BOARD OF HEALTH - 508-543-1207

TOWN OF FOXBOROUGH
40 South Street, Foxboro, Massachusetts 02035

FOUNDERS DAY FOOD APPLICATION

DUE IN BY MAY 12, 2010

Application for A Permit to Operate a
Non-Profit Temporary Food Establishment

(You must submit your application 30 calendar days before proposed opening day.)

BHP-

DATE REC’D

CHECK#_

0 FOUNDER'’S DAY (Check this box)

Name of Non-Profit Organization:

Address of Non-Profit Organization:

Telephone Number:

Name of Applicant: Telephone #:
Mailing Address:

Telephone Number:

Emergency Response Person: Home Phone:

Location of Booth:

Date of Operation: Hours of Operation:
(PERMIT MUST BE POSTED THE DAY OF EVENT)

What will your organization be selling/giving away:
(check all that apply)

Water

Soda

Prepackaged candy

Bagged Ice or ice from another source: (needs approval)
Hamburgers (must have T-Sticks)

Hotdogs

Sausages (must have T-Sticks)

Prepackaged ice cream

Other

[

No Potentially Hazardous Foods are allowed, other than hamburgers, hotdogs and sausages. If selling hamburgers, a
Certified Food Operator is required.

CFO (ATTACH A COPY OF CERTIFICATE):

I, the undersigned, attest to the accuracy of the information provided in this application and I affirm that the food
establishment operation will comply with 105 CMR 590.000 and all other applicable law. Ihave been instructed by the
Board of Health on how to obtain copies of 105 CMR 590.000 and the Federal Food Code. (The Mass. Sanitary Code
for Food Establishments can be obtained by calling the State House Bookstore at 617-727-2834 or 508-646-1374, and
on-line at www.state.ma.us/dph/fpp.

Signature of Applicant: Date:

Foxborough Board of Health Website: www.foxboroughma.gov



