Reset Form TEMPORARY LICENSE
CITY OF DANBURY

HEALTH & HUMAN SERVICES DEPARTMENT
155 DEER HILL AVENUE, DANBURY, CT.
(203) 797- 4625

APPLICATION FOR LICENSE TO OPERATE A TEMPORARY FOOD SERVICE ESTABLISHMENT
FOR THE DATES OF OPERATION ONLY

All questions must be completed before issuance of license.

1. NAME OF TEMPORARY EVENT:

DATE(S) & TIME(S) OF EVENT:

ADDRESS OF EVENT:

2. NAME OF PERSON IN CHARGE:

3. ADDRESS OF PERSON IN CHARGE:

4. PHONE NUMBER OF PERSON IN CHARGE:

5. CELL NUMBER OF PERSON IN CHARGE:

| certify that | will contact a food inspector for a meeting to review the compliance guide for operation of temporary
food services prior to commencement of the event. | declare that | will maintain my food service establishment in
compliance with the regulations set forth in Section 19-13-B42 of the Connecticut Health Code, and with the Food
Service Ordinance of the City of Danbury. | understand that failure to do so may result in suspension of my license
to operate.

X Print Form Signature of owner or person in charge)
(OFFICE USE ONLY)
Receipt # FEE *NON-PROFIT FEE- $35.00 (Proof Required)
$80.00 *Section 8A-6 (11) Danbury Code of Ordinances
Review/Inspec. Date:

TEMPORARY FOOD SERVICE LICENSE.

This is to certify that is granted a license to operate
a temporary food service for a period not to exceed fourteen days from date of issuance.

APPROVAL.: DATE:

Effective 4/7/10




ITEMS NEEDED FOR TEMPORARY FOOD SERVICE LICENSE

1. Application
2. Copy of QFO Certificate
3. Layout of Food Preparation Area (where food will be cooked)

4. List of EQuipment on Site (Example: grill , 3 bay sink, freezer, hand
washing unit, etc)

5. Menu ( List of all food, beverages, to be served)
6. Payment (Checks made out to City of Danbury)
Temporary Food Service License - $80.00

Non-profit Temporary Food Service License- $35.00 *
*Please note- copy of Tax ID Certificate required
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