DIVISION OF HEALTH INSPECTIONS PROCEDURES FOR OBTAINING A MOBILE PERMIT
(PLEASE READ CAREFULLY AND IF YOU ARE UNSURE PLEASE INQUIRE)
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(FR1FHIRIE - WRAHEE » )

In order to obtain a Mobile Food Health Permit from the Inspectional Services Department the following documents must be
submitted prior to the inspection. Inspections CANNOT be performed if information is incomplete and not submitted prior to
inspection

Py T IES Mﬁﬂrﬁmun HESIR B i AR ol 58 VIR ERTER L LU S o ARG e 8 HoRTE A TR » I
FREHE(TIRE

If you are vending in the City of Boston you may have to go to Police Headquarters, 1 Schroeder Plaza Boston, MA 02120, 617-
343-4425, to verify where you can sell. (SOME AREAS ARE RESTRICTED)

RS HETIREY) S - SRR R & 22445 (Ml 1 Schroeder Plaza Boston, MA 02120 » E8zf : 617-343-
4425) - WESRESATLIEUREESE EYim o (—REEEE RN E)

If you are a mobile food walk on truck you are required to contact Office of Economic Development Boston City Hall, 1 City Hall
Plaza, Rm. 603, Boston, MA, 02201. 617- 635-1456
ISR P B i B8 S B PR B 4
MA, 02201 ; #EE © 617- 635-1456)

EE (HhE © Boston City Hall, 1 City Hall Plaza, Rm. 603, Boston,

If you are not at a permanent location, you must obtain a Hawkers and Peddlers license from the Division of Standards, One
Ashburton Place, Rm. 1115, Boston, MA 02108. 617-727-3480

MR EACE E RS » FOECEEERL (HHE © One Ashburton Place, Rm. 1115, Boston, MA 02108 ; ZExE : 617-727-
3480) HHFEHRMREE -

If you are vending on a public property, you must obtain a permit from the Department of Public Works, Anne McNeil, 1 City Hall
Plaza, Rm. 714, Boston, MA, 02201 617-635-4911.

WMRGEAE A2 FENE VB AR TRZES (Hihl © Anne McNeil, 1 City Hall Plaza, Rm. 714, Boston, MA, 02201 ; &
i ¢ 617-635-4911) SHHGETH]RE -

If you are vending on private property, you must obtain a Use of Premises permit from the Inspectional Services Department,

Building Division, 1010 Mass. Ave, 5t Fl., Boston, MA 02118. 617-635-5300.

QHHU‘V‘ TR ADZE PSS » SVBER IR SES (HHE ¢ Building Division, 1010 Mass. Ave, 5t Fl., Boston, MA 02118 ; &
' 617-635-5300 ) YHHUIZEH I8 -

If you are vending in a city park, you must obtain a permit from the Parks & Recreational Department, 1010 Mass. Ave, 3rd Fl.,
Boston, MA 02118. 617-635-4505.

YR EFEIRT ARG E - TVERE A B BLREEES (Ml ¢ 1010 Mass. Ave, 3rd Fl., Boston, MA 02118 ; &EZf% © 617-635-
4505 ) SHEEF RIS

You are required to obtain a copy of the Massachusetts Sanitary Code 105CMR 590.000 and the 1999 Federal Food Code. These
can be obtained at the State House Bookstore RM 116, and 617-727-2834.

TR (iRESEZENNERL) 55 105 FES 590.000 1 (WifERHZEMN M4 A ) 1 (1999 EBiF e amiAiL) < 551F
JNERPEE s 116 =2 » &5 ¢ 617-727-2834 -

New mobile food units must submit plans for approval by the Health Division before you obtain a Health Permit. Plans are
reviewed by appointment only. You can do this by calling Thomas McAdams at 617-961-3293.
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7& Thomas McAdams @ ZEEEGENE 617-961-3293

All mobile food units or pushcarts shall operate from a fixed licensed food establishment and shall report twice daily to such
location for all food and supplies and for all cleaning and sanitizing units and equipment. You must provide a letter on their
letterhead stating you have permission to perform these duties from their establishment along with a copy of their permit.
Fra B & i & B T T E S E R R R L A8 WET R R a7 B H S Fra Ry & b A S LU /Y
R H SR AR o AR SRS AR i — Hﬁ/‘f\l RIS I DUZ 2R AR B T2 L > Wi
(e FEHVET RIS -

If you sell potentially hazardous foods, you are required to have a full time on site certified food protection manager assigned to
the mobile food operation. Please ask for course package. These courses are not offered by the City of Boston but through
private consultants.

WREHEEFBIEEHRINET  AIFES -2 e LIS S I 2R e s S E - SHENEERE
Bt o BRI N I LIE BT R L - TR A AR R .

You must complete a Health Division application and provide the required documents and licenses at the time of your inspection.
Inspections are performed at 1010 Massachusetts Ave, Monday — Friday from 8am —9:30am. Mobile Food permits fees are $100
per unit and $30 each if you sell milk or ice cream. If you manufacture frozen dessert from a soft serve machine, the fee is $100.
You are also be required to have a lab that will test your machines once a month and submit those reports to the Health Division.
No application will be accepted if the Tax ID # is blank.

VLS AR 7 » ACAEMRESI R BRI SRR - R A — SR MITL 1 4F 8 BE% E/F 9 16 30

o7 » B 0 1010 Massachusetts Ave © Jfi Bl & i IERF T 56 B ATLE Ry B (R 55 B5 R $100 » AISLIAHH & 4R s/t » Rl
PEEE RO E fy $30 < AIRLANE FHFEH) W%E?%%WFQ/HHEF » Rl Ry $100 « Bog A —[ME S - S H ke
(T2 » RS S PR 4G AR R - WIERIRANARSRES » AR ErelCRE -

—

If you are using propane, generators or open flame you are required to contact Boston Fire Department, 1010 Mass. Ave.
Boston, MA 02118. Ask to speak with Special Hazards Division, 617-343-3447, to see if a fire inspection and/or permit are
needed. If you have an exhaust system you are required to contact Dave Hayes, Fire Marshal’s Office at 617-343-2019.
AR PbE ~ SFEEEAK - RIFR BB ) ﬁ]F?ﬁ?}H""‘ & (HPEL © 1010 Mass. Ave. Boston, MA02118) - SERERA;
WhfEhgmhiEss o SRS 617-343-3447 » IRRE TR TR K SR ER/SEHAGET I » WREAEPFR A - AR
SHPGERFY &/ 2 Dave Hayes 8 » EEE55%0E 617-343-2019 -
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BOSTON INSPECTIONAL SERVICES DEPARTMENT
DIVISION OF HEALTH INSPECTIONS 1010 MASSACHUSETTS AVE.
BOSTON, MA 02118

Tel (617) 635-5326 Fax (617) 635-5388

Food Establishment Permit Application

N =Y
S {=3"4

it T A RS R ER R

FOR BOARD OF HEALTH USE ONLY

Date Received Date Inspected Approved By Permit # Issued Fee

1) Establishment Name:
1) B4 -

2) Establishment Address:
2) ftisat

3) Establishment Mailing Address (if different)
3) i EL 2 HE (A0RTE])

4) Establishment Telephone No:
4) it B EE A

5) Applicant Name and Title:

5) HHEE A\ ST |

6) Applicant Address:
6) FHE5 A Mk -

7) Applicant Telephone No:
7) FHEE N\ EEEEIRNS ¢

7A) Applicant Email:
7A) i \TE T E ¢

8) Owner Name and Title (if different from applicant):

8) S LALLM (A1FIE AT

9) Owner Address (if different from applicant):

9) XML CHORELHEE AATED)

10) Establishment Owned By:

O An association

O Acorporation

O Anindividual

O A partnership

O Other Legal entity
10) S&HtiEA I -

O e

O ALl

O fELA

O EERE

O HAtiEN

11) If a corporation or partnership, give name,
title and home address of officers or partners:
Name: Title: Address:

11) AR AT EFRE - HEEE NS5
SRR ~ BRI R E AL -

- BdE - ik
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12) Person Directly Responsible for Daily Operations (Owner, Person in Charge, Supervisor, Manager etc.)

Name & Title :

Address:
Telephone No: Fax:
Emergency Telephone No:
R)HWHEESEFEEENA CEE - AT ~ T8 - &H%)
PRI
bk

BN HE :

B B R R

13) District Or Regional Supervisor (if applicable)

Name & Title :

Address:

Telephone No: Fax:

13) &R EE (E )

Yk AR

gl

EEEE SRS : HE:

14) Source of Water:

Sewage

- 15) Rubbish Disposal Co.
Disposal:

Rendering Co. (For Grease)

Rendering Co. (For

14) /K5 ¢

SFoK e 15) PR A H]

s B INT SHES

FELAEAR 75\ 5] RO AT (REHAS)
16) Days and Hours of Operation: 17) No. of Food Employees
16) B RBUFIRFRY - 17) &R B A8

18) Name of Person In Charge Certified in Food Protection Management:

Required as of 10/1/2001 in accordance with 105 CMR 590.003(A). Allergen Certification: Yes: No:
18) BE B {REE NS AT LS -
WA (A ZE 24 ) 95105 555590.003(A) LHT#E £20014F10 /1 HREZK - MR © /& ¢ e

19) Person Trained In Anti-Choking Procedures (if 25 seats or more): [1Yes [ No

19) HZ WP E BREFREIA (ARA2sEL BEA) 02 OfF
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20) Location: 21) Establishment Type (check all that apply)
(check one)

[ Permanent Structure

] Mobile [ Retail ( sq. ft.) [ Caterer
Reg.#: [ Food Service ( Seats) ] Food Delivery
[] Food Service-Takeout
Base of [J Food Service-Institution ] Mobile Food Walk-on
Operation:

( Meals/Day)

( Beds) [ Bakery
20) L 0 (AE—TE)
O 7k A 45T ] Frozen Dessert Manufacturer
O R EhH Other (Describe):
j:/L =1 j}lLﬁ% :
T LY
22) Length of Permit: 21) SR (LUBFTAMAIEE)
(check one)
1 Annual R . .
[0 Seasonal/Dates OZE ( SE N, O BRERE
O &mik# ( Jﬁé’ﬁﬁ) O Bkt
- O &&EH —
Temporary/Dates/Time O &M% — Hﬂ&ﬁ O RsEh & ik
Base of O #Ae) 5
Operation: 00 4 EH B A

HAth (555H1)
22) SFATEEIFIR © (AJEE—TH)

EuuH VAR VS

23) Food Operations: | Definitions: PHF-potentially hazardous food (time/temperatures controls required) Non-PHF's-
non-potentially hazardous food (no time/temperature controls required) RTE-ready-to-eat foods

check all that apply):
( Pply) (Ex. Sandwiches, salads, muffins which need no further processing).

O Commerecially Pre-Packaged Non-PHF's [l PHF Cooked To Order [J Hot PHF Cooked and Cooled or
Hot Held for More Than a
[0 Preparation of PHFs For Hot Single Meal Service

And Cold Holding For Single
Meal Service

O Preparation of Non-PHFs [0 Sale of Raw Animal Foods L] PHF and RTE Foods Prepared
Intended to be Prepared by For Highly Susceptible
Consumer Population Facility

[0 Commercially Pre-Packaged Non-PHF's 0 Customer Self-Service [0 Vacuum Packaging/Cook Chill
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[J Reheats Commercially Processed Food for
service within 4 hours

0 Ice Manufactured and
Packaged for Retail Sale

[J Use Of Process Requiring a
Variance and/or HAACP Plan

[ Customer Self-Service Of Non-PHF and Non-
Perishable Foods Only

[ Juice Manufactured and Packaged
for Retail Sale

[ Offers Raw or Undercooked Food
of Animal Origin

[ Delivers Food Within 1 Hour of Variance and/or
HAACP Plan Preparation

O Offers RTE PHF in Bulk
Quantities

[ Prepares Food/Single Meals for
Catered Events or Institutional
Food Service

O Other (Describe):

[ Retail Sale of Salvage, Out-of
Date or Reconditioned Food

23) & EE E
(R EANER)

—H T HY =%

75 | PHF — B BTG IR Brn (ZEKITHEEY 0 e )
Non-PHF's — ﬁ?}]@fifﬁ/@mﬁ o7z ( LK I HF e i T 7l )
RTE — E//QE’\A\UIZ/ (/)f’ﬁ?ﬁ //u

VPAL  FREFD

O iR R &m

O fETEREER A VB EEiR

B

O —ZE e A B G
HT?& TE S B RED

O A7 fil»e;dfl’ﬁffL BRI

B Fi e 2 — B AR LAY B
E

O $E B A (G R & == BT O HoHg#EETRENETY | O REES A=
B HEAERNYELMEE

O P THE S RBEE R & O JHEZEED O EZe 4/ FEH R

O SN SN L i » AE4/NRF A L O #UEMELERNZERIK O {5 R LT AR /2 S

//Mﬁ@ﬁéaﬁé?ﬁﬁﬁﬂ,‘%ﬁ (HAACP)
s EIHAE

U {EfR%E P H B
A&

FEE IR Ban il 515

O LSRRI TSR

O fEESYsOR A B ek &2
E/j LT

D8 FHER BT AR/ 5 & 5 70 AT Bt o] S 2 )

O KAt RERy A VB £ Ebn Rl

O BB APEE @ﬂ?’fﬂ%ﬁf T

‘/—r% X &5

BE (HAACP) sHEI=ET ~ £/ NRFAHLIERY EHRon TS AT B/ LER
B n
O HAth (35EREH ) O ZERY - mIIsE N =

RNt

I, the undersigned, attest to the accuracy of the information provided in this application and | affirm that the food
establishment operation will comply with 105 CMR 590.000 and all other applicable law. | have been instructed by the
board of health on how to obtain copies of 105 CMR 590.000 and the federal 1999 Food Code.

24) Signature of Applicant:
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Pursuant to MGL Ch. 62C, sec. 49A, | certify under the penalties of perjury that | , to my best knowledge and belief, have
filed all state tax returns and paid state taxes required under law.

25) Federal ID:

26) Signature of Individual or Corporate Name:

TN UTHSE AR R et RET AR EEBRTe (MEEIIER) &
1052555590.000 % Fi A HAL B A ERARLE - BB S OAHS

1 KR REAMAIZREL (FipEzEZEINEM ) 55105555
590.0007/CH1 ( 19994E i FR &AL ) RIA -
24) HEE N# 4
REE (pEREZEINE %) H62CEFAIAETHYIE » FRIERY - I AIAN(E - IWELHRZFAE NS » e
SCAFAREORIYING - 40A M R H R 2 (F (RS < BT -
25) RrFSARHS

26) {E NS E %4
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The Commonwealth of Massachusetts

Department of Industrial Accidents Office of Investigations

600 Washington Street
Boston, MA 02111 www.mass.gov/dia

Workers' Compensation Insurance Affidavit: General Businesses

TERBEEES « —Bhs
Applicant Information Please Print Legibly
HEE A& AR FRIEWHIER
Business/Organization Name:
135 /MRS ST
Address:
Ml
City/State/Zip: Phone#:
/N ER AR 5 - BEELIEHE -

Are you an employer? Check the appropriate box:

1.1 am a employer with employees (full and/
or part-time).*
2.0 1am a sole proprietor or partnership and have no employees
working for me in any capacity.
[No workers’ comp. insurance required]
3. [ We are a corporation and its officers have exercised
their right of exemption per c. 152, §1(4), and we have
no employees. [No workers’ comp. insurance required]**
4. [J We are a non-profit organization, staffed by volunteers,
with no employees. [No workers’ comp. insurance req.]

TRIEES ? AIEEARIIHE

1.0 HEREE A _%( | (T /EERE)

2.0 Jkﬁ'_ﬁw :
HIAF » [AEERT MWN]

3.0 TMEAT J C MRVEBELA BEAURER ¢ 152 §1(4) FATTLE
ot > WIMTLAERE - [(FERTERRE

4.0 FITEIFEFHE - kH:fié,ﬂMITf/H\t;! A ER
[(FER TE R

T{If“ﬁ B DR B A5 By

Business Type (required):

5. [ Retail

6. [] Restaurant/Bar/Eating Establishment

7. [ Office and/or Sales (incl. real estate, auto, etc.)
8. I Non-profit

9. [ Entertainment

10. 0 Manufacturing

11. [J Health Care

12. Other

A (DMEEE)
5. O0=e
6. O B EE /I /B BN it
7.0 WAER/HSNE (AIEREIE  RES)
8.0 JE&EH|
9.0 R4
10. Ok
11. 0O B IR{E
12 HA_

* Any applicant that checks box #| must also fill out the section below showing their workers' compensation policy

information.
** If the corporate officers haveexempted themselves, but

thecorporationhasotheremployees, aworkers' compensation

policyisrequiredandsuch an organization should check box#1.
* R BETTHE 1 BV BV R DU T B E » BURM MRy e E R A -
* R AFEEEABEH OISR - BEAFEEMES - TR TERERE - [HAREEE BETTEL -
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http://www.mass.gov/dia

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.
Insurance Company Name:
Insurer’s Address:

City/State/Zip:
Policy # or Self-ins. Lic. # Expiration Date:

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to
$250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of Investigations of the
DIA for insurance coverage verification.

AT R EPE L BRI L - L EREE -

(ES bﬂ/\ =] 7 -
Irbg A =L
fbkFE/)H/ﬂ R 55
(R EESRHEE B 3R CRESET Pl 9 TR HEH

WER—(n TS ERE I (BURIREESRISAISH B)

AEE (RipEsEZENE L) SB25AHTSc. 152KHYERIE SR IR il AE £ = 2 $1,500.00 7fﬂ/”k Llr?%‘(,iﬂ’Uﬁin&%%?i » UK A
I TR A RSB RR ST R S E $250 HYERT# STRK - é%i?l~ B ABRINEIAR T RE GEIAE TEELE (DIA) AN
FHETTORBE K IRAERT

7

I do hereby certify, under the pains and penalties of perjury that the information provided above is true and correct.

FAFMLARRE LA LIE T BRI ER - A B I R R F 1558 2 /AT -

Signature: Date:
g HA
Phone#:

SR AL OETE.
B2 n 7},/%{"%-

Official use only Do not write in this area, to be completed by city or town official.

[ELEPIETIEES © 35 7S A - 7T 7 2O B 5 R -

City or Town: Permit/License #

Issuing Authority (circle one): 1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board
5. Selectmen’s Office 6. Other

Contact Person: Phone #:
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ANSWER ALL QUESTIONS IF NOT APPLICABLE WRITE N/A
EIEFTAEHRE - ARTEA - FHER NA

CIRCLE ALL WHICH APPLY TO YOUR BUSINESS:
FEERTAECHREAEE ¢

CANTEEN TRUCK MOBILE KITCHEN  PUSHCART  ICE CREAM TRUCK  OTHER
gH ENET FHEE AKHMEEE EoAth

SELL: FROZEN DESSERT/YOGURT/ICE CREAM/ OR MILK
SHE ¢ A RS/ BRS AL ACHI 21

MANUFACTURING: FROZEN DESSERT/YOGURT/ICE CREAM (SOFT SERVE)
RRE ¢ 2 REHREARES AL G (M)

NAME OF VEHICLE/PUSHCART

ELERTS B

BASE OF OPERATION -
STREET CITY STATE &

ZIP
(3~ B INRIEE

VERIFICATION LETTER FROM LICENSED COMMISSARY OR ESTABLISHMENT ~ YES NO
IR (L AT s Y L IR B = B

LOCATION IN THE CITY (BE SPECIFIC)

# STREET NAMES & SECTION OF THE CITY DAYS AND TIMES

FEMARIEE (ARG

BB - SrEATEART &R H SRR ]

HANDWASHING SINK ON MOBILE UNIT Y/N
TRENSH BRI IE T B

TOILET FACILITIES ARE AVAILABLE AT
FELL T A 18 A 55

FOOD PRODUCTS TO BE SOLD SOURCE OF FOOD PRODUCTS
HE R Ay R 2R
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HOT FOOD ITEMS (Be Specific) COLD FOOD ITEMS (Be Specific
#esh (BEERE) Aeih (BSE)

MECHANICAL REFRIGERATION Y/N
LS yin

MAKE & YEAR OF VEHICLE
EEIR AR AT

STATE OF REGISTRATION
BTN

REGISTRATION #
BELHTHS

IF YOU MANUFACTURE FROZEN DESSERT/ICE CREAM PLEASE COMPLETE THE FOLLOWING:
WNSRAR A E /2 BREHRE VKN - SHERUITWE -

WHERE IS THE MIX PURCHASED FROM/NAME OF COMPANY
SRE R IE LI B A E]

IS THE MIX PASTEURIZED? YES NO NUMBER OF REFRIGERATORS/FREEZERS
RETEREBERME ? 2 = IKFE2 AR E

ARE YOU AWARE OF THE REGULATIONS REGARDING THE SUBMISSION OF MONTHLY LAB REPORTS? Y/N

(RT3 F B M A 2 /75
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