WARREN COUNTY HEALTH DEPARTMENT
700 Oxford Rd.
Oxford, NJ 07863
Telephone: 908-475-7960
Fax: 908-475-7964

Peter Summers
Health Officer

FOOD ESTABLISHMENT PERMIT APPLICATION

Food Establishment:

Name

Location Address

Mailing Address

Telephone Number(s)

Applicant:
Name Birth Date

Mailing Address

Telephone Number(s)

Food Establishment Ownership:

Individual Association Other Legal Entity

Partnership Corporation (specify)

Person Directly Responsible for the Food Establishment:

Name Title

Mailing Address

Telephone Number(s)

Person Who Functions as the Immediate Supervisor of the Person Directly
Responsible (such as the zone, district, or regional supervisor):

Name Title

Mailing Address

Telephone Number(s)
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Persons Comprising the Legal Ownership as specified above, including the

Owners and Officers or Resident Agent:

(1) Name Title
Address
(2) Name Title
Address
(3) Name Title
Address

Type of Food Establishment (check all that apply)
Stationary OR‘:IMobiIe

Permanent O emporary

Prepares, offers for sale, or serves potentially hazardous food:

Only to order upon a consumer’s request

In advance in quantities based on projected consumer demand and discards

food that is not sold or served at an approved frequency

Using time as the public health control as specified in N.J.A.C. 8:24-3.5(Q)

Prepares potentially hazardous food in advance using a food preparation

method that involves two or more steps which may include combining
potentially hazardous ingredients; cooking; cooling; reheating; hot or cold holding;

freezing; or thawing

Prepares food as specified above for delivery to and consumption at a location off

the premises of food establishment where it is prepared

Prepares food as specified above for service to a highly susceptible population

Prepares only food that is not potentially hazardous

Does not prepare, but offers for sale only prepackaged food that is not potentially

hazardous

The information provided above is accurate to the best of my knowledge.

The food establishment listed above will comply with N.J.A.C. 8:24 Sanitation in
Retail Food Establishments and Food and Beverage Vending Machines.

The Warren County Health Department will be allowed access to the food
establishment named above and to all records pertaining to the food operation.

Signature of Applicant Date
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