
TOWN OF DUXBURY 
BOARD OF HEALU[ 

TOWN OFFICES 

878 TREMONT STREET 

DUXBURY, MASSACHUSETTS 02332-4499 

Telephone (781) 934-1100 
Facsimile: (781) 934-1118

DUXBURY APPLICATION FOR PERMIT TO OPERATE A FOOD ESTABLISHMENT 

Date: ______ _ 
Name of Establishment 
Business Address 
Mailing Address (if different) 

Phone# 

Name and Title of Applicant ______________________________ _
Name of Owner (if different from applicant) ________________________ _ 

If corporat ion or partnership, give name, title & home address of officers or partners: 

NAME TITLE HOME ADDRESS 

Emergency Response Person: Name __________ Phone # ______________ _

State of Corporation-----------------------------------
Name & Address of Owner's Agent ____________________________ _ 

DURATION OF PERMIT 

Annual 
Temporary 
Seasonal 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

TYPE OF ESTABLISHMENT 

Less Than 10,000 sf 
($175.00) Retail Food 

Greater Than 10,000 sf 
($255.00) Retail Food 

Less Than 40 Seats 
($175.00) Food Service 

Greater Than 40 Scats 
($230.00) Food Service 

($ 95.00) Caterer 
($ 25.00) Milk & Cream 
($ 65.00) Frozen Dessert 
($ 95.00) Bakery 
($125.00) Sale of Tobacco  
($65.00)  Mobile Food 
($30.00)  Dumpster 

□ 
□ 
□ 
□ 
IJ 
□ 
□ 

AMOUNT TO BE PAID 

TOTAL: 

''The 11:ission of the Town of Duxbury is to deliver excellent services to the community in the most fiscally responsible and 
innovative manner while endeavoring to broaden our sense of community and preserve the unique character of our tovm." 



A $75.00 FEE WILL BE IMPOSED FOR REINSPECTIONS FOR VIOLATIONS OR 
COMPLAINTS - TO BE PAID PRIOR TO ISSUANCE OF PERMIT FOR NEXT YEAR. 

NUMBER OF SEATS: ______ SQUARE FOOTAGE OF AREA ____ _ 

Name of Manager/Supervisor/Head Chef: __________________ _ 

Hours of Operation: ___________________________ _

NUMBER OF EMPLOYEES ______ .# TRAINED IN HEIMLICH MANEUVER __ _ 

Dates of Operation if, not Annual: ______________________ _ 

WATER SOURCE (Town) ________ _ (Other)�---------

SEW AGE (Shared) _______ (Individual) _____ _ (Municipal) _____ _ 

GREASE TRAP (NO) __ (YES) __ _ SIZE ______ (Gallons) 

Location 

NAME OF DUMPSTER COMPANY: __________ PHONE# _____ _ 

NAME OF SEWAGE DISPOSAL COMPANY: _______ PHONE# _____ _ 

NAME OF PEST CONTROL COMPANY: ________ PHONE# _____ _ 

PLEASE LIST NAMES OF EMPLOYEES AND FOOD CERTIFICATION/ALLERGEN 
AWARENESS COURSES TAKEN BY EACH EMPLOYEE. (copies of Certification must he 
furnished this office) 

EMPLOYEE FOOD CERTIFICATION COURSE 

************************************************************************************* 

DO YOU SELL TOBACCO PRODUCTS? ____ If yes, I will inform all employees of the laws 
relating to sale of tobacco to minors. I understand that violation of these laws may result in loss of 
my Food Establishment Permit. Please describe where in the establishment you will be locating 
tobacco products for sale. 

SIGNATURE ____________ _ 

EMAIL_______________________________________






