ST 03N Township of Old Bridge
Township Clerk’s Office
One Old Bridge Plaza
Old Bridge, NJ 08857
(732)721-5600 Ext 2200

Annual Retail Food Establishment Application

This application needs to be submitted by Jannary 31. Applications submitted after Janunary 31

are subject to late fees.

I, or we, the undersigned, do hereby make application for a license to conduct an eating, drinking or food establishment located at:

Establishment Information

Establishment
Address

Name of Establishment

Manager/ Establishment Contact Name

Street Address

Establishment E-mail Address

Block Lot

Establishment Phone Number

Town

Secondary/ Corporate Information (If Different Than 1.ocal Establishment Information)

Secondary/
Corporate
Address

Manager/ Corporate Contact Name/Attn to

Department

Street Address

Secondary E-mail Address

Suite/ PO Box Town State Zip

Secondary Phone Number

Owner Information

Owner
Information

Name of Owner of Local Establishment

Street Address

Owner E-mail Address

Suite/ PO Box

Town State Zip

Owner Phone Number

This establishment is listed as |_ Restaurant

E Retail Food Establishment H:[ Mobile Vehicle

Type Size Fee
[ 1-49 Seats $150.00
Restaurant [ 50-99 Seats $250.00
[ ] 100+ Seats $350.00
] 1-2,500 Square Feet $100.00
D 2,501-4,999 Square Feet $150.00
Retail Food Establishment D 5,000-7,500 Square Feet $200.00
D 7,501-9,999 $250.00
] 10,000+ Square Feet $350.00
[ ] Units with Food Preparation $125.00
) ] All Food Ttems Prepackaged $100.00
Mobile Ice Cream Vendor —
ﬂj Ice Cream or Ices $100.00
I:l Special Events (Fairs or Carnivals)  Complete Special Event Food License Application
PLEASE NOTE:

e  Satisfactory Inspection rating from Health Department must be issued. They may be reached at (732)721-5600 Ext. 6220

e All establishments are required to comply with applicable State Laws and the Old Bridge Township Ordinances

Signature

Print Name

Application will not be accepted ifit is not signed

Please submit application and fee to Old Bridge Township Clerk’s Office. Checks should be made payable to Old Bridge Township- Food and

Beverage License
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