding 

Reheat Hot 

Holding 

 

Portion 

Package 

 

 

 

Food Thaw Cut/ 

Assemble 

 

Cook 

 
Cool Cold 

Holding 

 

Reheat Hot 

Holding 

 

Portion 

Package 

 

Food Source(s) _____________________________________________________________________________________ 

Source and Storage of water & ice _____________________________________________________________________ 

Storage & disposal of waste water _____________________________________________________________________ 

Storage and disposal of garbage _______________________________________________________________________ 

On the next page, please draw a sketch. 
 

 

2. 

1. 

3. 

 

4. 

5.    

1. 

2. 

3. 

4. 

5. 
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I, the undersigned, attest to the accuracy of the information provided in this application and I affirm that the mobile food unit/push cart 

operations 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 Applicant:                                                                                                                            Date: 

_____________________________________________________                                                         __________________________ 
 

Pursuant to MGL Ch. 62 C, sec. 49A, I certify under the penalties of perjury that I, to my best knowledge and belief, have filled all state tax returns 

and paid state taxes required under law. 

 

 

 


	Event Dates: 
	Event Location: 
	Establishment Name: 
	Establishment Mailing Address: 
	Establishment Telephone: 
	Applicant Name  Title: 
	Applicant Address: 
	Applicant Telephone: 
	Applicant EMail Addresss: 
	Owner Name  Address if different from applicant: 
	Name of Person in Charge Certified in Food Protection Management: 
	to an event: 
	to an event1: 
	fill_0: 
	Page 1: 
	Permit Fee: 
	Permit Fee1: 
	Other: 
	Food Sources: 
	Source and Storage of water  ice: 
	Storage  disposal of waste water: 
	Storage and disposal of garbage: 
	Signature of Applicant: 
	Date: 
	Text Field0: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off


