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7~ VERMONT

DEPARTMENT OF HEALTH

Ssase s aaai - aas O

oﬁoﬂgcw\ C"‘Ju2

S A ) adly o sl ale () 5 455 )5k ler | O AL (dba) JS e aL .3

A )l ) g 8 5 el oS pu Jsaddy DS 5 S (SO0 (Se S Gl sl 4

‘é‘édjs ccalll ¢yl céy_d}fiwdb)\wjﬂdg\@MJ’\};J:\J;S‘LJL}Q)A&Q 4l adas 4 ) ) 8w (el Glaslaa 5
A el el el 5 (sl o sleds

5 0ol o lad ¢ sie cand Tl (S Ax () Jb 1R GO0 Aabin s (SR el A B e S g e Ces (L)) 2356
2 dals ) 5 0 daed

o obadi () sie camd Tl (oS A ()b 5 ) el 5 S0 G el O s Hhlay ) sl el )y b)) s 7
S Jald ) s sl daadd 5 05l

Sdla il glaa

GL;S}JJLQ‘J}JMQSJL:AG(JJJM Gl fasa L:U_:S)u.) LLC ¢(Inc.) &S & 0 J8 5 s ol Sl salgiaa )8 5 S &fi ]
il b S Hliia (gl il sl ¢ e lamil e

S ) Cad 50 45 sk e 1 3 e B8 B i s s Sl 2

S el el aad 5 sl ol ¢ 0 58 el ¢ e oS s Sl 500 3




7~ VERMONT

DEPARTMENT OF HEALTH

Sa) (3 58 e S L) slaial ) Sl Gl sl RS 7 d a6l S L Gadal BI85 ) se alad Sl sl 5,51
KL Ll Sl ) 4 Sad)  Sa JS 5 a0 ALl claial ) by s (ol 39 g0 Sl 5 K6 Ll S (44
i | (Gl 2 g0 bl 53

$105 S 251 @ilysiey O
$180 Ss> 50-26 @i, sie,y O
$300 S 100-51 <5y O
$385 S5 200-101 @il sie,; O
$450 S5 599-201 il 5wy O
$1000 S +600 <5, O
$100 S s O
$155 e Sis sai€ a3 O
$200 S Se s s O
$350 o S5 s O
$260 e Jladeni€ 4es O
$260 Jwasls O
$260 Hsp s O
$140 33350 Cullad O
$200 Gom sl ailg i O
$375 Cida dane sk 4 / 03 Jhyl O

(2l B s A Sal) 2 i |y B sy i s S e

TCS (32 50 48l S GausT sai ais O

e o) ()0 IR 5l 3 5a8 Gumg O

g s iR NS Gas sr S O

g saif isis O

G a i e i O

W s sl o 4w O

Al (S SR 5 S gage S O

1268 ey G328 Gl (g3 ) ealiind O

LA@ALW ).:AM“NO


https://www.healthvermont.gov/environment/food-lodging/retail-food-service-establishments
https://www.healthvermont.gov/environment/food-lodging/home-based-food-establishments
https://www.healthvermont.gov/sites/default/files/documents/pdf/ENV_FL_Specialized%20Processing%20Methods%20Fillable%20Form.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/ENV_FL_Specialized%20Processing%20Methods%20Fillable%20Form.pdf

7~ VERMONT

DEPARTMENT OF HEALTH

sadi )b e O
S (e iy O
Llad bl gy aa O

Jézt.AJAﬁ‘J\ \J Ly @Ju}aﬁ .JJ:\\JA.AIJJJ‘H“J:IJ‘Q (Y J\ QL\&ADMMJ—\JA _)g\ .3

A Jll Sl a0 b il v S Eumie | Gl b i€ Gl 1 258 (salgidn (550 2050 .4

fa)ly Cullad 1l alia sla jy) g dlelual 0 5

S o Cullad L ol plaS 3 cadly JLad K16

S A Gl Gl 8 IS 5 S Qi aslas iy 307

ful oo Cnia by (L) el 4 8

S0l oS el 81 fa s L alid gles i 4y (b DB UL

(= (S
QA o il )3 (JSw jo agmse ol 1) aa l S pa U1
S dasea | (LSL) E.coli/poilS Gl Cud gl 3l ana S SG - L O

P e e (Msold Al s S 5 el Qs O



7~ VERMONT

DEPARTMENT OF HEALTH

“J—\S‘ﬁ.ﬂbﬁb:h.n‘ tj\;mmei.uymu wwuhbwéj\ﬁf U“‘L‘j2

?U_wg? Oeaidli o) Qald ) e o jlad 2

T oadi 02y o jlal Bbald jlga 0 (Seadia 4

o B

S Gl yidie (oyiwa jo Hla Qlads d\ﬂ\Jﬁ?_S

fluma lsa el ¢ Jls saaly ) p 8 a6

Qe ) Gaal
Cisa s Gllle 5 Jids 4883 Gagad jo oalile 4y

W Cala 5y )3 4S S Baal aly S il )0 1) Qi IS 5 S Ganal e by (Slae s 2 5 4S8 51 B cise s o518 Gl
Lo sliaal (g axlllaa 1) ada g e (ysil8 Ci i 50 15 V.S.A. § 795 (RS satiua L 2l 68 e La) 2 5l0 " sllae Cumiia " Jida 4ads
Pgdia Gabai 3l ge cp) 51 (S ) wol " gl Gt Jila 4881 alie ) )3 Led 4S 2a0 e L ) sA 0 G o

Ao e 4885 DAl jaele SG 3 S e

Al sea 0 A Jilh 48810 50 0 deSae ) pala Ja ol e

A e 55w a0 G O Ll adue Jila 488 s )l (a8 Ll
o s siaa Jui 4 IS 5 S S5 0 oﬁmeié#de\éf\ G e

Ladad ;0248 ailed (gt oy i€ iy 53 Gjlai by S 5 S Bl B by (Shuse s 200 5 4S8 ) J8 gy 058 Gk
O iyl 3 32 V.S.A § 3113 (S saea b 2l 51 e Lad) L a)la I8 Mslhae Cumia ' ) iige il 4 Gllle il
GOV ST ol Maslhe Cumia ¢ g s Gllle DAl 50 A8 283 e L S A 5 o) o el sliasl (Lauled axdUas )y 4oy e
1 gdioa Gkl 3 ) g

L g e Sllle Balal 1 g o ea S Jla)h 1) s Sl aal Hlebal alailel @
Al ea)S AT Al 8 )0 A (g jie 4S lle e 4 s pala Ja p Ll e
A e om il SRS L Gala B G ) Ll g yls Al Gua g jie Leli e



7~ VERMONT

DEPARTMENT OF HEALTH

e 58 4885 Culla g 4g Lei al 311 LT 4S 0 iy 0 B 2l sy Jsme pshea g e ) a5 e el 18 agllae Cumamy 5 R
Cumaag 5o Giga s Ollle 5 Jada 48813 H50 )3 a8 a8 e (Baveal alisiiny A by Gl Shaie je S5 Hsan Hsda ) 8 Ciisa s

Or el D18 (slhae

4 ) 48 5K e SHa el B8 5 s e ORI (i b Bidae (Sl A 0 o) D3 el SD Dl glas alad 4S AKX e (Babal (pines
e e Gl asA ol Cufi/ael Gaal/ s U 2 sl O canse Gl (San 5 il (58 CA (e slaa (0 S84 ) L G ol il sl

iy IS )sie 5 aud

:;L'AA\

:(Social Security) elial 4en o jled badle 53 1o jlad

_Agﬁ@#ﬁ&boiw?jy_M\OJ\A\OJL&SM\ @l dpa Jad sl

OFFICE USE ONLY

License ID#

Date Received

License Fee Amount Received

Check or Money Order Number

Public Health Inspector Assigned

Plan Review

REQ SUB APP N/A

License Issuance Approval

Initials Date

Dari



7~ VERMONT

DEPARTMENT OF HEALTH

Application for License to Operate a Retail Food Establishment

Instructions

Submit the application and fees at least 30 days before you plan to open.

Fill out the application clearly and completely. It must be signed. Applications that are not filled out completely
will be returned, which will slow down the licensing process.

Make your check or money order payable to the Vermont Department of Health. Once you pay the fee, you
cannot get that money back.

Submit a plan review for all new construction and major renovations. There is no fee for a plan review.
Submit a draft of the proposed menu.

Submit a copy of the water/wastewater permit for the building, or a letter from an engineer instead of a
wastewater permit. Contact a regional office (link in English, but Google Translate is available) if you do not
have a permit for your project.

Mail the complete application packet to:

VT Dept of Health

Environmental Health

Food & Lodging Program

280 State Drive
Waterbury, VT 05671-8350

Next Steps

After we receive your application, a public health inspector will contact you to talk about your business details
and to schedule an inspection.

You will get a license after passing the inspection. The license is valid for one year from the date of the
inspection.

By law, license application materials are public records. This means they may be made available to the public,
unless otherwise prohibited by State or Federal law.

For questions, call the Food & Lodging Program at 802-863-7221. For language services, call 802-863-7220
then press O.
Facility Information

1. What type of application is this?

O New - New construction or a change in use. A Plan Review is required for new construction.


https://dec.vermont.gov/water/ww-systems#romap
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O Change of Ownership - The space has been licensed for food service in the past but will operate under
a new legal entity.

O Shared Kitchen - New kitchen in existing facility.

O Renewal - Renewal of an existing license.

2. Planned Opening Date

3. Facility Name (dba) Provide the name as it will be known to the public.

4. Location Information. Provide the physical location of the business, including street, city, and zip code.

5. Provide the contact information for the facility. Notices to renew your license will be sent to this address.
Include street, city, state, zip code, phone number and email.

6. Who is the contact for questions about this application and scheduling the inspection? Include name, title,
phone number and email.

7. Who is the emergency contact for questions about this application and scheduling the inspection? Include
name, title, phone number and email.

Owner Information

1. Business Registration. What type of entity owns this business? Corporation (Inc.), LLC, Limited Partnership,
Governmental Entity, Nonprofit, Sole Proprietorship, Partnership, or School

2. Legal Owner. Provide the exact legal name of the ownership entity as it is registered.




3. Owner Address. Include street, city, state, zip code, phone number and email.
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Operations Information

1. License Categories. Check all that apply. For descriptions of license categories see the Guide to Opening a
Food Establishment (link in English, but Google Translate is available) or the Guide to Opening a Home-Based

Business (link in English, but Google Translate is available).

©)
O

OO O0O0O0OO0OO0O0O0O0O0OO0OO0OO0O0

O Shellfish Reshipper/Repacker

Restaurant 1-25 Seats
Restaurant 26-50 Seats
Restaurant 51-100 Seats
Restaurant 101-200 Seats
Restaurant 201-599 Seats
Restaurant 600+ Seats
Home Bakery

Home Caterer

Small Commercial Bakery
Large Commercial Bakery
Commercial Caterer
Mobile Unit

Push Cart

Limited Operation

Seafood Vendor

$105
$180
$300
$385
$450
$1000
$100
$155
$200
$350
$260
$260
$260
$140
$200
$375

2. Special Processes. Check all types of products or processes that will occur at the establishment. Follow the

Specialized Processing Methods in a Retail Foodservice Establishment (link in English).

O Reduced Oxygen Packaging of TCS Foods

O Custom Processing of Meat for Personal use

O Curing and Smoking of Meat and Poultry

©)
©)
O

Drying of Meat and Poultry
Molluscan Shellfish Tanks

Packaging Juices


https://www.healthvermont.gov/environment/food-lodging/retail-food-service-establishments
https://www.healthvermont.gov/environment/food-lodging/retail-food-service-establishments
https://www.healthvermont.gov/environment/food-lodging/home-based-food-establishments
https://www.healthvermont.gov/environment/food-lodging/home-based-food-establishments
https://www.healthvermont.gov/sites/default/files/documents/pdf/ENV_FL_Specialized%20Processing%20Methods%20Fillable%20Form.pdf
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O curing, Smoking and Drying of Fish

O Using Food Additives to Extend Shelf Life
O Fermentation of Sausages

O Uninspected Poultry

O Wild Mushroom Harvesting

O Sprouting Seeds or Beans

O No Specialized Processing Will Occur

3. If you have a Certified Food Protection Manager, provide the name, accredited program, and expiration
date.

4. List your proposed menu items, or send the list as a separate document with the application.

5. What hours and days of the week do you intend to operate?

6. If seasonal, what months will you be operating?

7. If known, provide the name of the business previously at this address.

8. What languages do you speak?

9. Do you need an interpreter for the inspection? If yes, which language?

Physical Location

1. Does the establishment receive any of its water from an onsite well?
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O Yes - Include a copy of recent coliform/E.coli (bacteria) water test results.

O No, all water comes from a municipal water system.

2. Is this establishment serviced by a private sewage system, such as a septic system?

3. The Department of Environmental Conservation issues a wastewater permit that specifies food service and
a specific number of seats allowed. What is the wastewater permit humber for the building?

4. How many seats are allowed on the wastewater permit?

5. How many toilet rooms are available to customers?

6. For mobile units only, what is the license plate?

Compliance Certification

Applicant’s Statement Regarding Child Support and Vermont Taxes

Under Vermont law, you are required to certify that you are in “good standing” on child support payments
before you can receive a professional license or other business or trade certification. (You can read the law by
searching the internet for 15 V.S.A. § 795.) Your signature on this application indicates you are in "good
standing" on child support because one of these applies:

e You are not required to pay child support.

e You owe less than one month of support.

e You are currently disputing the child support you owe in court.

e You owe child support but are complying with a payment plan.

e This does not apply because it is a business seeking certification.

Under Vermont law, you are required to certify that you are in “good standing” on taxes owed to the State of

Vermont before you can receive a professional license or other business or trade certification. (You can read
the law by searching the internet for 32 V.S.A. § 3113.) You signature on this application indicates you are in
“good standing” with Vermont taxes because one of these applies:
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e You have filed all your tax returns and do not owe any taxes.
e You are currently appealing the amount of taxes you owe.
e You owe taxes but are complying with a payment plan with the Commissioner of Taxes.

If you are not in good standing, you can ask the licensing authority to consider whether requiring you to become
current on child support or Vermont taxes before issuing a license would be an unreasonable hardship. | hereby
certify that | am in good standing with regard to child support and Vermont taxes. |

further certify that all information stated in this application is true and accurate to the best of my knowledge. |
understand that providing false information or leaving out information is against the law and may cause me to
lose my license/certification/registration.

Printed Name and Title:

Signature:

Date:

Tax ID Number OR Social Security Number:

The box below is for office use only. You do not need to fill it out.

OFFICE USE
ONLY

License ID#

Date Received
License Fee Amount Received

Check or Money Order Number

Public Health Inspector Assighed
Plan Review REQ SUB APP N/A
License Issuance Approval Initials Date
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