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Town of Chester







telephone: 860-526-0013 

203 Middlesex Avenue







 facsimile:  860-526-0004


Chester Connecticut 06412






 web page: chesterct.org


FOOD SERVICE ESTABLISHMENT LICENSE APPLICATION
Applicant:


Food Service Establishment Name: ________________________________________


Owner Name: __________________________________________________________


Location of Establishment:



Street: ___________________________________________Chester, CT  06412


Mailing Address if Different:



_________________________________________________________________

Person in Charge of Food Operation:


Name: ________________________________________________________________


Address: ______________________________________________________________


Telephone – Business: ______________________  Home: _____________________


Email: ________________________________________________________________

Food Service Establishment:


Seating Capacity:  _______________________

How will grease be disposed of (if used): _________________________________


______________________________________________________________________


Grease Trap installed:  Yes ________
No ________


How will readily perishable foods be stored at proper temperatures?




Hot:  ___________________________________________________________



Cold: __________________________________________________________


Purveyor/Food Service: ________________________________________________

If an Event:

Event Name: _____________________________________________________________


Location: ________________________________________________________________


Date(s):  _________________________________________________________________


Times of Operation: _______________________________________________________


Sponsoring Organization: __________________________________________________


Type of Facility (church, food booth, food cart): _______________________________


If the event is more than one day, how will food be stored overnight: ____________



___________________________________________________________________


If food is to be transported, what transport vehicle and/or methods will be used:


_________________________________________________________________________


_________________________________________________________________________


Running water:  Hot: ________
Cold: __________
No: __________

Attach a list of the proper names of all volunteers to be working your event.

________________________________________________________________________________________________________________________________________________________________
Applicant Signature: ____________________________________________________________

Person in Charge of Food Service: ________________________________________________

Your annual food license fee will be based on the Class of the Food Operation (Class I-IV) as determined by the Chester Health Department.


Class I

$50.00/year
(1 inspection/year)

Class II
$100.00/year
(2 inspections/year)


Class III
$225.00/year
(3 inspections/year)


Class IV
$300.00/year
(4 inspections/year)


Chester Non-Profit Organizations – No charge

TOWN USE

Fee Paid: ______________________________ Date: ________________________

________Permit Granted
________ Permit Denied  
Date: _______________

Sanitarian Approval: _____________________________________________________________
