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New Milford Health Department
10 Main Street

New Milford, CT 06776

(860) 355-6035
Fax:  (860) 210-2664

Food Service Establishment Application - 2010
	Name of
Establishment:
	     
	Phone #:
	     

	Address of 
Establishment:
	Elephant’s Trunk, Route 7, New Milford
	Fax #:
	     

	Contact 
Person:
	     
	Phone #:
	     

	Title:
	     
	Email:
	     

	Mailing Address:

(if different from above)
	     


Type of Operation (check one) – Elephant Trunk’s Season from April – November.
INSPECTION IS NEEDED PRIOR TO LICENSING
 FORMCHECKBOX 

Itinerant Vendor – Plate number      


Fee:  $75 for the 2010 Elephant’s Trunk Season
 FORMCHECKBOX 

Class I or II





Fee:  $105 for the 2010 Elephant’s Trunk Season
 FORMCHECKBOX 

Class III or IV





Fee:  $185 for the 2010 Elephant’s Trunk Season
(
Temporary – Circle Dates Below.  All fees must be paid at the beginning of the season.
	April:
11
18
25


May:
2
9
16
23
30
Jun:
6
13
20
27
Jul:
4
11
18
25
	Aug.:
1
8
15
22
29
Sept:
5
12
19
26
Oct:
3
10
17
24
31
Nov:
7
14
27
28


Please note Temporary Licenses are valid for two weeks and are $25.00 each.  Renewals are $5 or $10 depending on the class.  Renewals are only available for consecutive weeks from the initial temporary license.  If there is an interruption in weeks there will be another $25 fee per license.  Please call 860-355-6035 if you want information or have questions on licensing fees.
THERE ARE NO REFUNDS FOR MISSED, WEATHER OR CLOSURES DURING THE LICENSING PERIOD.
Type of Foods Served:  Submit complete menu with application.  If menu not yet prepared, list all food items below.  Use the back of this form if more space is needed.  Menu need not be submitted if done so previously and there are no changes.

     
The undersigned is aware of and agrees to comply with the food service regulations and the State of Connecticut and the Town of New Milford.  I understand that there are no refunds for Food Service Establishment Licenses.
Signature: _________________________________________________________________________

Health Department Use
· Opening Inspection:  ________________

· Fee Paid:
 FORMCHECKBOX 
 Cash
 FORMCHECKBOX 
 Check #________ Date received: _________

Classification:  _____________ License Fee: _________________ Expiration: _______________________
