CHESTER TOWNSHIP BOARD OF HEALTH

1 PARKER RD.

CHESTER, NJ 07930

908-879-5100 EXT. 824

APPLICATION FOR FOOD SERVICE ESTABLISHMENT LICENSES

APPLICATION FEE:                                                                                 DATE_____________

BUSINESS NAME___________________________________________________-

BUSINESS ADDRESS_________________________________________________________

BUSINESS PHONE:__________________________________

___________INDIVIDUAL___________PARTNERSHIP_____________*CORPORATION

*IF A CORPORATION, PLEASE LIST THE NAMES AND ADDRESSES OF OFFICERS:

______________________________                        _________________________________

______________________________                        __________________________________

_______________________________                     ___________________________________

REGISTERED NEW JERSEY AGENT: (NAME & ADDRESS)_______________________

______________________________________________________________________________

NAME OF EXTERMINATION COMPANY:______________________________________

ADDRESS:______________________________________________PHONE#_____________

TYPE OF SERVICE (i.e. 
PREVENTIVE, INSECT & RODENT)____________________

# OF SERVICE CALLS PER MONTH:_______SERVICE AT LEAST ONCE/MONTH REQUIRED.

NAME AND ADDRESS OF LABORATORY THAT PROVIDES QUARTERLY WATER TESTING:___________________________________________________________________

(HAVE LABORATORY COPY TEST RESULTS TO THE BOARD OF HEALTH)

# OF FOOD HANDLERS IN YOUR ESTABLISHMENT_______________

NAME OF CERTIFIED FOOD HANDLER____________________________
EXP. DATE OF FOOD HANDLER CERTIFICATE_____________

NAME OF CERTIFIED FOOD MANAGER (SERVE SAFE) OR EQUAL______________________________
EXP DATE OF FOOD MANAGER_________________________

IF APPLICABLE ________________________

PLEASE PROVIDE COPY OF CURRANT CERTIFICATE ALONG WITH THE APPLICATON

# SEATING CAPACITY OF ESTABLISHMENT_________________

DESCRIPTION OF FOOD SERVICES TO BE RENDERED: (i.e. HOT FOODS, DRINKS, SANDWICHES, ALCOHOLIC BEVERAGES, ETC.)​​​_________________

NOTE:  NO LICENSE SHALL BE TRANSFERABLE. LICENSES MAY BE SUSPENDED OR REVOKED BY THE BOARD OF HEALTH UPON VIOLATION OF PURPOSES, INTENT AND PROVISIONS OF CHAPTER 12 OF THE STATE SANITARY CODE, THE FOOD & BEVERAGE VENDING MACHINE CODE, THE SOLID WASTE CODE, OTHER ORDINANCES OF THE BOARD OF HEALTH OTHER ORDINANCES OF THE MUNICIPALITY AND STATUTORY LAWS OF THE STATE OF NEW JERSEY RELATING TO THE CONDUCT OF SUCH BUSINESS.

IN CONSIDERATION OF SUCH LICENSE, I HEREBY AGREE TO CONDUCT THE SAID PREMISES IN CONFORMANCE WITH THE PURPOSES, INTENT AND PROVISIONS OF THE ABOVE MENTIONED CODES OR ORDINANCE STATED HERE IN.

__________________________________                          _____________________________

SIGNATURE OF APPLICANT



                  TITLE

PLEASE COMPLETE APPLICATION IN ITS ENTIRETY- ANY INCOMPLETE FORMS WILL BE RETURNED.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------   

RETAIL FOOD ESTABLISHMENT LICENSES ARE RENEWABLE DURING JANUARY OF EVERY YEAR. SHOULD YOU HAVE ANY QUESTIONS REGARDING THIS APPLICATION, PLEASE DO NOT HESITATE TO CONTACT US AT THE BOARD OF HEALTH OFFICE.

FOR OFFICAL USE ONLY

FEE  $_________________                                    #OF LICENSES ISSUED___________

ISSUE DATE____________                                   EXPERATION DATE________

________________________________

APPROVAL OF HEALTH OFFICER/SANITARY INSPECTOR

