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PLAN REVIEW WHAT YOU NEED TO DO FTRST ;

Subxmt ﬂoor plans (sec cxamplc on pa.ge 12)
Submlt cut sheet for cach plecc of eqmpment (sec cxample on page 13).-

Submit a ﬁ111 menu of all food products mcludmg beverages,. that you plan to serve

N (see examplc on page 14).

o Submrt a separatc check (payable fo “Cxty of Brockton”) for the appropnate

Food Service Permits. ,
Confirm appropriate fee with the Health Agent before submitting check.

Applicant must submit a completed application, final plans and appropriate fees.
» The Health Department will complete a review of plans and all other
information within 30 days.

¢ Food establishment plans must be approved by the Health Agent before any
work or construction can begin.

Complete a Food Service Application (ﬁa.g&s 15-18).

-Please note: This plan review packet applies to Board of Health procedures only.

Please check with all other applicable City Departments for their
appropriate requirements.



'FOOD ESTABLISHMENT PLAN AND SPECIFICATION REVIEW

' Date:

.t

' Blse PRINT all requested information .

This Food‘EstabﬁshrI'lent Plan and speciﬁcation review isa rqsdt of a:

Check all that apply' O New construction pro_]ect
O Remodel project
O Conversion project
0 New operation that is being added.

Name of Establishment:

Establishment address:

Establishment phone number:

Hours of operation: Monday Friday
Tuesday Saturday
Wednesday Sunday
Thursday

Months of operation:

Name of Owner:

Owner’s mailing address:

Owner’s phone number:

Name of Applicant:

Applicant’s mailing address:

Applicant’s phone number:

Title/Relationship o establishment (i.c.: owner, manager, et.):

3



FOOD ESTABLISHMENT INFORMATION |

. Meals to be served (approximate number):
Btcakf,ast : . .

"Lunch: -
. Dinner:. _

Structiral / Building information:
* - Number of floors:
Square footage:

'Customer capacity Srifbriations (if apphcabte)
..~ Number of seats: :
‘Nuimber of bcds.

Please enclose the following documents: :
0 Site plan showing location of business in building, focation of building on site,
streets and location of any facility (dumpsters, well, septic system). .
0 Manufacturer’s Specification sheets for each piece of equipment (cut sheets)
O Proposed Menu:(including off-site and banquet ments)



A, FinishSchedule

Indlcate type of matenals to be used (i.e: quan-y tﬂe stainless steel, sealed conerete, |
terrazzo, ceramic tile; durable grade of plasnc) )
lease write.n/a if not applicable]  ~
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FLOOR

COVING . .

Kitéhei

"WALLS

e

' [Bar -

Warewashing area

Food storage

_|Other Storage:

n'a

na

Storage area #1
Locatlon. ;

Storage area #2
Locatwn'

Storage area #3
Location:

Toilet rooms

Dressing rooms

Inside garbage/Refuse storage

Mop service basin area

Walk-in refrigerators

Walk-in freezers

Cusfomer areas

W



" ~Inseet and quent Har_borage
1. Arcall outsidé doors sl f-closing . with rodent and insect f)ro.of flashing?
O Yes -
0 No

Arc :Screen doors prov1ded on outs:de doors for use in warm weath;cr‘7
B = I '

O-No- . .-
.0 Not applicable

. Doall ope‘rablc windows have a minimuom of 16 mesh fo the inch screening?
’ " O Yes '

1. No : .

3 Not apphcable -

Are all pipes, electrical conduit cases, ventilation system exhausts and intakes
sealed and/or covered/protected?

O Yes
0 No
00 Notapplicable

5. Are air curtains used (controlled air currents)?
0O Yes
Location:
0 No
Garbage and Refuse Inside

. What kind of refuse containers will be used nside?

2. Will refuse be stored inside? B,
0 Yes.

If yes, where?
0 No

Garbace and Refuse Outside

1. Will a dumpster be uscd"

M Yes
Number:

Frequency of pick-up:
Contractor:

Is dumpster enclosed?

M No



2 Wﬂl céns"be‘stbred outside? A
- 0O Yes '
O No

3. Describe ﬂi: surface on which the dﬁmgsterléans/compabtor dre to be stored? . " -

. Pléase note: All outside refiise storage containers ifst be in an‘enclosed area_ L '

~ and stored-on or above & smooth surface that is made of 2 .
- nonabsorbent material that 1 rs m good repalr, ooat

Déscription!

—

. E_.4 Plumbmg' please comact the plumbmg lnspector wnth regard to any and a[I
plumbing code issues.

1. Are there grease traps provided at all warewashing and food preparation
sinks?
O Yes
8O No

E.  Handwashing Stations

1. Soap dispensers (wall mounted or individual pump dispensers) location of

each: . A

(a) ' (d)
(®). (€
© : : ®

2. Hand drying facilities (paper towels or air blower) location of each:
@_ (@
®) , (©)
©__ - @

3. Hot and cold water confirmed at each hand wash station?
O Yes
O No

If no, indicate location and problem:




G. Warer S ugp_l y

L Type of water supply:
‘0 Public
-0 Private . .
- Ifprivate, has sourcc been approved? i
‘ o Yes please attach copy of written approval
g No - : . '
a Pcndmg

2. Iceproduction:
' 0O purchased commercxally

O on premises

If produced on prexmses by machine; are specifications enclosed?
0O Yes

O No

H. Sewage Disposal

1. Type of sewage disposak:
0O municipal sewer
O private disposal system

2. Has private disposal system been approved?
O Yes
O No
0O Pending
0 NA

I. Employee restrooms and dressing rooms

1. Will employees share restrooms with customers or wilf employees have their
own restrooms?

0 Shared
0O Employees only

2. Describe storage area for employces’ personal belongings (coats, purses, sie):




J. Sforage ahéf Laundrv

l Describe storage facxhnes that are madc available for the scparate storagc of
" all toxm, che:mcals and cleamng supplus :

-2, :Are Iaundry facﬂm«es located on the premlses‘?
O No To-
O Yes
If yes, what WlH be Iatmdered?

Is location physically scparated from food preparatmn and

warewashing areas?
0 Yes

O No

3. Location of cléan linen storage:

4. Location of soiled linen storage:

K. Exhaust Systems

1. Please list and indicate purpose of all ventilation systems both general and
smoke/grcase filter type:

@
®
©
@

L. Sinks

1. Is a separate mop sink present?
O Yes
0 No

i no, please describe facility for cleaning of mops and other
¢cleaning equ1pmenl‘7

2. Is a separate food preparation sink made available?
U Yes
'l No


https://Location.of

3. Isa Sepamté hiandwash sink prcsent in the food preparation area?
"~ O Yes ' -
‘0 No

M Dzshwashing Facilides . "~

1 Is thnre a three (3) compamnent Smlc (mandatary) pmv1ded for. warewashmg? '
s Yes ’ :
0 No-

2. Three compamnent smk mformatzon.

" Does the largest potlpanﬁt in eadki smk" o Yes O No
Are there drain boards on eachend? 00 Yes 0 No

What type of sanitizer is used?
O Chilorine/Bleach
O Quaternary ammonium compound (QAC)
O Iodine
* Are the appropriate test strips on-hand? 0 Yes 0 No

3. IfaDishwasher is to be used in addition to a three compartment sink, please
' indicate the type of sanitizing cycle used:
0 High temperature final rinse
Temperature of wash water:
Temperature of final rinse:
Heat Booster provided: 0 Yes O No

T Awutomatically dispensed chemical sanitizer
Type of chemical sanitizer used:
Proper test strips-on-hand: O Yes OO No

0 No dishwasher


https://smrltiz.er

Statement: 1 hcrcby céﬁxfy that the above information is correct, and I fully understand that any
deviation from the above without pnor pcrm1551on from the BrocktonBoard of Health may nulhfy
this approva!.

Apphmnt’ s sxgnatute

Apphcant’s prmted name

" Approval of these plans and- specxﬁcatmns by-thus Health Deparﬂnent does nat mchcate . ¥
compliance with any other code, law or regulauons that may be required; federal, state: or local. :
It further does not constitute endorsement or acceptance of the completed establishment
(structure or equipment). A pre-opening inspection of the establishment with equlpmcnt will be
necessary to determine if it comphes with the local and state laws govemning food service
establishments.



' APPENDICES / EXAMPLES

-

(a) Floor Plan |
(b) Manufacturer’s Specification Sheets
(c) Final Menu

e The Brc;ckton Board of Health does not intend to
recommend or represent any company or piece of equipment
shown on the following pages.
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" i - Item #: 10 i n”
STAINLESS STEEL . Model #- i
_ SINKS Project: ST
Three Gumpan‘.ment ge’ 304 SIS 1 S5 | B 662 B0 |
- R=11 P u' ; : "s
.] Twn Dramboards | e TR
- 48 * UES 19 1' : i} \ e 1 94—3—5"‘13!:"‘ 93.3.54.131:&' %18&
: 2&:@;%211 2gu§_g_gu RS | 94.3-54-24AL _r93-3'54—24ﬂ_|-__ﬁ_ $354-24RL
: 94-3-5436AL | .. (93-354-86RL" | 9-354-36RL
34-23-60-20RL 93-73-60-20RL 9-23-60-20RL
94236024RL | - | S3OT6024AL 9-23-60-24RL
94-23-6036AL | 83-23.60.96RL | 9-93-50-36RL-

.| 94-437224RL | .| 93437204RL | 943-72-04RL |
94-43-72-36RL 93-43-72-36RL 943-72-06AL -|
94-83-60-20RL° 93-83-60-20RL §-83-60-20RL |
94-83-60-36AL 93-83-60-36RL 9-83-60-36RL

REQUIRED
ACCESSORIES guel 3 .
DRAINS
SINK BOMLS TV FALICETS
i STAINLESS
) SPECGLINE STANDARD SUPER SAVER

‘900 Series"

16 ga. 304 S/S Bowls
16 ga 430 Deainboards & Splash

*"a30 Series"

16 ga. 304 5/5 Bowls
16 ga. 304 Drainboards & Splash

“84.0 Series”
14 ga. 304 5/S Bowis
14,ga. 304 Drainboards & Splash

Extra High 10" Splash
The ONLY 14 Gauge Deep Drawa Sinkd

- FEATURES: MATERIAL:
One piece Deep Deawa sink bowls with integral . i
splash-type drainboards. BOWLS: “840" Series. 14 gauge type 304 stainless steel.

R . =8930" Series: 16 gauge type 304 stainless steel.
Featuring the single bowd unic design. "800 Series: 16 gauge type 304 scainiess steel.
All sink bowts have a Iarge fibersl radii with a

minimum dimension of 3. TOP: "840" Seriess 14 gauge type 304 5/5.
“830" Series: 16 gauge type 304 5/S.

Placement of the welded leg assembly ensures *900" Series: 16 gauge type 430 5/5

stability and furnishes direct support of the
column load requirement for the entire sink unit.

LEGS. 1-5/8" diameter tubular stainless steel.
CONSTRUCTION: 340" Sertes is supplied with extra front and rear
cross brace,
Al TG wetded.
N H I -~
Welded areas blended to match adjacent surfaces SIEa{eSEEE| [UEsE
3n¢ Lo a szon finisl, 1" adjustable metal bulle: fent
Gussets welded to a die-embassed reinforcing channel.
IVIECHANICAL: Other Available Bowl Sizes:
Supehyls 1./ PShes. & cold, 0 x4 010" 14 x4 x 12
Faucet holes on 8" centers. 14" x 16" x 12" 1275 20" x 12°
Faucets are not included {see accessones) —
VWaste drans are 1-1/2" IPS basker type and ere included. 13
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At ‘A AN W AL

Homémade Soup of the Day ) <5 Crab Cakcs with Czyun Mayonna:se 5.95

. Bufflehead’s Scafood Choufdcr - 3.50/5.50 Steamed Mussels Marinara . 6.95
Fresh Garden Salad =~ 1.95 - CaesarSalad - 2.95/3.95
- ) ' o : - - wzth Chicken. * - - " 6.95
SPECIALTIES
.. Served w:thFrenchfnes cole sLaw lettuce&. tomato
Hummus Sandvnch wzth lettuce, red onion & ay'a_lfa. sproum in ptta poclcet ‘ ' 5.50
Roast Beef on Rye with thousand ‘island dressing, horse rm:lish. " _ 5.95
‘cole slaw & swiss cheese - ' ' o )
. . Smoked Turkey Sandwich with bacon, lettuce, tomiato, cranbery ma.yomu:use .- . 5.95
. Fried Haddock Sandwich with cheddar cheese & tartar sauce : 5.95
Buffle Burger 1/3 lb. charbroiled burger - ) 4.95
with choice of toppings 50¢ each:
Grilled Chicken Sandwich ~ Chefs choice 5.95

Lobster Melt Maine lobster, sliced tomaio & Stwiss cheese on a toasted English Muffin ~ 8.95
Stuffed French Bread with chicken salad, sliced cucuimbers & melted swiss cheese 5.95

' . FROM THE SEA . '
Served with French fries, cole slaw, lettuce & tomato
Fried Haddock 10.95 Lobster Roll 8.95
Fried Clams 11.95 Clam Cakes : 6.95

Fried Scallops 11.85 Crab Cakes , 7.95
. Steamed Maine Lobster «&

SANDWICHES AND SUBS
Served with lettuce and tomato on your choice of sub or bulkie roll, white,
wheat, rye or plta bread

Roast Beef ' 4.95 Tuna Salad 4.50
Ham & Cheese 4.95 Chicken Salad 4.50
Smoked Turkey 4.95 Veggie with cheddar cheese
in pita pocket : 4.50
cheese 50¢ :
PIZZA
10" 4.95

S0 ¢ per topping

Bacon « Mushroom - Sausage * Green Pepper « Onion « Pepperoni = Extra Cheese
Black Olives ¢« Ham

MORE STUFF
Hot Dog 1.95 1/2 Sandwich & Soup -5
BLT . 3.85 1/2 Sandwich & Salad : 4.50
Grilled Cheesc ' 2,95 French Fries .85

Cole Slaw. : . .95 Onion Rings ‘ : 2.50



https://2.95/3.95
https://3.50./5.50

WORKERS’ COMPENSATION INSURANCE AFFIDAVIT

L

(licensee/permittes)
‘with a principal place of business at: |

_ ECity,‘Sta%e, Zip)
do hereby certify under the pains and penalties of ﬁedmy, that:
() -Tam an employer providing workers® eompensation coverage for my einployccs working

on this job.

Insurance Company ' Policy Number
()  Ilam a sole proprietorand have no one working forme in any capacity.

()  Iamasole proprietor, general contractor or homeowner (circle one) and have hired the
contractors listed below who have the following workers’ compensatien policies:

Cantractor . Insurance Company/Policy Nomber
Contrastor ] 5 ' ) Irsurance Company/Policy Number
- ' Gentractar L . Insumance E‘;empany/?-n]icy Numniber

1 understand that 2 copy.of this statement will be forwarded to the Office of Investigations of the
* DIA for coverage verification and that failure to secure coverage as required under Section ZSA
-of M.G.L. 152 canlead to the imposition of criminal penalties consisting of a fine of ypto
$1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of aSTOP
WORK ORDER and a fine of $100.00 a day against me

Signed this _ 7 day of . : , 20

Licensee/Permittee . ' "

VERIFY COVERAGE INFORMATION CALL: 617 727-4900 x403, 404, 405, 409, 375



L -

- 13. - Workmans Compensation Form:

0 Workmans Compensation Insurance Affidavit filled out and signed.

Pursuant to M.G'L Ch. 62C, sec. 49A,, [ certify uinder the penalties of perjury that I to my best

knowledge and belief, am in good standing with respect to all state tax retums and taxes payablé
required under law.

Signature of Applicant

Corporate Name
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| Dité Recéived Dbt Raproved By Py

Food Establlshment Permit Appllcation
(Apphcatlon ‘must be submitted at least 30 days’ before the planned opening date)

1) Establishment Name: *

2) Establishment Address:

3) Establishment Mailing Address (i different):

4) Establishment Telephone No:

5) Applicant Name & Title:

6) Appiicant Address:

7) Applicant Tetephone No: ) 24 Hour Emergency Na:

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

9) Owner Address (if different from applicant):
10) Establishment Owned By:

11} If a corporation or partnership, give name, title, and home address of

. “officers or partner.
g lf-\ l:::r;:?':t?ct)fn _Name ; Title Home Address
O Anindividual
0O A partnership
O Other legal entity

12) Person Directly Responsible For Daily Operations (Owner, Person in Charge, Supervisor, Manager etc.)
Name & Title:
Address:

Telephone Na: Fax:

Emergency Telephone Na:

13) District Or Regional Supervisor {if applicable)
Name & Title:
Address:

Telephone No: . Fax:’ _}

licationt-. doc
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"o BIEINSE PR ARSI T N

44) Water Source:

R

| DEP Public Water Supply No: { if applicable)

16) Days and Hours of Operation: .

17} No. of Food -E_m_ployees.;

15) _Sévﬁ-ag'e disposat:

18). Name of Person In Charge Certxf' ed in Food Protecuon Management:.
" Regquired as of 10/1/2001in. awordanoa with 105 CMR 550. DDB{A) R

19) Person Trained In Anti-Choking Procedires {I£.25 seats or’ more): 0 Yes O.No

Q . SeasonalDates:

=] Temmmeme:

20) .Location: - 22) Establushment Type(check all ttxat apply) Q-. Caterer ]
.(check ane)’ - O Retall( , Sq.F) . ‘G Food Delivery
O . Permanent Structure O . Food Service < ( Seats) Q -. Residential Kitchen for Retaul Sale -
8 Mobile Q Food Service ~ Takeout - O Residential Kitchen for Bed and Breakfast
O Food Service ~ Institufion ’ Home. .
' Meais/Day) O Residential Kitchen for Bed and Breakfast
o Establishments
s e .. . O Frozen Dessett Manufacturer -
21) Length Of Permit:, ‘Other. (Describe} . .
{check one) :
a Annual

23) Food Operations:

Definitions:  PHF-_potentially hazardous.food(ftime/temperature contrals required)

Non-PHFs— non- potentially hazardous food (no timefiemperature controfs required)

(cheak-silthat apply}: RTE- reaty-to-eat.foods (Ex. sandwiches, salads, mulfins which need-no further processing}
QO Ssle of Commercially Pre- @ PHF Cooked To Order O Hot PHF Cooked and Cooled or Hot Held
Packaged Non-PHFs for More Than a Single Meal Service.
1@ Sale of Commercially Pre-- 0O Preparation Of PHFs For Hot And 0 PHE and RTE Foods Prepared For Highly
Packaged PHFs Cold Holding For Single Meal Susceptible Population Facifity
Service.
O Delivery of Packaged PHFs O Sale Of Raw Animal Foods intended | O Vacuum Packaging/Cook Chill
’ "to be Prepared by Consumer. :
QO Reheating of Commercially O Customer Self-Service O Use Of Process Requising A Variance And/Or
Processed Foods For Service HACCP Plan (including bare hand contact |
. Within 4 Hours. ) allemative, fime as a public health control)
0 Customer Self-Service Of Non- | Q lee Manufactured and Packagedfar . | @ Offers Raw Or Unden:ooked Food OfAnnnai
PHF and Non-Perishable Foods Retail Sale Origin.
Only. | .
O Preparation Of Non-PHFs O Juice Manufactured and Packaged O Prepares Food/Single Meals for Catered
for Retail Sale Events or Institufional Food Service
0O Offers RTE PHF in Bulk Quantities i i ' ,
Other (Describe): To be compieted by the Board of Realth
‘0 Retail Sale of Salvage, Out-of Date Total Permit Fee:
or Reconditioned Food Payment is due with spplication

|, 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 ali other applicable law. | have been instructed by the board

of health on how to obtain copies of 105 CMR 580.000 and the federal Foad Code.

24) Signature of Applicant:

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

25) Social Security Number or Federal ID:

26) Signature of Individual or Corporate Name:




FOOD ESTABLISHMENT FLOOR PLAN

 Simplified foodservice floar plan: Arrows indicate normal work-flow patierns . ,'

) . 3 g _ : =3
4 , | Freezer : Freezer e
T oLde Cully )  Refuse T e SR : s
s | L. Storage- . . . -
‘ i r
4 { it
Employee < .4— e
| Break Refrigerated _ .
Area T - Storage i ¢
Empfoveel T S
- 4 v NA_JT,L— ~lr
Hogas | P L|—i] Tables | | ‘l
. : rep . =
| v e Y * * C—  — - Dry Storage <—
: [ ol {1} [Jleld] lolololo] |
% Cooking Areas * ‘ — Rest -L-h
511 vy LD o A e
< Salad S . [@]<¢— Hand-wash Sink @
a T Prep O l T )
L | lD'OC] i’
‘ ‘ i Main E L
3 n [] E: ; Dining Room L
w“ Baking Areas ¢ B
o * * : Banquet Room
o | Dishwashing Areas-
|
Rest
. I Rooms




BOARD OF HEALTH

City Hall
Brockton, Massachusetts 02401

Telephone 580-7175

APPLICATION/FOOD PERMIT (NOT TRANSFERABLE)

F 1 i ***v* PLEASE FILL IN ALL STARRED AREAS *****
WST Tine i
Filing Fee b KNGOD Decal #
ma .
Fee Vehicle Reg. #
, TYPE OF BUSINESS

Seating Capacity -Area - Sg. Ft.

Date of lssue : 3 Date of Exp.

*=* Qwner

{Corp. Name i Incorporated)

*v* Address

{(Corp. Name if Incorporaied)

*** Telephone Number

“* DOING BUSINESS AS

Name

Address

Telephone Number
ONLY IF.INCORPQRATED

President: — .

Name Address Tele. #
Treasurer i i -

Name . Address . Tele. #
Clerk. 3

Name Address - Tele. #
CORPORATION'S MAIN OFFICE  __ .

Address Tele. #

=+ APPLICANT'S NAME B TITLE

Print 7 N

* APPLICANT'S SIGNATURE - . DATE




City Hall
Brockton. Massachusetts 02301

BOARD OF HEALTH

Telephone 580-7175

APPLICATION/FOOD PERMIT (NOT TRANSFERABLE)
¥¥%%% PLEASE FILL IN ALL STARRED AREAS *****

Filing Fee $50.00 Decal #
Fee J Ld 3] 'OO Vehicle Reg. #
175,00
4175 Cater /Feoed ep
TYPE OF BUSINESS
Seating Capacity Area Sq. Ft.
Date of Issue Date of Exp.
**% Owner

(Corp. Name 1f Incorporated)

**% Address

(Corp. Name if Incorporated)

**%* Telephone Number

*** DOING BUSINESS AS
Name
Address
Telephone Number
ONLY IF INCORPORATED
President
Name Address Tele. #
Treasurer -
Name Address Tele. #
Clerk
Name Address Tele. #
CORPORATION'S MAIN OFFICE
) ‘ Address Tele. #
*k*x APPLICANT'S NAME TITLE

Print

**#* APPLICANT'S SIGNATURE DATE




BOARD OF HEALIH
L City Hall o
Brockton, Massachusetts 02301
Telephone (508) 580-7175

APPLICATION
" MILK LICENSE

*= Pléase fill in all starred areas.

"Number - - S =5 ’ .- Fee /5:- ‘0.0"

" Issue Date . R " Exp. Date

i

-Owners Name (Corporation i Incorporated)

e

Address

e

Telephone No.

DOING BUSINESS AS:

Name of Business

wne “ne

Address of Business ) Telephone No.

e

Milk Dealer's Name and Address

Applicant's Name Title

e
ik

Applicant's Signature . ) Date

NON TRANSFERABLE



BOARD OF HEALTH l

NUMBER:

City Hall
Brockton, Massachusetts 02401

Tel. (508) 580-7175
Fax (508) 584-8846

APPLICATION
wOoOD (METHYL) ALCOHOL

DATE OF ISSUE:

e Q600

DATE OF EXPIRATION:

TYPE OF BUSINESS

OWNEKT =" T
ADDRESS:
TELEPHONE :
D.B.A.:
ADDRESS:
TELEPHONE :

HOW IS ALCOHOL PURCHASED?

FROM WHOM?

FULL STRENGTH: MIXED:

(PRINT NAME)

{PRINT ADDRESS)

LIST OF ALCOHOL
PRODUCT'S SOLD:

CORPORATION'S MAIN OFFICE:

APPLICANT’S NAME:
SIGNATURE:

TITLE:

DATE:

NON TRANSFERABLE



BOARD OF HEALTH

FEE: $50.00

City Hall
45 School Street
Brockton, Massachusetts 02301

Telephone (508) 580-7175
Fax (508) 580-7179

APPLICATION

TOBACCO PRODUCT SALES PERMIT

DATE OF ISSUE: DATE OF EXPIRATION:
OWNER:
NAME (CORPORATION NAME IF INCORPORATED)
ADDRESS: ,
STREET CITY ORTOWN ZIP CODE
TELEPHONE:
DOING BUSINESS AS:
NAME
STREET CITY OR TOWN ZIP CODE
TELEPHONE:
APPLICANT'S NAME (PLEASE PRINT) SIGNATURE
APPLICANT’S DATE OF BIRTH APPLICANT’S SOC.SEC. #
TITLE DATE

(CIRCLE ONE) CONVENIENCE STORE GAS/MINI-MART GASONLY LIQUOR STORE CANTEEN

VENDING MACHINE PRIVATE CLUB RETAIL/WHOLESALE STORE OTHER

|

HAVE READ THE REGULATION II OF

THE BROCKTON BOARD OF HEALTH RESTRICTING THE SALE OF TOBACCO
PRODUCTS, ONE COPY ENCLOSED.



Cit cf Brockton

ealth Department

Dr. Eno Mondesir
EXECUTIVE HEALTH OFFICER

Robert F. Sullivan
MAYOR

2 Year Dumpster Permit Application

Application form must be filled out in its entirety. Form not properly filled out with all required information will not
be accepted. No P.O. Boxes Allowed

FEE: $40.00 PER DUMPSTER (2 yrs. Permit ) Number of Dumpsters on Property

Total Fee enclosed $

Number: Date:

(office use only)

Application/Permit for a dumpster is hereby made at the following location:

Location of dumpster(s):

Number Street
Applicant's Information:
Name:

Address:

City/Town:

Telephone:

Property Owner's Information: (if same, write same)
Name:

Address:

City/Town:

Telephone:

Dumpster Company Information:
Name:

Address:

City/Town:

Telephone:

Type of property: (please check one)

Commercial
_____Residential
Industrial
Other (please specify)
Name (print) Title
Signature Date
E 3
Signature (BoH Agent) Title Date of Issue
“City of Champions”

BROCKTON CITY HALL « 45 SCHOOL STREET « BROCKTON, MASSACHUSETTS 02301
TEL.: (508) 580-7175 « (508) 894-1480 « FAX: (508) 580-7179
health@cobma.us


mailto:health@cobma.us

	Structure Bookmarks
	Cily Hali
	'7', S<:hoo/ S1,.;.,; . /Jrockw,,_ MossochuseCls 02JOI 
	Tel. (508} 580-7175 
	Fax (508) 584-8846· . . 
	FOODESTABLIBHMEN:f PLANREVIEW PACKET . 
	· Establishment Name:
	-----~---------
	·. .. Page· 
	l. Plan review -what you need to do first.. ..........•..........................................____ ....2 
	(l) Sinks 
	(m) Dishwashing Facilities 
	4. Appendices/ Examples:.............................. ·····.:··········-· ............................ 12-14 
	". /•.ppiicalion for Fnod Service Pc.nnil. ._.. _H• .. .. I S-17. 
	. ·_'PLAN REVIEW .... WHAT .YOtr NEED TO DO 'FIRST. . .. 
	·-· . . 
	· 1. ~ubnµt floo~ p~_·(~ ~~ple o~ ~e 12). 
	· 2. Submit cut sheet :for eacJi·piece o~equipme~ (~ ~leon p~e 13).·. 
	,·· . 3. Submit a fuµ. Ill-eml ofill food p~d~cts .. ~eluding bev~es,.tbat you ·plan to serve . · (see e~le-onpage t4f · · 
	• The HealthDepartmentwill complete a review ofplans and all other infhrmation within 30 da: s.. · 
	....... ,, y 
	• Food establishment plans must be ap_proyed by the Health Agent before any work or construction can begin. 
	. 2. 
	I 
	I 
	·· ·. FOOD ESTABLIS~ PLAN AND SPECIFICAtiON REVIEW ; 
	· 
	. .. -.• .. 
	:.Ptease PRIN;[. all r~t;tiinforftra!i_cm 
	. . . 
	This Food· Establishment Pbµi aad specification review is_a r~ult ofa: 
	. Ch~ ~l that .a;pply:. □ :New constrtiction·projeci:
	. . .. . ... CJ. Remodel project 
	□ Conversion project O New operation that is being added. 
	_"T"'""____________________ 
	Establishment address: Establishment phone number: ___________ 
	Thursday_____ 
	Months of operation: 
	Owner's mailing address: Owner's phone number: ___________ 
	.... 
	Name of Applicant:_______________ 
	Applicant's mailing address: ____________________ _ Applicant's phone nwnber. Tiilc/Rclalionship lo cstablislunenl (i.e.: owner, manager, ct.): 
	3 
	• 
	. .. 
	FOOD ESTABLISHMENTINFORMATION . 
	. . . 
	Meals to be served (-approximatt? number):· Breakfilst: -' 
	-~-
	.. ·Lunch: · 
	. -.Pinner:_. _·,___ .. -: . 
	-· -· -. . Structtiral./ Btiilding inf0miation: . . . .-... Number ofboors: . . 
	Sq~~ f~tage:____ 
	. --CustomeF"~acity information (rfapplicable): Number ofseats:· . Nuinber ofbeds: 
	Please enclose the following documents: D Site plan showing location ofbusiness in building. location ofbuilding on site, 
	streets and location ofany facility ( dumpsters, well, septic system).. D Man.ufilcturer's Specification sheets for each piece ofequipment (cut sheets) 0 Proposed:Menu·.(mcludingof:.f-site and b~quet m~nus) 
	L.J& .&.!J"'-.L.L•.&'-'"'L&.A.A.....,.., -..
	A. Finish Schedul.e 
	· .Iri~~e typ~ of ma~erials to be u~_ed (i.e.: quarry tile, stainless.steel, ~ealed_ooncrete, . . . . _. . . terrazzo; ceramic tile~ dmable grade ofplastic) .· . : (please. write.n/a i~not iIDDlicable]· 
	5 
	. B'. ·. ·-Jrisect and Rodent Harborage 
	.. \ .. 
	■• • • 
	-1. Arc al-I outs~de doors self-closing.with rodent and insec{ pro.of flasfiing? 
	□ Yes ·□ No 
	. 2. fu~:s~n do~ provided ~n outside doo~· ~or use" in w~ weak? □ --y~ .. . ·. : □ --No: _. . · . 
	□..N.ot_ ~pp~ca~le . · 
	3. Do all operable windows have a u;iinimnm·of 16 mesh.to the inch screening? 
	. .. . . D Yes . . . . 
	-0. No D Not app~cable . . . 
	4~ Are all pipes, electrical.conduit cases, ventilation system exhausts and in.takes. sealed and/or covered/protected? · 
	D Yes D .No D Not applicable 
	5. Are air curtains used (controlled air currents)? 
	D Yes Location: 
	□ No 
	C. Garbage andRefuse Inside 
	I. What kind ofrefuse containers will be used inside? 
	2. Will-refuse be stored inside? D Yes . 
	Ifyes, where?____________ _______ D No 
	D. Garbage and Refuse Outside 
	l. Will a dumpster be used? 
	1] Yes "· 
	Number: Frequencyofpick-up:_______________ _ Contractor: 
	Ts dumpster enclosed? 
	r1 No 
	..-2~ .Will cans'be·stored Qutside? D Y.es 
	□· No 
	3. Describ~-the.sw:face on·which the dumpster/~co~actot ate· to_ be ~red? . . .·. . Please"note: All outside reflise ~rag~ C<;)Il~Cl'S-D:lust be in an·enclosed_area . . · · . . ·. . . and-stored-on oia.bov~ a smooth surface that is made of a .. · .--·_.· . . . . .. 
	nonabsorbent ~that is in goQd £l?pair." ··· 
	Description:.__---,..-------'--------------
	-E_. . .Pl~bing; pl~-~ ~~~~pluinbing inspector-~ithregard to any.and-ali-'. plumbing code issues. · · · 
	1. Are there grease traps provicletl at all warewashing and food preparation 
	sinks? D Yes D No 
	F. Handwashing Stations 
	1. Soap dispensers (wall mounted or individual-pump dispensers) location of 
	each: (a)_____ (d) _ _ _ _ _ 
	~----~---
	( ~ ----(fj____ 
	2. Hand drying facilities (paper towels or air ~lower) location ofeach: 
	(a)____ _ (d.)____ 
	(b)____ ((?)_____ (fj:
	(c)_·~--
	3". Hot and cold water confirmed at each hand wash station? D Yes D No 
	Ifno, indicate location and problem: 
	G. ·WaterSupplv 
	I. Type o(water supply: . ·.·..iJ. "Public 
	· D Private ·. . . . . . . ., . .· · . · Ifprivafe, bas so~·been approved? . D . Yes: pl~e ~ttach cqpy ofwritte~ approv~ 
	D .Pending 
	2. Icep~on: 
	□ purchased commercially -·-.-. D on premises . Ifproduced on premises by machine; are specifications enclosed? 
	D Yes · D No 
	H. Sewage Disposal 
	l. Type ofsewage disposal: D m~cipal sewer O private disposal system 
	2. Has private disposal system been approved? 0 Yes D No O Pending 
	□ NIA 
	I. E11Wloyee restroom:; and dressing rooms 
	· 1. Wtll employees share restrooms with customers or wtlf employees have their 
	own restrooms? 
	0 Shared 
	D Employees only 
	2. Describe storage area for employees' personal belongings (coats, purses, etc~): 
	. • I :r
	'. 
	-... 
	. . 
	J. Storarre -and Laundry 
	· {. Describe storage fatjlities that ~e ma,~e a~ailabie for ~e sep~ storage or ·--.ail to~ cliemicals-and cleaning_supplies:-. . · -· 
	. ' 
	. 2, •Are laundry facilities located on tlie premises? -D No ·. 
	,o Y~. 
	Ifyes, what will Qe ~~ered?____---,-_______ Is location physically separated from food preparation and 
	warewashing areas? 
	D Yes D No 
	K. Exhaust Systems 
	1. Please list and indicate purpose of all ventilation systems, both general and smoke/grease filter type: 
	(a)____________ ______ 
	(b)_______________ 
	(c)_________________ 
	(d)_______________ 
	2. Is a separate food preparation sink made available? U Yes rJ No 
	9 
	3. Is a separate handwasb sink. present in the fo,od prep=:rration area? 
	· D Yes . D No· 
	M. pishwashing Facilities ·.. 
	:1. Is ~re a tnree.(3) compartment siiik (~iy).provided· fa"r.war~washing?-. 
	D _No·· . . 
	2. ~-compartment sink information:· 
	lloes the· largest pot/pan fit in.each sink? D .Yes -□ No· Are there drain boards on each end? D Yes D No 
	What type ofsanitirer is used? 
	o Chlorine/Bleach D Quat_emary ammonium compound (QAC) D Iodine 
	· Axe the appropriate test strips.on-hand? □ Yes D No 
	3. Ifa Dish.washer is to be used in addition to a three compartment sink, please indicate the type of ~gcycle used: 
	D High temperature final rinse Temperature ofwash water: ____ Temperature offinal rinse:____ 
	Heat Booster provided: O Yes D No 
	Li Automatically dispensed chemical Type ofchemical sanitizer used:___...._______ 
	Proper test strips-on-hand: D Yes D No 
	□ No dishwasher 
	I • 
	Stat~ment: l hereby-certify that the abdve•information is correct,_and I fully understand iha:t_any deyiation from the above without prior permission from theBrocktonBoard ofHealth may nullify this approval · 
	. . 
	Applicant's printecbiam;~=-----------,-----
	·. Datei.
	-~-----'
	·Approval ofthese plans and-specifications hy-tliis Health De_partment does nat indicate . compliance with any other code, law or fegulati.ons that may be required; federal,.state or lo~ : It furfuer does not constitute endocsement·or acceptance of1he completed establishment (structure or equipment). A pre-opening inspection ofthe establishmeµtwitb. equipment will be necessary to determine ifit complies with the local and state Jaws governing food service establishments. 
	.. . ' :.-.. 
	• The B~ck.to~ BoardofHealth does not intend to recommend or represent any company or piece ofequipment shown 01J thefollowingpages. 
	,J.Y J...i. .l....l. 't ~-.J.· L .l......__,. ..o.. ,._. ..._ --....,...._ -~. -
	Item.#: 10 
	--------""'------
	Mo.r;l.e'l #=:
	-------:----------
	:_·. ·....• ... ·· -. 
	Project:.
	_ . SIN.KS 
	--~----,----~-----
	.. :.· Thre_e Compartment
	Two· ·arainboards-· 
	~ . . .. : 
	_ 
	SUPER SAVER 
	"940 Series" "930 Series" 14 ga 304 SIS Bowls 16 ga 304 SIS Bowls 16 ga. 304 SIS Bowls 14,ga 304 Drainboards & Splash 16 ga. 304 Drainboards & Splash t6 ga. 430 Drainboards & Splash 
	Extra High "I O"' Sp[ash
	The ONLY 14 Gauge Deep Crawn Sink! 
	FEATURES: 
	MATERIAL: 
	Ooe piece D~p Dcawn sink. bowls with integral splash-t',pe drainboards. BOWLS: "'840" Series: 14 gauge type 304 stainless steel "'830" Series: 16 gauge type 304 stainless St:eel.
	Fearuring the single bowi unit design. 
	"'800" Series: 16 gauge type 304 stainless steel. All sink bowls have a large liberal radii with a 
	minimum dimension of 3•_ TOP: •940• Series: 14 gauge type 304 S/5. "'830" Series: 16 gauge type 304 S/5.
	Placement of tne welded leg assembly ensures 
	·~ stability and furnishes direct suppon; of the 
	column load requirement for the entire sink unit. LEGS: 1-5/8' diameter tubular stainless sceel. 
	·940• Series is supplied wn:h extra franc and rear
	CO NSTR UCTI ON: 
	cross brace. 
	r~n TIG welded.Sr.ainless steel gussets
	Welded arC?as blended to maccil adjacent surfaces z~·.~ to a scu11 finish. 1 • adjustable mer.al bulle, fe~t 
	Gusset:s welded to a die-embossed reinforcing channel. 
	MECHANICAL: Supply is 1/2" !PS hot &. cold.J:aucet holes on 8" centers. 
	FaucctS arc not inclu.ded {see accessories!. . ..i" 
	OtherAvs.ils.hlr! Bawl Sizes: 
	10' X 14' 'I. 10' 14' x14' X 12'' 14' X16" X 12' 12' 'I. 20' X 12' 
	J "-_ v-==--te dra_ _ _ rc , -, 12· 1PS b-__ t ,..,_,eon~:a __dc:d. .J _________________,,____
	.I.J ''-"' ... , -.&..L. 
	Homemade Soup of Qie Day Crab Qj.kes ·with Cajun Mayonnaise 5.95 
	Bufflehead's Seafood Chow<;ier-· Steamed Mui;;sels Marinara 
	. ' .. . _€U~5 
	Fr~h Garden Salad 1.95 . Caesar Salad 
	_. : wtth.Chicken-_.. .. . 6.95 
	·.· . : 
	SPECIALTIES 
	Se~d 1:°ith fr~hf~; co~ si.aw•. ~&~mato 
	Hummus Sandwich wfth~lettuce, red onion & cilfcilfa sprouts •in. prtapocket.· 5.50 
	Roast"Be~on ;Rye with thol_JSand 'island dressing,. horse ~!1, . 5.-95 
	cole sl.cu..v & swiss cheese · -· · ·· · ·· ·· · 
	SmoJceci Turkey San~wich with bal;Dn, l!;!tb.Lce.. tonyifo. cronbeny mayOJ:uuiise·. 5.95 
	Frled Haddock Sandwich wcth cheddar..cheese &tartarsauce · ··. : · · · 5:;95 
	Birlile Burger-1/3 lb. charbroiled bw-ger . _-4.95 
	with choice oftoppings 50¢ each· 
	Grilled Chicken Sandwich -Chefs choice 5.95 
	Lobster-Melt Maine·robster. sliced. tomata & Swiss cheese on a toasted English Ml.!ffm 8.95 
	Stuffed French Bread with chlcken salad. sUt:ed cu.cumbers & melted swiss cheese 5.95 
	FR0M THE SEA. 
	Se_roed wfth.Fr~nchfries, coleslaw, lettuce & toma.to 
	Fried Haddock 10.95 .Lobster Roll -8:95 Fried Clams 11.95 Clam Cakes 6.95 Fried Scallops 1L95 Crab Cakes 7.95 9G) 
	SANDWICHES AND SUBS Served with lettuce and tDlTl!l.W on your cfwfce ofsub or bulkie roU. white, wheat, rye orpU:a. bread 
	Roast Beef 4.95 Tuna Salad 4.50 Ham&Cheese 4.95 Chicken Salad 4.50 Smoked Turkey 4.95 Veggie with cheddar cheese 
	in pita pocket 4.50 
	cheese50¢ 
	PIZZA 
	10" 4.95 50¢ per topping 
	Bacon • Mushr·oom • Sausag,: • Grc-cn Pepper • Onion • Pc:prwrrJni • Exlr-a Cheese Black Olives • Ham 
	MORE·STUFF 
	Hot Dog 1.95 1/2 Sandwich & Soup -6-, BLT 3.95 1/2 Sandwich & Salad 4.50 Grilled Cheese 2.95 French Fries .95 Cole Slaw. .95 Onion Rings 2.50 
	WORKERS' COMPENSATION INSURANCE AFFIDAVIT 
	!, _______________________________ 
	(licaisce/pcrmittee) 
	'With a principal place ofbusiness at: ___________________ (City, State, Zip). 
	do hereby certify under the pains and penalties ofperjury, that: 
	( ) . I am ap, employer provi'ding workers' oompensa:tion coverage for my employees working -on.thisjob. ·· 
	Insurance Company Policy Number 
	( ) I am a sole proprietor.and have·no one workingforme in any capacity. 
	( ) I am a sole. proprietor, geneni.l contractor or h.omeowner (circle one) and have hired the contractors list~ below who _have the following workers' ·compensation policies: 
	Conttactor. Insurance Company/Policy Number 
	Contractor Insurance Company/Policy Number 
	··c-entRu;:tor Insurance Company/Poli~Number 
	. I understand that a copy.ofthis statement will be forwarded tQ the· Office· ofInvestigations -of the DIA for cov~ge verification ·and that failure to secure·covera~ as required under Section 2SA .ofM.G.L. 152 canJead to the· imposition,. ofcriminal p~ties consistingofa fine of,y,-w $ I ,500.00 and/or one·years' imprisonmentas well as civil penalti,es in the fonn ofa· STOP WORK ORDER and a. fine of$100;00 a day against me 
	Signed this _____,..____day of___________ 20_· ____ 
	Licensee/Permittee VERIFY COVERAGE INFORMATION CALL: 617 727-4900 x403, 404,405,409, 375 
	. 13~ · Workmans Compensation Form: 0 Workmans Compensation Insurance Affidavit filled out and signed. 
	Pursuant to M.GL-Ch. 62C. sec. 49A, I certify under the· penalties ofperjury that I, to my best knowled~-and belief, amin good standing with r~tto all state tax returns and taxes payable required under law. 
	Signature ofApplicant 
	Corporate Name 
	.. ·~·._f
	.t . .. . 
	;.-.. 
	.· ,· b~te·R_eceived 
	. .I:ood E$tabH~hme1i't Permit Applicati:on . 
	(Application must be' submitted at least 30 days·befoi'e the planned Op!;ning dat~)
	. .. . . . -. . . . 
	10) Establishment Owned By: 
	D An association A corporation
	□ 
	An individual
	□ 
	A partnership
	□ 
	0 Other legal entity 
	officers or partner. Name Trtle 
	.
	.. 
	1Z} Person Directly Responsible For Daily Operations (Owner, Person in Charge, Supervisor, Manager etc.) 
	JYV>pPlll:llllOD6-1.lloc 
	I, the undersigned, attest to the accuracy of the information provided in this application and I affinn that the food establishment operation will co.mply with 105 CMR 590.000 and all other applicable law. I have been instructed by the board of health on how to obtain copies of 105 CMR 590.000 and the federal Food Code. 
	24} Signature of Applicant: ________________________ 
	Pursuant to MGL Ch. S-2C, sec. 49A, I certify under the penalties of perjury that I, to my best knowledge and beUef, have flied all state tax returns and paid state taxes required under law. 
	25) Social Security Number or Federal ID: _________ ___________ 
	26) Signature of Individual o'r Corporate Name: __________________ 
	'
	FOOD ESTABLISHMENT FLOOR PLAN :· Simplified.(oodservicefloor o~: .Ar;~ws indicate normal work-flow. patter,; . .· . 
	• • •• I • • • • • • : • • • •• •••• 
	Rest 
	Rooms 
	12 
	CitvHa/1
	,BOARD OF HEALTH 
	Brockton, Masmcnusetts 02401 
	Telephone 580-7175 
	APPLICATION/FOOD PERMtT (NOT TRANSFERABLE) .,........ PLEASE FILL IN ALL STARRED AREAS ""*".... 
	M~SlflM?f ~ -n 
	Filing Fee ,.iy ~ !)C' •00 Decal # 
	+ 
	Fee Vehicle Reg. # 
	(Corp. Name if Incorporated) ...... Telephone Number ...... DOING BUSINESS AS 
	Address 
	DATE ______
	*** .APPLICANT'S SIGNATURE 
	City Hall
	BOARD OF HEALTH 
	Brockton. Massachusetts 02301 
	Telephone 580-7175 
	APPLICATION/FOOD PERMIT (NOT TRANSFERABLE) ***** PLEASE FILL IN ALL STARRED AREAS***** Filing Fee $50.00 Decal# Fee J /d O.00 Vehicle Reg. # 
	~ ns-.00 
	Ca 7'~ R /h<2J & -e~
	7 r 
	TYPE OF BUSINESS Seating Capacity Area Sq.Ft. Date oflssue Date of Exp. *** Owner (Corp. Name 1f Incorporated) *** Address (Corp. Name iflncorporated) *** Telephone Number __________ *** DOING BUSINESS AS 
	Name 
	Address 
	*** APPLICANT'S SIGNATURE 
	BOARD -ot· HJ:iALJ H 
	. Clty Hall . 
	Brockton. Massachusetts 023Di 
	Telephone (508) 580-71-75 
	APPLICA TlON MILK LICENSE ·-Ph~ase fill in all ·starr~ areas. 
	'Number _· ______ Fee _ _,__/S'_·_ ..o_ Q-'--._· _ __,__ 
	· issue Date _________ 
	Exp. Date-----~--''---
	· ·?wners Name (Corporation !f Incorporated) 
	Address 
	Telephone No_ 
	DOING BUSINESS AS: 
	Name of Business 
	Address of Business Telephone No. 
	Milk Qealer's Namei and Address 
	Applicanfs Name Title 
	Applicant's Signature Date NON TRANSFERABLE 
	Ctty Hall
	BOARD OF HEALTH 
	Brockton, Massachusetts 0240l
	ll'IRI 
	Tel. Jsos,-ss~ii1s·-· · .. Fax (50B) 584-8846 
	APPLICATION WOOD {METHYL) ALCOHOL 
	NUMBER: ______________ 
	FEE: ~as00 
	DATE OF ISSUE: __________ 
	TYPE OF BUSINEs·s OWNE;R:'"'" ·· 
	ADDRESS: _____,_________ _ _ ___________________ 
	TELEPHONE: 
	D. B. A.: 
	ADDRESS: 
	TELE:i,:>HONE: HOW IS ALCOHOL PURCHASED? FULL STRENGTH: _______ MIXED: ______ FROM WHOM?~-----.--------------=------------­
	(PRINT NAME) 
	(PRINT ADDRESS) LIST OF ALCOHOL
	PRODUCT'S SOLD-.:..:___ _ ____________________ _____ 
	NON TRANSFERABLE 
	City Hall 45 School Street 
	BOARD OF HEALTH 
	Brockton, Massachusetts 02301 
	NAME (CORPORATION NAME IF INCORPORATED) 
	ADDRESS: _________=--------=~-=--=----,-:------------
	sTREET CITY OR TOWN ZIP CODE TELEPHONE: DOING BUSINESS AS: 
	NAME 
	STREET CITY OR TOWN ZIP CODE TELEPHONE: 
	APPLICANT'S NAME (PLEASE PRINT) SIGNATURE 
	APPLICANT'S DATE OF BIRTH APPLICANT'S SOC. SEC.# 
	TITLE DATE (CIRCLE ONE) CONVENIENCE STORE GAS/MINI-MART GAS ONLY LIQUOR STORE CANTEEN VENDING MACHINE PRIVATE CLUB RETAIL/WHOLESALE STORE OTHER 
	I ______________HAVE READ THE REGULATION II OF THE BROCKTON BOARD OF HEALTH RESTRICTING THE SALE OF TOBACCO PRODUCTS, ONE COPY ENCLOSED. 
	Cit11 of'Brockton 
	'lfea(t1i 'Deyartment 
	Robert F. Sullivan Dr. Eno Mondesir 
	MAYOR EXECUTIVE HEALTH OFFICER 
	2 Year Dumpster Permit Application 
	Application form must be filled out in its entirety. Form not properly filled out with all required information will not be accepted. No P.O. Boxes Allowed 
	FEE: $40.00 PER DUMPSTER (2 yrs. Permit ) Number of Dumpsters on Property ___ 
	Total Fee enclosed $_____ 
	Number: _______ _ _ _ Date: _ ____________ (office use only) 
	Application/Permit for a dumpster is hereby made at the following location: 
	Location of dumpster(s): __________________________ Numb Street Applicant's Information: Name: 
	Address: 
	City/Town: Telephone: 
	Property Owner's Information: (if same, write same) Name: 
	Address: 
	City/Town: Telephone: 
	Dumpster Company Information: Name: 
	Address: 
	City/Town: Telephone: 
	Type of property: (please check one) 
	___ Commercial 
	___ Residential 
	___Industrial 
	___ Other (please specify) __________________ 
	Name (print) Title 
	Signature Date 
	* 
	Signature (BoH Agent) Title Date of Issue 
	"City ofChampions" 
	BROCKTON CITY HALL • 45 S.CHOOL STREET • BROCKTON, MASSACHUSETTS 02301 TEL.: (508) 580-7175 • {508) 894-1480 • FAX: {508) 580-7179 




